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DAY OF WEEK NAME (OF CITY, VILLAGE ORTOWNSHIF}Y T AYN1f ¢ 71 Mg . LATITUDE LONGITUDE
LT Uy 58 b i 2- 26
\vd -
I SlulN X | Geostony
TYPe LOCATION POINT USED LOCAL INFORMATION
. TYPELOC ) \amenSrreer 3 NUNBERED RouTe )
IKE ) EpsiRound R |2Numsered Strer | O 7 . 3 %
REFERENCE POINT USED 04 House NuMBER 08 PLACE NAME W/O REFERENCE
REFERENCE 01 STaTE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY
02 INTERSECTION 2 STREETS 06 MILE Post 10 STREET OR RoutE W/O
e |E miLllPos+ 107 OL. |3 comrrine 07 CORPORATION LiwiT REFERENCE
ADDRESS (STREET, CrTY, STATE, ZiP CODE)
HOME PHONE # Work PHONE#
I
pLSTate | DL# ’ " JLpstare L INMIRED ~~ 1'NONE 4 OTHER [ TRANSPORTED BY INJURED TAKEN TO
- TAKEN By 2 EMS 5 UnknowN
- = . . 3PowcE L
.I: OWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, CiTY, STATE, ZiP CODE)
S D €
§ YEAR | MAKE MobeL Cotor INSURANCE COMPANY TOWING SERVICE . OWNER PHONE #
7 1191619 | SAAR 93 LOHITE | pR3AN INS . MADISONS
g OFFENSE CHARGED OFFENSE DESCRIPTION
W
=
=) Name (LasT, FIRsT, MiDDLE)
~—
Q
S ADDRESS (STREET, CrTY, STATE, 2P CODE)
HoMe PHONE # WORK PHONE #
DL State | DL # LPSTaTE | LP# “|mourer T 1'NoNE 4 OTHER ~ [TRANSPORTED BY INJURED TAKEN TO
TAKEN BY 2 EMS 5 UNKNOWN
: 3 PoLICE
OwNER NAME (IF SAME, WRITE “SAME™) AnbRess (STREET, City, STATE, Zip CODE)}
YEAR Make MoDEL CoLor INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
OFFENSE DESCRIPTION
NAME (LasT, FIRST, MIDDLE) HoumE PHOKE #
~Nd
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
g ADDRESS (STREET, CITY, STATE, ZiP CODE) 1NONE 4 OTHER
8 2 EMS 5 UNKNOWN
= 3 PoucE
[ 3]
5 NAME (LasT, FIRsT, MDOLE) HoMe PHONE £
INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
ADDRESS {STREET, CITY, STATE, 21p CODE) 1NoNE 4 OTHER
2 EMS 5 Unxnown
3 PoucE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH E3ECTION TRAPPED INJURIES
01 FRONT-LEFT (MC DRIVER) -~ j_‘ ‘ 1 Not-DepLoYED i1 NoTPReSEnt ! 1 Not EJecTeD ' 1 NOTTRAPPED 1 No IRy
»; ( 02 FroNT-MICOLE v 01 None Usep 2 DEPLOYED-FRONT 2 INON PosmoN 2 ToraLty EsecTED 2 ExTRICATED BY l 2 PoOSSIBLE
03 FRONT = RIGHT 02 SHOULDER BELT ONLY 3 DepLoYED-SIDE 3 IN Orr Posimion 3 PARTALLY EJECTED MECHANICAL 3 Now-
04 SECOND — LEFT (MC Pass) 03 LaP BELT ONLY 4 DepLOYED BOTH 4 UNKNOWN 4 NOT APPLICABLE MEANS INCAPACITATING
05 SECOND - MIODLE ) 04 SHOULDER/LAP BELT FRONT/SIDE 5 Unknown 3 Freep By 4 INCAPACITATING
06 Seconp - RIGHT 05 CHILD SAFETY SEAT 5§ NOT APPLICABLE NON-MECHANICAL 5 FATAL INJURY
07 THIRD - LEFT 06 MC HELMET Usep 6 UNKNOWN Means 6 UNKNOWN
(MC PASSENGER/SIDE CAR) 07 UseUnknown 4  UNKNOWN
08 THiRD ~ MiDDLE NON-MOTORIST
09 THIRD - RIGHT 08 NoNe UseD
10 SLEEPER SECTION OF Cas 09 HELMETUSED
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA 11 RerLECTIVE CLOTHING
13 TRAILING UNTT e} 12 LiGHTING
BLARK FOR 14 EXTERIOR S 13 OTHER
WITNESS 15 OTHER 14 UNKNOWN
16 Non-MotortsT . .
17 _UNKNOWN )
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UNIT NUMBERS

