" m=—====TRAFFIC CRASH REPORT

\.

QOUKS L

Ul MM

OH-1 (Rev. 10/06;

PRIVATE

PHOTOS

—~ . Hojsae OH? _ OH3 _ OHIP _ OmHeR
OHIC /'\'1_/ S PROPERTY  © / TAKEN
, L aihahl . 1 NOT HIT/SKIP e
. || Pueix - : 2 SOLVED L 54 %
SAFETY Py = f 3 UnsoLvep .S
L4
EDUCATION + SERVICE + PROTECTION o , s
1 . e At AL o L
A MRS o iz 7o
- DAY OF WEEK < Lamouge [

i
.

g Rl
7

& TYPE LOCATION POINT UsED
1 NAMED STReer 3 NUMBERED ROUTE

2 NUMBERED STREET
REFERENCE POINT USED

L

08 PLACE NAME W/O REFERENCE

04 House NU;BER

OWNER NAME (IF SAME, WRITE “SAME")

01 STATELINE

02 INTERSECTION 2 STREETS
03 COUNTY LINE

05 TOWNSHIP BOUNDARY
06 MIiLE PosT

07 CORPORATION LT

09 Drwveway

10 StReeT Or Route W/O

REFERENCE

1 NoNE 4 OTHER
2 EMS 5 UnknOwN
. 3 Pouice

WORK PHONE #

INSURED TAKEN TO

ADDRESS (STREET, CITY, STATE, ZiP Cobe]

YEAR

d P P
= 3

| MAKE

Laod
H

T ot

£ COMPANY

OFFENSE CHARGED,

e

QFFENSE DESCRIPTION

NAME (LAST, FirsT, MIDDLE)

Motorist/Non-Motorist

ADDRESS (STREET, Ci7v, STATE, ZiP CODE)

HOME PHONE # WORK PHONE #
DLSvate | DL # LPState | LP# INJURED 1 NoNe. 4 OTHER [ TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 Unxnown :
3 Pouice
OWNER NAME (IF SAME, WRITE “SAME”) ‘ADDRESS {STREET, CITY, STATE, Z1F CODE)
YEAR | MaKE MoDEL CoLor {NSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE CHARGED OFFENSE DESCRIPTION
NAME (LAST, FIRST, MiDOLE) Home PHONE #
N
g AoDAESS (STREET, CiTY, STATE, 2P Cobe) {N':I‘I(J):EED ?g;':ssnv TRANSPORTED BY INJURED TAKEN 70
g 2 EMS 5 UNKNOWN
= 3 Police
&
5 NAME (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 UNKNOWN
3 Pouice
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED _ INJuRries
3 01 FRONT - LEFT (MC DRIVER) L) MoToRisT ; 1 Not-DepLoveED 1 NOTPRESENT 1 Nor EJecTED 1 NOY TRAPPED 4 1 Nolwury
IV 02 FRONT - MIDOLE ! 01 None Usep ¥ 2 DepLovep-FRONT {2 INON POSITION ¢ 2 TotALLY EJECTED 2 EXTRICATED BY " 2 Possite
03 FRONT - RIGHT 02 SHOULDER BELT ONLY 3 DepLovED-SiDE 3 In OFF PosmioN 3 PARTIALLY EJECTED MecHANICAL 3 Nown-
04 SECOND ~ LEFT (MC Pass) 03 LAP BELT OnLY 4 DEPLOYED BotH 4 UNKNOWN 4 NoT APPLICABLE MEeaNS INCAPACITATING|
05 SeCOND - MiDDLE 04 SHOULDER/LAP BELT FrRoNT/SiDE 5 UNKNOWN 3 FReep By 4 INCAPACITATING
06 SECOND - RIGHT 05 CHILD SAFETY SEAT 5 Not ApPLICABLE Non-MecHANICAL 5 FATAL INJURY
07 THIRD - LEFT 06 MC HelmeT Usep 6  Unknown MEeans 8  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 Cas 09 HeLMETUSED
11 EncLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 REFLECTIVE CLOTHING
13 TRAILING UNIT 12 LiGHTING 8
14 EXTERIOR 13 OTHER
B 1 B8 o é@]
16 Non-MoToRisT
17_UNKNOWN
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Unrtt NUMBERS
oy b
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NoN-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NON-INTERSECTION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 INRoApwAY

