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| OHIO "'f\"/ LOcAL REPCRT 7 CRASH SEVERITY PROPERTY 1 NoT Hr/Skip TAKEN
PUBLIC —_—, t ,«z 1 1Fara (3PDO i3 i 2 Souven 2 e
! ™~
SAFETY N i~ 81 -iolY (a » {7 ] 2InvRY } ¥ 3ussowen
NLiGE X . REPORTING AceNcY ¥ . ;
| ! . 98 = ANMAL : | !
o P » 2 } 9 e~
1o ‘z‘} ?? = 2, ‘5’?}( i ﬁ;ﬁi‘gﬁ«{ﬁ‘;{ FZ{B}?{E{:‘{ 99 = UNKNOWN i O ﬁ‘ A g ;‘,
DAY OF WEEK Crrd v TiiF % NAME (OF CITY, VILLAGE OR TOWNSHIP) %
- e i{ :{_"\_1 AME (OF cIT, . OR ) Lonaupe
- i = 2
FlR|= } | ], | |lsRaNGFEL
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AT/ REFER REFERENCE POINT USED 04 HOUSE NUMBER 08 PLACE NAME W/Q REFERENCE
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1 r 02 INTERSECTION 2 STREETS 06 MiLE PosT 10 STREET OR ROUTE W/O
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pLSTaTe | D LP STATE INJURED 1 NoNE 4 OTHER | TRANSPORTED BY IJURED TAKENTO
- ?A QH TAKEN BY 2 EMS 5 UNKNOWN
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ASE Home PHONE # WORK PHONE #

[NJURED - 1 NONE 4 OTHER
Taxen By 2 EMS 5 UNKnOwN
' 13 PoLCE

LPSTATE | LP#

DL State | DL#
THSA OIC

Ownii ims rr smsl WAITE “SAME"I
[VerR MAKE VoL Colon Lo ul TomcSznvncs
S b T Tl Frur w[con Wrr Tacurs  [FPess