o1

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION/ NO CROSSWALK

03 NOM-INTERSECTION CROSSWALK

DAMAGE AREA

Front

04 DRIVEWAY ACCESS CI K

05 IN ROADWAY

06 NoT IN RoAbway

07 MeDiaN (BuT NOT SHOULDER)

08 IsLanD

09 SHOULDER

10 SIDEWALK

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

(WiHiN TRAFFICWAY)
13 OuTsIDE TRAFFICWAY

15 qunowu
TYPE OF UNXT

D 3

01 Sub-CompACT

02 Compact

03 Mip Size

04 FutL Size

05 Minivan

06 SPORT UTILITY VEHICLE
07 PiCKUP

08 PANELUVAN

09 SINGLE UNIT TRUCK;
2 AXLES, 6 TIRES
SINGLE UNT TRUCK; 3+ AXLES
TRUCKTRAILER

TRuck TRACTOR (BOBTAIL)
TRACTOR/SEM-TRAILER
TRACTOR/DOUBLE SHORT
TRACTOR/DOUBLE LONG
FIFTH WHEEL O
CONVERTER DoLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

19 MOTORIZED BICYCLE

20 SchooL Bus

21 CHURCH Bus

22 Pustic Bus

23 OTHerBus

24 POUICE VEHICLE

25 FiRe TRUCK
AMBULANCE/RESCUE

27 Tax

28 Motor HOME

29 TRAN

30 FaRM VEHICLE

31 FARM EQUIPMENT

32 SNOWMOBILE

33 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
NQN-MOTORIST

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY

37 BICYCLE

38 PEDESTRIAN

39 PEDALCYCLIST -

40 SKATER

41 OmHeR-Non MoTorisT
42 UNKNOWN

"IN EMERGENCY RESPONSE

1 No
2 YES
3 UNKNOWN

DAMAGE SCALE

1 None

2 NON-FUNCTIONAL DAMAGE
3 FUNCTIONAL DAMAGE

4 DISABLING DAMAGE

5 SEVERE

6 UNKNOWN

12 BevonD 10 FEET OF ROADWAY |

Fi
[

14 SHARED USE PATHS ORTRAILS

MosT DAMAGED AREA

01 Nowe

02 CENTERFRONT

03 RIGHT FRONT

04 RiGHT SIDE

05 RIGHT REAR

06 REAR CENTER

07 LEFTREAR

08 LEerT Sine

09 LeFT FRONT

. 10 Tor AND WiNDOWS

{11 UNDERCARRIAGE

i 12 LOADITRAILER
13 ToTAL (ALL AREAS)

¢ 14 OTHER

;15 UNKNowN

e

i
H

oz

* PRE-CRASH ACTIONS

O |
MoTorIsT
01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD
02 BACKING
03 CHANGING LANES
04 OVERTAKING/PASSING
05 TURNING RIGHT
06 TURNING LEFT
07 MaxiNG U-TuRN
08 ENTERING TRAFFIC LANE
09 LEAVING TRAFFIC LANE
10 PARKED
11 SLOWING/STOPPED IN TRAFFIC
12 DRIVERLESS
13 OTHER
14 UNKNOWN
NON-MOTORIST
15 ENTERING/CROSSING IN SPECIFIED
Locamion
16 WALKING, RUNNING, JOGGING,
. PLAYING, CYCLING
17 WORKING
18 PUSHING VEHICLE
19 APPROACHING/LEAVING VEHICLE
. 20 PLAYING/WORKING ON VEHICLE
- 21 STANDING
22 OTHER
UNKNOWN

Conmsu‘nuc CXRCUMSTANCES i

{ MOTORIST

01 None
102 FAILURE TO YIELD H
;03 RaN RED LiGHT, OR SToOP SIGN ;
04 EXCEEDED SPEED LM :
- 05 UNSAFE SPEED
06 [MPROPER TURN
;07 LEFT OF CENTER i