06 NoT In RoADWAY

07 MEDiAN (BUT NOT SHOULDER)

08 IsLanp

09 SHOULDER

10 SIDEWALK

11 WITHIN 10 FEET OF RoADWAY
{NOT SHOULDER, MEDIAN,
SIDEWALK, ISLAND}

12 BeYOND 10 FEET OF Roapway
(WITHIN TRAFFICWAY)

13 OUTSIDE TRAFFICWAY

14 SHARED Use PaTHS OR TRAILS

15 UNKNOWN

Type OF UNIT

MortorisT
01 Sus-CoMpAcT
02 CompacT
03 Mip SizE
04 FuLL SIZE
05 MiNvAN
06 SPORT UTILITY VEHICLE
07 Pickup
08 PANEL/VAN
09 SINGLE UNiT TRUCK;
2 AxLES, 6 TIRES
10 SINGLE UNT 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 TRACTORITRIPLES
18 MoTORCYCLE
19 Mortorizep BicvCLE
20 SchooL Bus
21 CHurck Bus
22 PusLic Bus
23 OTHER Bus
24 POLICE VEHICLE
25 FIRe TRUCK
26 AMBULANCE/RESCUE
27 Tax
28 MoTOR HomE
29 TRain
30 FaAM VEHICLE
31 FaRM EQUIPMENT
32 SNOWMOBILE
33 CONSTRUCTION EQUIPMENT
34 At OTHERS
35 AniMAL W/RIDER
36 ANIMAL W/BUGGY
37 BICYCLE
38 PEDESTRIAN
39 PEDALCYCLIST
40 SKATER
41 OTHER-NON MoTORIST
42 UNKNOWN

IN EMERGENCY RESPONSE

1 Ne
2 Yes
3 UNkNOwN

DAMAGE SCALE

€
W7,

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE

§ SEVERE

6 UNKNOWN

DAMAGE AREA . PRE-CRASH ACTIONS

Front

6 Unknown

o b

MoroRIsT

01 MOVEMENTS ESSENTIALLY

STRAIGHT AHEAD

02 BACKING

03 CHANGING LANES
04 OVERTAKING/PASSING
05 TURNING RIGHT

TURNING LEFT

07 MAKING U-Tusn

08 ENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10 Pagkep
11 SLOWING/STOPPED IN TRAFFIC
12 DRIVERLESS
13 OTHER
14 UNKnown
NON-MOTORIST
15 ENTERING/CROSSING IN SPECIFIED
LocaTion
16 WALKING, RUNNING, JOGGING,
PLAYING, CYCLING
o 17 WORKING
18 PUSHING VEHICLE
19 APPROACHING/LEAVING VEHICLE
MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE
21 STANDING
- 22 OTHER
= 23 UNKNOWN
|
1)
o1 Noe et -
02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES
03 RIGHT FRONT S
04 RIGHT SIDE i ‘:ni
05 RIGHT REAR LE
06 REAR CENTER .
07 LEFT Reg m——gﬁ‘—:’
gg tEn Sioe :02 FAILURE 1O YiELD
EFT FRONT
10 Top AND WiNboWS .03 Ran ReD LIGHT, OR STOP SIGN
04 EXCEEDED SPEED LimiT
11 UNDERCARRIAGE 05 UNSAFE SPEED
12 LOADITRAILER I Tunn
13 TotalL (ALL AREAS) 3‘75 I:‘EZ?’OP:RCE::ER
14 OTHER
15 UNKNOWN 08 FolLoweD Too CLOSELY/ACDA
09 IMPROPER LANE CHANGE/
S e Drove OFF Roao/
POINT OF IMPACT {MPROPER PASSING
e =t e 10 IMPROPER BACKING
& i f - 11 IMPROPER START FROM PARKED PoSITIONl
o 12 STOPPED OR PARKED ILLEGALLY
R 13 OPERATING VEHICLE IN ERRATIC,
01 None RECKLESS, CARELESS, NEGLIGENT OR
02 CENTER FRONT © AGGRESSIVE MANNER
03 RiGHY FRONT 14 SWERAVING To AvoiD (DUE To WIND,
04 RiGHT SipE SLIPPERY SURFACE, VEHICLE, OBJECT,
05 RIGHT REAR NoN-MOTORIST IN RoADWAY, ETc)
06 ReaR CENTER 15 FAILURE TO CONTROL
07 LEFY ReaR 16 VISION OBSTRUCTION
08 Lerr Sioe 17 DRIVER INATTENTION
08 LEFT FRONY 18 FATIGUE/ASLEEP
10 To Anp WiNpows 19 OPERATING DEFECTIVE EQUIPMENT
11 UNDERCARRIAGE 20 LOAD SHIFTING/FALLING/SPILLING
12 LOAD/TRAILER 21 OTHER IMPROPER ACTION
13 ToTaL (ALL AREAS) 22 UNKNOWN
14 OTHER NON-MOTORIST
15 UNKNOWN 23 NONE
A -'24 IMPROPER CROSSING
ACTION 25 DARTING
RS 26 LviNG AND/OR ILLEGALLY IN ROADWAY
3 27 FAILURE TO YIELD RIGHT OF WaAY
o 28 Not VisiBLE (DARK CLOTHING)
C 29 INATTENTIVE
1 NON-CONTACT 30 FAILURE To OBEY TRAFFIC SIGNS,
2 NON-COLLISION SIGNALS, OR OFFICER
‘3 STRIKING 31 Wrona Sibe OF THe RoAD
4 STRUCK 32 OTHER
5 BOTH STRIKING AND STRUCK 33 UNKNOWN