QFFENSE CHARGED 7, . OFFENSE DESCRIPTION CITATICN #
DsTE oF BiRTH .
NAME (LAST, FiRsT, Mmmg) Home PHONE #
ADDRESS (STREET, CITY, STATE, ZiP CODE} 2 {N'.‘Ilé:EED ':Aésmuév TRANSPORTED BY INJURED TAKEN 1O _
i 2 EMS 5 Unknown
. - — e T 3 Pouce_ e
NAME (LAST, FIRST, MIDDLE)
Rooness (SteeT, G, STATE, 21 Cobe) lhﬁour?em T:xg:“i;‘ TRANSPORTED BY INJURED TAKEN TO
2 EMS 5 UNKNOWN
3 Pouic -
SEATING POSTTION SAFETY EQUIPMENT | ——— AIR BAG AIR BAG SWITCH | ———— EJECTION ——— TRAPPED - INJURIES
0 ‘ 01 FRONT - LEFT (MC DRIVER) {{ MOoOTORIST l 1 Not-DepLOYED 1 NOTPRESENT t 1 Nor EJecTeD ’ NOT TRAPPED- f 1 No hNJury
A 02 FRONT-MIDDLE P A| 01 NoneUsep Al 2 DepLOYED-FRONT E A} 2 INONPosmoN a] 2 TovALLY EJECTED Al 2 Extricatep BY Tal2 PossiBLE
03 FRONT ~ RIGHT g 02 SHOULDER BELTONY “—— 3 DepLovED-Sibe | ——— 3 INOFFPosmon | —=— 3 PARmALLY EJECTED] — - MECHANICAL —3 Nowm
04 SECOND — LEFT (MC Pass) 03 Lap BELTONLY r—1 4 DeptoYEDBOTH {151 4 UNKNOWN = 4 NOT APPLICABLE W Means INCAPACITATING
Q ‘ 05 SECOND - MIDDLE fird L‘{ 04 SHOULDERLAP BELT ; FRONT/SiDE ; ! 5 UNKNOWN g 3 FreenBY i 4 INCAPACITATING
8] 06 SECOND —RIGHT 21 05 CHILD SAFETY SEAT Bl 5 NOT APPLICABLE 8 B 8 NON-MECHANICAL 8] 5 FaTaLINJURY
07 THIRD - LEFT 06 MC HeLMET UseD 6 UNKNOWN N MEeANS 6  UNKNOWN
{MC PASSENGER/SIDE CAR) 07 Use UNKNOWN 4 UNKNOWN
08 THIRD - MIDOLE -
€} 09 THiRo - RiGHT €l 08 NoweUseo L_Cl c c ¢
10 Steeper Secmion OF Ca 09 HeLmerUsed —
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
p| 12 UnencLoseo CARGO AREA g| 11 REFLECTVE CLOTHING 5 o o .
13 TRAIUNG UnIT 12 LIGHTING L S— ] i
14 EXTERIOR \ 13 Om™HER
:,:::S? : 15 OTHER 8\)\ 14 UNKNOWN SupsLeMNT * 3
16 NON-MOTORIST : ~ i K" F YES
17_UNKNOWN S . \
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UNT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS
. Front H
> ARELsIp! : c\jio \31
2 2 *
oy M
NoN-MOTORIST LOCATION 01 MOVEMENTS ESSENTIALLY
g | | 2 STRAIGHT AHEAD
02 BackiNG
5 2 A 03 CHANGING LANES
= s — 2 04 OVERTAKING/PASSING
01 MARKED CROSSWALK AT ] 05 TURNING RIGHT
INTERSECTION 06 TURNING LEFT
02 INTERSECTION/ NO CROSSWALK — 07 MaxinG U-TurN
03 NON-INTERSECTION CROSSWALK 08 ENTERING TRAFFIC LANE
04 DRIVEWAY ACCESS CROSSWALK 09 LEAVING TRAFFIC LANE
05 INROADWAY 10 PARKED
06 Not IN RoADwAY s s 11 SLOWING/STOPPED [N TRAFFIC
07 MEDIAN (BuT NOT SHOULDER) 12 DRIVERLESS
08 IsLAND 13 OTHER
09 SHOULDER B g 2 14 UNknowN
10 SIDEWALK NON-MOTORIST
11 WrHiN 10 FEET OF ROADWAY 15 ENTERING/CROSSING IN SPECIFIED
(NOT SHOULDER, MEDIAN, o A LocaTioN
SIDEWALK, ISLAND) 16 WALKING, RUNNING, JOGGING,