:08 FouLowep Too CLOSELY/ACDA 4

‘03 IMPROPER LANE CHANGE/

POINT OF IMPACT

P L
v 3

0 |

N N

it

02
03
04
05
06

Y

08

NoNE

CENTER FRONT
RiGHT FRONT
RIGHT SIDE

RIGHT REAR

REAR CENTER
LEFT REAR

LEFT Sie

LEFT FRONT

Top AnND WINDOWS
UNDERCARRIAGE
LOAD/TRAILER
ToTAL (ALL AREAS)
OTHER

UNKNOWN

ACTION

1 NON-CONTACT
2 Non-coLLisioN
3 STRIKING
4 STRUCK

§ BOTH STRIKING AND STRUCK

6 UNKNOWN

STRIKING VEHICLE!
Ovsmune / UNDERRIDE

1 No UNpEeRRiDE OR OVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRIDE, NO COMPARTMENT

INTRUSION
4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VERICLE IN

TRANSPORT
6 OVERRIDE, OTHER VEHICLE
7 UNKNOWN

a2

Drove OFr Roap/
IMPROPER PASSING
10 IMPROPER BACKING

2 STOPPED OR PARKED ILLEGALLY 1

213 OPERATING VEHICLE IN ERRATIC, i

7 RECKLESS, CARELESS, NEGLIGENT OR

AGGRESSIVE MANNER :

14 SWERVING TO Avolo (Due ToWinp,

i SLIPPERY SURFACE, VEHICLE, OBJECT, |

i Mon-MotoRrisT IN Roabway, ETc)
+15 FAILURE TO CONTROL

;16 VisioN OBSTRUCTION

117 DRIVER INATTENTION

.18 FATIGUE/ASLEEP

;19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLUNG }
21 OTHER IMPROPER ACTION
“22 UnknowN

1 IMPROPER START FROM PARKED Posimiol]

] SEQUEI}:E_ VOF Eveu‘rs

Posrep SPEED

6s

DruG TEST STaTUS

l .