VEHICLE DEFECT
CobEe ONLY 1F ‘19’
SELECTED ABOVE

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

o1
02

1 No UNDERRIDE OR OVERRIDE 03

2 UNDERRIDE, COMPARTMENT

INTRUSION gg
3 UNDERRIDE, NO COMPARTMENT o6
INTRUSION o7
4 UNDERRIDE, COMPARTMENT 08
INTRUSION UNKNOWN
5 OVERRIDE, MOTOR VEHICLE IN 0
TRANSPORT 10
6 OVERRIDE, OTHER VEHICLE
7 UNKNOWN 1

&7

TURN SIGNALS

HEAp Lamps

Tan LAwPS

BRAKES

STEERING

TIRE BLOWOUT

WoRN OR SLICK TIRES
TRAILER EQUIPMENT
DEFECTIVE

Motor TrRouBLE
DisaBLED FROM PRIOR
CRASH

OTHER DeEFECTS

]
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i SEQUENCE OF EVENTS

. NQQ-CQLLISIVQN
. 01 OvERTURN/ROLLOVER

02 FIRE/EXPLOSION

03 IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSS/SHIFT

. 06 EQUIPMENT FAILURE

07 SEPARATION OF UniTS
08 Ran Orf RoAD RiGHT
09 Ran OFF ROAD LEFT

. 10 Cross MEDIAN/CENTERLINE

11 DOWNHILL RUNAWAY

12 OTHER NON-COLLISION

. 13 UNKNOWN NoN-CoLLISION
10N W/PERSON, VEHICLE,
" OR OBIECT NOT FIXED

- 14 PEDESTRIAN

Covl

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

ColLL1STION WITH FIXED OBJECT

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 .
34 OVERHEAD SIGN Posr

i 35_LIGHT/LUMINARIES SUPPORT
36 Unury PoLe

[
~

OTHER PosT, POLE OR SUPPORT

38 CuLveAT

39 Cums

Ditex
EMBANKMENT
42 FeNce

43 MaiLsox

44 TRee

S
=

" 45 OTHER FIXED 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 HArRMFUL EVENT

OF THE SEQUENCE OF EVENTS ~ WHICH
ONE IS THE MOST HARMFUL EVENT (1-4)

SPEED DETECTED

!

1 STATED
2 ESTIMATED SPEED

SPEED

POSTED SPEED

&5

TRAFFIC CONTROL

-
It
01 No ContRoLs
02 STop SieN
03 YiELp Sigh
04 TRAFFIC SIGNAL
05 TRAFFIC FLASHERS
06 SCHOOL ZONE
07 RAILROAD CROSSBUCKS
08 RAILROAD FLASHERS
08 RAILROAD GATES
10 CONSTRUCTION BARRICADE
11 PoLICE OFFICER
12 PAVEMENT MARKINGS
13 CROSSWALK LINES
14 WALK/DON'T WALK SIGNAL
15 TRAFFIC CONTROL DEVICE INOPERATIVE,
MissING, OBSCURED
16 OTHER

DiIrecvION

&4
i3

W

1 NoRTH

2 SoutH

3 East

4 West

5 NORTHEAST
6 NORTHWEST
7 SOUTHEAST

- 8 SOUTHWEST

9 UNKNOWN
CONDITION
f

i1
APPARENTLY NORMAL
PHYSICAL IMPAIRMENT

EMOTIONAL
ILtNESS

FeLL ASLEEP, FAINTED, FATIGUED, ETC
UNDER THE INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTHER
8 UNkNOowN

@D et N

ALCOHOL/DRUG SUSPECTED
::
{

1 None

2 YES ~ ALCOHOL SUSPECTED

3 Yes-HBD Nor IMpAIRED

4 Yes - DRuGs SusPECTED

§ YES - ALCOHOL / DRUGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS

/
1 NoNe
2 TesT REFUSED
3 TesT GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4 TesT GIVEN, RESULTS KNOWN
§ TesT GiveN, RESULTS UNKNOWN
6 UNKNOWN