12 Bevonp 10 FEET OF ROADWAY PLAYING, CYCUNG
(WrmiN TRAFFICWAY) T 17 WoRkKING
13 OuTsIDE TRAFFICWAY 18 PUSHING VEHICLE
14 SHARED USE PATHS OR TRALLS 19 APPROACHING/LEAVING VEHICLE
15 UNKNOWN - Most DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE
Type OF UNIT — g g:{::m
\ . \ , { |23 Unnowy
d4ll {3 A o
&1 o1 Nowe ,
MOTORIST 02 CENTER FRONT CONTRIBUTING CIRCUMSTANCES
01 Sus-Compact 03 RIGHT FRONT
02 Compact 04 RIGHT SiDE \ % g \ .
03 M Siz 05 RIGHT REAR 8
04 FuL Size 06 REAR CENTER
05 Mwan 07 Lery Rean MoTORIST
06 SPORT UTILITY VEHICLE 08 LEFT SIDE D1 None
07 Picxup 09 LeFT FRONT 2 FAILURE TO YIELD
08 PANEL/VAN 10 Top AND WINDOWS 3 RAN ReD LIGHT, OR STOP SIGN
08 SiNGLE UnT TRUCK; 11 UNDERCARRIAGE 4 EXCEEDED SPEED LiMiT
2 Axes, 6Tines 12 LoaD/TRALER 5 UNSAFE SPEED
10 SNGLE UNT TRUCK; 3+ AXLES 13 ToTAL (ALL AREAS) 6 IMPROPER TURN
11 TRUCKTRAILER 14 OTHER 7 LEFT OF CENTER
12 TRUCK TRACTOR (BOBTAIL) 15 UNKNOWN 8 FoLLOWED T0o CLOSELY/ACDA
13 TRACTOR/SEMTRAILER 9 IMPROPER LANE CHANGE/
14 TRACTOR/DOUBLE SHORT DRovE OFF Roao/
15 TRACTOR/DOUBLE LONG POINT OF IMPACT | IMPROPER PASSING
16 FiFTH WHEEL OR 0 IMPROPER BACKING
CONVERTER DOLLY \ \ 1 IMPROPER START FROM PARKED PoSITION
17 TRACTORTRIPLES 9 g] [12 STOPPED OR PARKED ILLEGALLY
18 MOTORCYCLE 3 OPERATING VEHICLE IN ERRATIC,
19 MOTORZED BICYCLE 01 Nowe RECKLESS, CARELESS, NEGLIGENT OR
20 ScooL BUs 02 CexTer FROKT AGGRESSIVE MANNER
21 CuRcHBUS 03 RigHT FRONT 4 SweAVING TO AvoiD (DuE To Winp,
22 PusLc Bus- 04 RicHT SioE SUPPERY SURFACE, VEHICLE, OBJECT,
23 OTHER BuS 05 RiGHT Rear NoN-MOTORIST tN ROADWAY, ETc)
24 POLICE VEHICLE 05 Rear CENTER 5 FAILURE T0 CONTROL
07" Lerr AEaR 6 ViSioN OBSTRUCTION
25 FIRe TRUCK 08 LeFr SoE o
26 AMBULANCE/RESCUE 09, LErT FRONT 7 DRIVER NATTENTION
‘27 Taa 8 FATIGUE/ASLEEP
28 Motor HOME 10 Top AND WikDows 9 OPERATING DEFECTIVE EQUIPMENT
29 ThAm 11 UNDERCARRIAGE 0L OAD SHITING/FALUNG/SPILUNG
30 FARM VEHCLE 12 LoANTRALER 1 OTHER IMPROPER ACTION
31 FARM EQUIPMENT 3 m‘m Aseas) UNKNOWN
32 SNOWMOBILE . 15 UNKNOWN
33 CONSTRUCTION EQUIPMENT " 3, NONE
34 AL OTHERS 4" MPROPER CROSSING
- ACTION 5 DARTING
35 ANMAL W/RIDER 6 LYING AND/OR ILLEGALLY IN ROADWAY
36 ANIMAL W/BUGGY \ . 7 FALURE To YELD RIGHT OF WaY
37 BicycLE A B 8 NoT VisieLE (DARK CLOTHING)
38 PEDESTRIAN 9 [INATTENTIVE
39 PEDALCYCUST 1 NON-CONTACT 0 FAILURE To OBEY TRAFFIC SiGNS,
40 SKATER 2 NON-COLLISION SIGNALS, OR OFFICER
41 OTHER-NON MOTORIST 3 STRIKING B1 WroNG SiDE OF THE RoAD
42 UNKNOWN 4 Srauex B2 OmiER
5 BoTH STRIGNG AND STRUCK B3 UNKNOWN