4 L
- 1 None .
2 TEST REFUSED
TRAFFIC CONTROL 3.TEST GIVEN, CONTAMINATED
o ’ SAMPLE/UNUSABLE
- / az_ 4 TesT GIvEN, ResuLts Known
. § TesT GIVEN, RESULTS UNKNOWN
01 No CowTRoLS _ 6 Unknawi
- 02 Sto SieN DRUG TesT Type
03 YiELD SiGN
04 TRAFFIC SIGNAL i
05 TRAFFIC FLASHERS
R ’ 06 ScHooL ZONE
Non-ColListon 07 RAILROAD CROSSBUCKS 1 Nowe
01 OVERTURN/ROLLOVER 08 RAILROAD FLASHERS 2 Bloop
02 FIRe/EXPLOSION 09 RAILROAD GATES 3 URINE
03 iMmERSiON 10 CONSTRUCTION BARRICADE 4 OTHER
04 JACKKNIFE 11 PoUCE OFFICER B :
05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRUG TEST 1&2 RESULT
06 EQUIPMENT FAILURE 13 CROSSWALK LINES
07 SepaRATION OF UniTs 14 WALK/DON'T WALK SIGNAL
08 RAN OFF ROAD RIGHT 15 TRAFFIC CONTROL DEVICE INOPERATIVE,
09 Ran OFF Roap LeFt MSSING, OBSCURED
10 CROSS MEDIAN/CENTERLINE 16 OTHER
11 DOwNHILL RUNAWAY e L T ko E'A
12 OTHER NON-COLLISION N
13 Unknown Non-CoLuisioN DlRquT . 2 MaRIJUANA
CoLLISTON W/PERSON, VEHICLE, ~ - ! L 3 Cocaive
: OR O8ECT NOT FIXeDp e 4 OPIATES
14 PEDESTRIAN : § AMPHETAMINES
15 PEDALCYCLE : e 6 PCP
16 RAILWAY VEHICLE 1 NoamH 7 OTHER
17 ANIMAL - FARM 2 Soutn : 8 UNKNOWN AT TIME OF REPORTING
18 Ammat - DEer "3 East S s e e s —
19 ANIMAL - OTHER ! s West TYPE OF INTERSECTION
20 MoToR VEHICLE IN TRANSPORT i 5 NORTHEAST
21 PARKED MoTOR VEHICLE © & NORTHWEST 1
22 WonK ZONE MAINTENANCE EQUIPMENT. 7 SOUTHEAST :
2 Uncom Movins ey & Soumwese 01 Nor A TessecTon
CovLIs1oN WITH FIXED OBJECT | 9 UNKNOWN : 02 FOUR-WAY INTERSECTION
25 IMPACT ATTENUATOR/CRASH CUSHION S — gi ;:’;:::Zg‘]g:
26 BRDGE OVERHEAD STRUCTURE | CONDITION {oos T
27 BRIDGE PIER OR ABUTMENT : s, i RAFFIC CIRCLE/ROUNDABOUT
13 5 06 FivE-POINT, OR MORE
28 BRIDGE PARAPET i ( i : ' 07 ONRap
29 BRIDGE RAILL PR ! 08 OFF R
30 GUARDRALL FACE e T : FF Ramp
31 GUARDRAIL END i 1 APPARENTLY NoRMAL 09 CROSSOVER
22 MEDIAN BARRIER {2 PHYSICAL IMPAIRMENY 10 DRIVEWAY/ACCESS
33 HiGHWAY TRAFFIC SIGN POST 1 3 EmoTionaL 11 RALWAY GRADE CROSSING
34 OVERHEAD SIGN POST 4 ILNESS 12 SHARED-USE PATHS OR TRALLS
35 LIGHTLUMINARIES SUPPORT ¢ 5 FELL ASLEEP, FAINTED, FATIGUED, ETC © 13 UNKNOWN
36 UnuTy POLE i+ 6 UNDER THE INFLUENCE OF e e . o A e e
37 OTHER Post, POLE ORSUPPORT | _ MEDICATIONS/DRUGS/ALCOHOL ; OCCURRENCE
38 CULVERT ; 7 OmTER
39 Curs ; 8 UNKNOWN
40 DieH ALCOHOL/DRUG SUSPECTED
41 EMBANKMENT .
i 42 FENCE 1 ON Roapway
© 43 MalLBOX 2 ON SHOULDER
44 TRee [ 4 3 IN Meoian
45 OTHER FIXED OBJECT {1 None 4 ON RoaDSIDE
46 WORK ZONE MAINTENANCE EQUIPMENT 2 YES ~ ALCOHOL SUSPECTED § On Gore
{47 UNKNOWN FIXED OBJECT i 3 Yes-HBD NoT IuPAIRED 6§ OUTSIDE TRAFFICWAY
i 48 OTHeR i 4 Yes - DRUGS SUSPECTED 7 Unknown
43 Unknown 5 YES - ALCOHOL/DRUGS SUSPECTED [ =r==amsmwrmrrmsmum = -

NON-MOTORIST

123 NONE

IMPROPER CROSSING

:25 DARTING

26 LviNG AND/OR ILLEGALLY IN RoADwAY
27 Faiure To YiELD RiGHT OF Way

28 Not VisiBLE (DARK CLOTHING)

29 INATTENTIVE .
30 FaiLure To OBEY TRAFFIC SIGNS, i
SIGNALS, OR OFFICER
WrONG SiDE OF THE ROAD
OTHER

UNKNOWN

32
33

VEHXCLE DEFECT
CopE ONLY IF *19°
SELECTED ABOVE

09

- 01 TURN SIGNALS
02 Heap Lames
03 TAlL LAMPS
04 BRAKES
" 05 STEERING
06 Tire BLowour
07 Worn OR SLICK TIRES
08 TRAILER EQUIPMENT
DeFeECTIVE
MOTOR TROUBLE
DisasLED FROM PRIOR
CRASH
OTHER DEFECTS

.09
10

o e b L at =

. FIRST HARMFUL EVENT

STAEE

* OF THE SEQUENCE OF EVENTS - WHICH

‘;/_

- ONE 1S THE MOST HARMFUL EVENT (1-4)
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ONE IS THE FIRST HARMFUL EVENT {1-4)