ALcOHOL Test TYPE

1
1

1 None 4 Breami
2 BLoop § OTHER
3 URINE

ALcoHot TEST RESULT

1

. DRUG TeST STaTUS

NONE

2 TesT REFUSED

3 TEST Givew, CONTAMINATED
SAMPLE/UNUSABLE

4 TesT GIVEN, RESULTS KNown

§ TEST GIVEN, RESULTS UNKNOWN

UNKNOWN

DRUG TEST TYPE

1
2
3
4

DNV A WN
-

i

NONE
BLoop
URINE
OTHER

Drua Tes; 182 REéuLT

None
MARIJUANA
COCAINE
OPIATES
AMPHETAMINES

OTHER
UNKNOWN AT TIME OF REPORTING

TYPE OF INTERSECTION

01
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
FIVE-POINT, OR MoRE

On Ramp

OFF Ramp

CROSSOVER
DRIVEWAY/ACCESS

RAILWAY GRADE CROSSING
SHARED-USE PATHS OR TRAILS
UNKNOWN

OCCURRENCE

4
{

1 ON Roapway

2 ON SHOULDER

3 IN Meptan

4 ON RoADSIDE

§ ON GoRE

6 OUTSIDE TRAFFICWAY

7

UNKNOWN

ROAD CONTOUR

{

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

RoAD CoNDITIONS

o1
02
03
04
05
06

.’"’Sf

L

DRy

Wer

Show

Ice

SAND, Mup, DIRT, OIL, GRAVEL
WATER (STANDING, MOVING)

07 SLusH

08
09

DeBRIs*
Rut, HoLes, Bumps, UNEVEN
PAVEMENT **

10 OtHER

11

UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY
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MANNER OF COLLISION OR IMPACT ScHOOL Bus RELATED Diadra I I ' Write an "N”
i T on the compass
g i diagram to
B H indicate the
No. - A rais PP ol Y P e direction of
1 NoT CoLUsION BETWEEN 1 No > T e FA G £ ST bt north,
Two VEHICLES IN TRANSPORT 2 YEs, DIRECTLY INVOLVED )
2 REAR-END 3 YEs, INDIRECTLY INVOLVED
3 Heao-oN 4 Unknown : 1 | I
4 REAR-TO-REAR ' o
5 Backng WORK ZONE RELATED
6 ANGLE - -
7 SIDESWIPE, SAME DIRECTION g
8 SIDESWIPE, OPPOSITE DIRECTION H
9 UNKNOWN o
1 No o
] - 2 Yes Tk 0
WEATHER 3 U,','KNOWN.
e i TYPE OF WORK ZONE
o
01 CLEAR
02 Croupy 1 LANE CLOSURE
03 FoG, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER
04 Ran 3 WORK ON SHouLbER OR MEDIAN
05 SLEET, HAIL (FREEZING RAIN DRIZ2LE) 4 INTERMITTENT/ MOVING WORK e e . . . — e
06 Snow 5 OHER L
07 SEVERE CROSSWINDS LOCATION OF CRASH 1N i ;“"“é, "
08 BLOWING SAND,SOIL, DIRT,SNOW  \WorK ZGNE i A e —— b .
08 OTHER - s o -
10 UNKNOWN =T
LIGHT CONDITIONS o = —
‘ e 1 BEFORE FIRST WORK ZONE
é?r WARNING SIGN
2 ADVANCE WARNING AREA
. 3 TRANSITION AREA
1 DavueHr
2 Dawn 4 AQTW[TVAREA o
3 Dusk WORKERS PRESENT
4 DaRK - LIGKTED RoADWAY .
5 DaRK -NOT LIGHTED
6 DARK — UNKNOWN LIGHTING
7 GLaRE "
8 OmEeR 1 No
9  UNknowN 2 Yes
3 Unknown
R
[ 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 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 9 PERSONS, INCLUDING DRIVER. AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER,
: . COMPANY PHONE
o
< -
US DOT ICC MC i PUCO TRAILERLP ST. TRAILER LP YEAR TRAILERLP #
7 A § P -~ jp - ¢ e
4 51077 [ it eagn H M E L™y IV ELE
. CDL Class Hazardous Hazardous
Cargo BODY TYPE oy yor pomy cagie 05 PoLe 09 CONCRETE MiXer Weight (GVWR) 1 CLassA Materials Placard ~ Materials Released
o 02 Bus (8-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 4z 1 LESSIEQUAL 10,000 } 2 CussB 1 No 1 No
P B 03 VANENCLOSED Box 07 FLaTBED 11 GARBAGE/REFUSE 2 210,001 - 26,000 i 3 CussC 2 2 Yes £ 2Yes
04 GRAIN/CHIPS/GRAVEL 08 Dump 12 OTHER 3 MoRre THan 26,000 4 CLass M 3 UNKNowN : 3 NOT APPLICABLE
13 UNKNOWN 5 CLassD 4 UNkNOwN
DiSPATCH ARRIVED CLEARED OTHER
e N < s || e | o o ) o | o | o e .
= T 4 4 B0 B El A e B Fol -2 - By “ e :
DATE REPORT FILED %
. :_:’ ’i s Lo & '.? -‘; ‘ A M~
REPORT TAKEN BY i 1 POLICE AGENCY REPORT TAKEN AT s 1 SCENE
% 2MoToRisT £ 2 STaATION £ R - S oy gl .
H 3 O‘mEIn € YL - (D & 3
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OHIO TRAFFIC CRASH REPORT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (OSP Rev. 1/05)