In EMERGENCY RESPONSE

1 No
2 Yes
3 UNKNOWN

5 UNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

DRUG TEST STATUS

2 = r
i Gsilelsg 4|
R 2 SN N
o ¢liN3 bzl AL
. = S— 1 None
' 2 TeST REFUSED
TRAFFIC CONTROL 3 TesT GIVEN, CONTAMINATED
3 2 T . SAMPLE/UNUSABLE
{ 3 \ { ;1 3 TEST GIVEN, RESULTS KNOWN
2 T 6 § TesT GIVEN, RESULTS URKNOWN
) . 01 No CoNTROLS § Unkown
= = 02 SToP SIGN DRrUG TeST TYPE
03 YIELD SiGN ] N
04 TRAFFIC SIGNAL !‘ t ] } i
N 1 05 TRAFFIC FLASHERS 3 ] L
06 ScHoot ZoNE 2 !._;-4
NoN-COLLISION 07 RAILROAD CROSSBUCKS 1 Nowe
01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 BLooD
02 FIRE/EXPLOSION 09 RAILROAD GATES 3 URNE
03 IMMERSION 10 CONSTRUCTION BARRICADE 4 OTHER
04 JACKKNIFE 11 Pouce OFFICER
05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS . DRUG TEST 1&2 Resutt
06 EQUIPMENT FAILURE 13 CROSSWALK LINES
07 SEPARATION OF UnrTs 14 WALK/DOR'T WALK SIGNAL A o
08 Rax OFF RoAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE, D D
09 Ran OFF ROAD LEFT MiSSING, OBSCURED
10 CROSS MECIAN/CENTERLINE 16 OTHER u
11 DOWNHILL RUNAWAY
12 OTHER Non-CoLUSION 1 Nowe
13 UNKNOWN NON-COLLISION T;imo:o bk To 2 MARIUANA
COLLISTON W/ PERSON, VEHICLE, - 3 Cocane
OR OmJEcT Not FIXED (( 4 OpiaTes
14 PEDESTRIAN 3 3 5 AMPHETAMINES
15 PEDALCYCLE L%
16 RAILWAY VEHICLE 1 Noam 7 OmER
17 ANIMAL - FARM 2 SoutH 8 UNKNOWN AT TIME OF REPORTING
18 AnMAL - DEER 3 EasT
19 ANIMAL - OTHER TYPE OF INTERSECTION
4 West
20 MoTon VEHICLE IN TRANSPORT § NORTHEAST
21 PARKED MOTOR VEHICLE 6 NORTHWEST l
22 WORK ZONE MAINTENANCE EQUIPMENT ; c
7 SOUTHEAST
23 OTHER MOVABLE OBJECT .
8 SOUTHWEST 01 NOT AN INTERSECTION
24 UNKNOWN MOVABLE OBJECT 9 UNKNOWN
Cott 510N WITH FIXED OBJECT 02 FOUR-WAY INTERSECTION
25 IMPACT ATTENUATOR/CRASH CUSHION 03 T-INTERSECTION
26 BAIDGE OVERHEAD STRUCTURE | CONDITION 04 Y-INTERSECTION
27 BROGE PIER OR ABUTHENT 05 TRAFFIC CIRCLE/ROUNDABOUT
28 BRIDGE PARAPET 06 Five-POINT, OR MORE
29 Brince RAL l 07 ONRamp
30 GuARDRAIL FACE 08 OFF Raup
31 GUARDRAIL END 1 APPARENTLY NORMAL 09 CROSSOVER
32 MEDAN BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
23 HicHwAY TRAFFIC SIGN PoST 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
34 OVERHEAD SIGN POST 4 IINESS 12 SHARED-USE PATHS OR TRALLS
35 LIGHT/LUMINARIES SUPPORT 5 FeLL ASLEEP, FAINTED, FATIGUED, ETC 13 UNKNOWN
26 Unuy PoLe 6 UNDER THE INFLUENCE OF _
37 OTHER PosT, POLE OR SUPPORT MEDICATIONS/DRUGS/ALCOHOL OCCURRENCE
38 CULVERT : 7 OmHER
19 Curs 8 UNKNOWN
40 Drrex R ALCOHOL/ DRUG SUSPECTED
41 EMBANKMENT N .
42 FeNce ! B 1 ON ROADWAY
43 Masox’ \ 2 ON SHOULDER
44 Thee B " 3 IN MeDian
45 OTHeR FixeD OsJECT 1 None .s , 4 ON ROADSIDE .
45 WORK ZONE MAINTENANCE EQUIPMENT| 2 YES ~ ALCOHOL SUSPECTED $ On Gore
47 UNiiow Fixe OsJecT 3 YES - HBD NOT MPAIRED - § QUTSIDE TRAFRCWAY
48 OmHER 4 Yes - DRUGS SUSPECTED 7.Unvorwn
49 UNxnowN 5 Yes - ALcoHOL / DRUGS SUSPECTED

FIRST HARMFUL EVENT

A L

OF THE SEQUENCE OF EVENTS — WHICH
ONE 1S THE FIRST HARMFUL E_vem' ({)]

DAMAGE SCALE

1 NoNe

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DiSABLING DAMAGE
5 SEVERE
& 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