MOST HARMFUL EVENT

OF THE SEoueucs OF EVENTS — WHICH

SpeeD DeTECTED

1 StatED
2 ESTIMATED SPEED

. ALcoHoL TEST STATUS

6 Unknown

l 1 None

2 TeST REFUSED

"3 TEST GIVEN, CONTAMINATED

SAMPLE/UNUSABLE
4 Test GIveN, RESULTS KNOWN

- 5 TesT Given, RESULTS UNKNOWN
B UNkNown

i ALcoHoL Test TvPe

1 None 4 BREATH
2 Broop 5 OTHER
3 URINe

RoaD CONTOUR

B

1 STRAIGHT LEVEL
2 STRAIGHT GRADE
3 CuRvE LEVEL

4 CURVE GRADE

ROAD Conomons

&
o1
02
03
04
05
06
07

DRy

Wer

Snow

lee

SAND, Mup, DIRT, O1t, GRAVEL
WATER (STANDING, MOVING}
SLUSK

ALCOHOL TEST RESULT

08
09

DesRis**
RuT, HOLES, BUMPS, UNEVEN
PAVEMENT **
10 OTHER
11 UNKNOWN
- **SECONDARY R0OAD ConDITIONS ONLY




~_.Narrative . |l

T H L WAS TTRAVELING EASTRSOND ON THC s TURNPIKE T
TUHERGHT LANT AT pitiehseT 1) LollEbd  HE  (ans FLACGESN PY A Dol
AANTL < Loty ANwge O "‘51 AV TTHAT LS VEITLE  tag N AN I | { \\’Ul-lf 0
THE AE LU E AT o THE SeuT RERNS AE THE LG Ay
i . M T T T T T
MANNER OF COLLISION OR IMPACT : ScHoOL Bus RELATED - Di agram - I I l l l l N Write an "N”
"“‘I"" on the compass
i tin TNPCE diagram to
; : O} ‘ Y “’"‘ <l indicate the
R PU ~ - [y A ,(" 5 direction of
1 Not CoLusion BETWEEN ;1 No EAsT, oty LAN north.
TWO VEHICLES IN TRANSPORT : 2 YEs, DIReCTLY INvOLVED S
2 REAR-END ¢ 3 YEs, INDIRECTLY INVOLVED
3 Heap-onN 1 4 UNKNOWN T T
4 REAR-TO-REAR e e |
i WORK ZONE RELATED
§ BackinG “AE S A y .
& ANGLE EN LS RACI(E T
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION :
9 UNKNOWN Tha i
— "2 Yes B( &
WEATHER 3 UnknowN ) .
; TYPE OF WoRK ZONE
01 CLEAR :
02 Croupy . 1 LANE CLOSURE
03 Fog, SMog, SMOKE : 2 LANE SHIFT/CROSSOVER
04 Ramn - -3 WoRK ON SHOULDER OR MEDIAN
05 SLEET, HAnL (FREEZING RAIN DRizzLE) = 4 INTERMITTENT/ MOVING WORK — - E————— B
06 Snow - 5 OTHER it
07 SEVERE CROSSWINDS “LOCATION OF CRASH TN~ ;
08 BLOWING SaND,S0lL, DIT.SNOW - won Zone ! #1 —_—
N
09 OTHER e -
10 Unknown f—
£ et it ot ~N oy
LIGHT CONDITIONS b =S
i £ 1 BEFORE FIRST WORK ZONE R
WARNNG SiGN gy L
2 ADVANCE WARNING AREA Qo ©
3 TRANSITION AREA P AL = 17
; 4 AcTVITY AREA . \’n‘("'f‘J-" T 107, Y
3 Dusk | RS PRESENT 7
4 DARK - LIGHTED ROADWAY S —
§ DARK ~NoT LIGHTED ;
6 DaRK — UNKNOWN LIGHTING .
7 GLARE 1 e — o
8 OTHER :1 No
9 URknOWN 2 Yes l I I
* 3 UNknown 1 1 !
I,
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 N 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] arieast ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS QWN POWER.
s CoMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
o ADDRESS (STREET, City, ST, 2IP CODE)
Us Dot iCC MC PUCO TRAILERLP ST. TRALER LP YEAR TRAILERLP #