LOCAL REPORTING DATE OF CRASH
REPORT ~ 10-90-0480 AGENCY Ohio State Highway Patrol 07/12/2007
NUMBER MDY
IN COUNTY OF CRASH LOCATION
Erie IR 80 Eastbound, Ohip Turnpike MP 131.4
Damage to Unit #1 Tractor
- Completely destroyed.
- Fire burnt vehicle to frame and engine.
Damage to Unit #1 Trailer
- Smoke and minor fire damage to front refrigeration unit.
Unit #1 Tractor -
- 1999 Freightliner, Century Class, conventional.
- Indiana Registrationh
- viN: 1EYSSEB2X L)
- Owner:
Mars Hill, ME
Insurance to Unit #1
- State National
508 E. Lake Dr.
Litchfield, IL 42755
800-325-9059
i
OFFICER'S SIGNATURE B UNIT NO. PAGE NO.
X ’/)/7&/ bo | j

HSY 7002 T (OSP) /




OH-2 (Rev. 1/82)

~ .O"HI(IJLTRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION,
LOCAL zg';%g‘;'NG . DATE OF ACCIDENT
Remein ' Jo—=d5~cHEs OHIO STATE HIGHWAY PATROL v 7 012 a7
IN COUNTY OF ACCIDENT ) .
ELIE LOCATION iLEs z:_/‘/3 s izl Y
P . R .
SN I B oo | . TRAILER INFO:; . N T i :
| __IYEAR q. MAKE | CALEATOANE
3 VIN # VA YY.S |
|| __REG STATE ME
oy
OWNER SAME AS! TRACTOR (¥ES)/ NO
D
1F NO, OWNER
PH # ) -
DAMAGED AREAS
CIRCLED
= Z
PASSENGER SIDE VIEW |
j_ | 4
. ‘,*;
Y (o . .
(o) (0)
- ( |IREAR )
| éDRIVERS SIDE VIEW Hi
A ' l‘
2 -
‘ JIATAT IR IIATA!
0) (o) |
o ( O V17 I VAY) B
o?F;WﬁE‘ ~ BADGE NO.
A - 24
W 06@04
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- OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2

o
NOVBER /O-Qo- ©4 §o

DATE OF CRASH
M 7 IplZ2 1o

S TATe G Hishy Pa7 e

IN COUNTY OF

LI

Ut LASTZor0 1P 31 4
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BADGE NUMBER
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HSY 7002 5/05



e 4 . OH-3
OHIO DEPARTMENT
gy‘\‘.,/ OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION » SERVICE  PROTECTION

[LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
/0 9o~ o4se STA7E HrcHesAY PATE oc. w7 o2 |7

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

I, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

TPe FRANC Ay AT Scé&nel
OFFICER’S NAME LOCATION
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feerd o0 (VP Sound [hom Gugine (ob Begqet TO
et SWLOEQ\'[ S78R owd See fve unde Fhe Aood
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@. CSELL Yo, +5P825  j ANY L.nqvj?

A. 4D
~>
Q. DDy HAYE Yol Schrtecr om -
i =]
A, NS
Q. Do Vo AE MEMEER Ho FAST ¥ S Al vopndc o ?
b5~
Q. Have You 1AAD PREV DS Pl Be nmy one Trf T Troer 7
~

ADDRESS OF WITNESS PHONE
~ Fotr FAME it | 1
SIGNATURE UL S o OFFICE R/’/ TURE
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