VeHICLE DeFeCT
CoDE ONLY IF '19°
SELECTED ABOVE

MosT HARMFUL EVENT

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

ALcoHoL TEST STATUS

4 O

1 None

2 TesTREFUSED

3 TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE .

4 Test Given, RESuLTS KNowN

5 TesT GiveN, ResuLts UNKNOWN

8 Unxnown

RoAD CONTOUR

12

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 Curve LEVEL
4 CuRve GRADE

oG

|
o

ol
02
03
o
05
06
7
08

03
10

1

TURN SIGNALS
HEAD Lamps - 7.
Tan Lames
BRAKES

SPEED DETECTED -
1 STATED

2 ESTINATED SPEED

Arcorot TesT TYpe

U0

STEERNG

TIRe BLowout

‘WornN On Stick TIRES
TRAILER EQUIPMENT
DEFECTIVE

MOTOR TROUBLE
DrsaBLED FROK PRIOR
CRASH

OTHER DEFECTS
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SPEED

Ay,

1 NonE 4 BREATH
2 BLood 5 OtHen
3 URINE

ALcoHoL TEST RESULT

RoOAD CONDITIONS

o1
02
03
04
05
06
07
08
09

SaND, Mup, DinT, O1L, GRAVEL
'WATER (STANDING, MOVING)

SLusH

Desris™

RuT, HOLES, BUMPS, UNEVEN
PAVEMENT **

10 OTHER

11 UnknowN .
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|- Narrative UNDT | A ONEX 2 WERE  casthuw sl DA THE obz
TOPVIELS « UANST | BEW o= TIRES onN THE PTeWE  Sipe “EsAL.
Tar  DSERss  TRom~ UAS | Sobdcl UNMET 2 CAYEANG THs AR BRAKE
CENS oN ONTT A To RIPNEE Lewbleosr (G, Umst S 0 UMNABLL 7D

CorATME ONPTR. AR S

WA PevIER .

I3

MANNER OF COLLISION OR IMPACT

LU

1 Nor CoLusion BETWEEN
Two VEHICLES N TRANSPORT

ScHooL Bus RELATED

i
1 No

2 Yes, DIRECTLY INVOLVED
3 YEs, INDIRECTLY INVOLVED

Diagram

Write an "N”
on the compass
diagram to
indicate the
direction of
north.

2 REAR-END
3 HeaD-ON 4 UNKNOWN M T T T
; gzx;zﬂsu WORK ZONE RELATED - .
6 ANGLE
7 SIDESWIPE, SAME DIRECTION j \
8 SIDESWIPE, OPPOSITE DIRECTION 18
OWN et -]
9 UNKN 1N
2 Yes —_
WEATHER 3 _UNKNOWN
Tyre OF WORK ZONE ._
01 CLEAR
02 Cuoupy 1 Lane CLOSURE . .
03 FoG, SM0G, SHOKE 2 LaNE SHFTICROSSOVER j M e -]
.04 RaN 3 Woak ON SHOULDER OR MEDIAN
05 SLEET, HAL (FREEZNG RANDRizzLE) | 4 INTERMITTENT/ MOVING WORK -
06 Snow 5 OTHER .
07 SeveRe CROSSWINDS LOCATION OF CRASH IN
08 BLOWING SAND,SOIL, DIRT,SNOW | WoRrk Zone
.09 OTHER
10 UNKNOWN — .
:LIGHT CONDITIONS l i 9
PotRARY  SECONDARY e. P - - 7
: 1 BEFORE FIRST WORK ZONE LT ey
WARNNG SIGN : NTZR
- 2 ADVANCE WARNING AREA’ T i T —
e 3 TRANSITION AREA :
1" DAYUGHT
4 Activiry AREA
2 DawN '/
3 Dusk WORKERS PRESENT 5 HQUCD(&
4  DARK - LIGHTED ROADWAY
5 DARK -NOT LIGHTED D
6 DARK - UNKNOWN LIGHTING
7 G EAFBuN) Ofizo TURNPT L
8 OTHER 1 No
: P I I IO PO B YR
: 3 UNKNOWN | . 1 1 1 1
Tru CkIBu S THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: - | ATHe 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
U § A BUS DESIGNED FOR AT LEAST 9 PERSONS, INCLUDING DRIVER. D/ A7 teAST ONE VEHICLE WAS TOWED DUE T0 DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
} COMPANY {FROM SHIPPING PAPERS) COMPANY PHONE
& ; ADDRESS (STREET, _
Ueia oK
US DOT ICC MC PUCO TRAILERLP ST. TRALER LP YEAR TRAILER 12a297 I
i
§
34180 olt 2005 N
CDL Class Hazardous Hazardous
CARGO BODYTYPE 43 oy AppicasLe 05 PoLe 09 CONCRETE MixeR Weight (GVWR) 1 CuassA Materials Placard Materials Released
02 Bus (3-15 INCLUDING DRIvER) 08 CaRGo TANK 10 AUTO TRANSPORTER 1 Less/Equat 10,600 \ 2 CuissB 1 No —1 1 No
O 3 03 VANENCLOSED BOX 07 FLATEED 11 GARBAGE/REFUSE 3 2 10,001 - 26,000 3 CuassC 2 Yes 2 Yes
04 GRAN/CHIPS/ 08 Dump 12 OTHER 3 MoRe T 26,000 4 Cass M I 3 UnknowN 3 NOT APPLICABLE
T S 13 UNKNOWN § CuassD 4 _UNKNOWN
Police Actio ] _
DATE CrasH HEPCRIED TiE Bze Cant DiSPATCH ARRIVED CLEARED OTHER TOTAL A
olalalgl2ioloM]] 1[3]|S o] |\[&]s ||| ||| |2]| e \ 0o !
OFFICER'S NAME® BAnGEF & . CHECKED BY _ DATE RePORT FiLED *
ol glY
TR BASH ( ol 9| zlo| Aolo|7
LoCA RIscaT S * e
REPORT TAKEN By ; 1 POLICE AGENCY REPORT TAKEN AT 1 SCENE \ = ” _i
i i l 2 MotoaisT i 2 STATION [o 3 Rad - O
[— L4 30men J 67\ L{ !
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

REPORT AGENCY .

nomser_ (CER~ o (D) STATT  [FoHw—ay  Pagrol L Uy)
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
7XR 8.3 Ress AT StZNE (4515 Heowa
(OFFICERS NAME) (LOCATION)

QJ Los CLG—L/M@- Fostan L 80 C«.r\& J&f’m En,(k

b locl ticen amd sdop chovt tadfnid,
dl«ww/\am ab‘ﬂe\nw,/u@ 2z heck amd cllon'#
MAMJMM ot 10 dont Aot Al

C? How PasT weee Hev THAVE 0 &

A (7 nH

Wave Yoo Mag Hrv plsol TEste nevsles |
J e

00 _ov  potmsauy IqroeTHES TRC/CS
JH YES

Q) whew WAS THE (2T TFrl TERES weqe /0T 0v T
A. JOsT o7 TrvSHetd (2SS ~enTiF

QR WERE_YoU [uEsnailt- YoOR SACTY A€ct <
. A-’ ‘{GS
R ARE 5L T UREd
L A e
8)  why (Avc waqe o g [
A) R KT
ADDRESS PHONE
Ty T
OFFICERS SIGNATURE
TP, e
WITNESS %

HSY 7003 1/82



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

LOCAL REPORTING ) DATE OF CRASH
REPORT

numBer O “EA ~ O (D OENSY  STATE ey PaTxOLC , me bDgve)
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, — HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED

Tle., "Rosh AT seeE (1 916 Hems)
(OFFICERS NAME) (LOCATION)

L was 3”6’(50/,‘/7;, Eosl Bau/f)/// al” wmsg

N The oho Furnpke, a Red Tou WRecker was 2o

To 30 [<et  ahead oF me, he Plew alire g tosl
a mud Flap, The TracK L my LeF  moved /3[/@}17‘
dver the ziPPer 10 mis  _cleppre, I Slowed & /)701/’(0,/
I?II}M‘ bt gLl éarx?/b"" dz2Pric, goPlec) wir (AA=S
oFF_ Brake canister & TopK_ chunK__ our oF Tirec
ontripr. I immediafty Abed gver  as Prake bocKed up,
L 4o w rraeK Cﬂ/ﬂinqed Aown Perm -

&) Wile fou wENEAMG A SATET Z

&SD ALC You TNSIPED 2

DY =
)

/
/
\

N

\\
/ /
(
N

(

ADDRESS ) PHONE
- s

OFFICERS SIGNATURE
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