Hazardous

o CDL Class Hazardous
CaRGO BODY TYPE 1y oy pnpyjeppie 05 PoLe 09 CONCRETE MIXER Weight (GVWR) 1 ClassA Materials Placard Materials Released
: 02 Bus (9-15 INCLUDING DRIVER) 06 CARGO TANK 10 AUt TRANSPORTER "7+ 1 ‘Less/EquaL 10,000 2 CtassB 1 No 1 No
03 VANENCLOSED Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001-- 26,000 3 CuassC 2 Yes ©2Yes
04 GRAN/CHIPS/GRAVEL 08 Dump 12 O™iER 3 MoRe THaN 26,000 4 Class M 3 UNKNOWN 3 NoT APPLICABLE
13 Unknown § CLassD 4 UNKNOWN
. Police Action’
R R DisPATCH ARRIVED CLEARED OTHER
- - s, . 7 H - £ - B s i1 el = : i & = | o~ . ”
to o7 2w s bz e sl g e s]a ][ ] el 2] 2] 2 K
OFFICER's NAME® _ ' CHECKED BY DATE REPORT FILED %
£ — s =T — el s | A ——
e {n‘ . ML KA~ [ > o2 1},..-? [ % :/ & Gl 7| L4 f/
REPORT TAKEN BY §  1PoLCE AGENCY REPORT TAKEN AT ' 1 Scene = -~ [T
¢ 2Moromst 2 STaTON o - 90 ~ ¢ 7 o
3 OTHER H ol TN A f 2
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OHIO TRAFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION
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lﬁ(égéL : EggggyNG DATE OF CRASH
NUMBER O - GO - 0710 STATE HIGHWAY PATROL Mmi0 |07 yvo7?
IN COUNTY OF EgéE'HON
ERIE TR /80 (oHio ToRM PIKE) EAST  michosT [07.3
Damace Anatysts
UNIT# G SAAG CONV.  Vind YSEDDTEN HX *7-,
DAMAGE . FIRe DAMAC\G To. ENGINE AND COP"PONQ\S HooD Lwe&
L BORNT, AND PA...N»_ DAMAQQ‘G Heod
INSURANCE * ORBAN INS, AGeNc\/
. EFFECTIVE. |H-L_ 03 R 08,..', . i
-,,,\‘:v?HQNe;#_L.CBl )aaq 0800, . i

_,._COMMGNTS:{. No. Damaae."i’o_—'vmw Prk& PRéPeQ;ry F"«Re ujqf 00‘ ]
WHEN < Aemveo oN Scene... HocD LNER. w&s ST
_ srwou)eﬁ.mc\, G-;!Zo;ord TwP. F.0. ‘Besequaeow l.'A,klNC!\.“,v.-._,

_CARE OF THE Hooo ONER,

z

OFFICEB&SIGNATURE BADGE NUMBER
D S A e
P

HSY 7002 5/05



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

LOCAL REPORI;ING DATE OIF CRAS/H
REPORT ) AGENCY _ Mig b 7 Iv
NUMBER O -Q0 - 0710 STATE HIGHWAY PAroL . 10 /07 o>

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

_ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

/%’anse\/ AT Scene IR/BO €6 miepost 107-3
(OFFICERS NKME) (LOCATION)

™ f\ \Q&A’ Q_chgqn '_\AYQ):v> ’\Mﬂ\“v\&@ Qor‘ > \oufr\\%
)Y‘(\A«(SP ‘SVQ YO\-\V\C"AQ*'D\_L\\A A‘_\Ok%ﬁ. i;u DLW Conn oulBo
DAME A% Goe Tle. ca. feeem Joel) L 3O
O(Q)c-é,f \O\QA\Q 9 \r\Op.rg) O \Aevre, O\Mg S\‘QBT'
Qu\\\u\@ oo \Q&\p_m ‘\'Qz__mw\fq*gr &M@\s 'J\D\\An\
) Coun LOaws oA A2 ‘\ Q)rochQ G’Lz\
A)rQ»Q,\(‘oowg) Can Q. '(SZO au«»g; >ﬂ3 Qnre t\J >*\—ﬁmc.c0
LAQQ\F& a\on Mo\ N @MCQ écQ/.Q/ o Yo <Qr\\u»ef_f>
B oo eobded oo 2Sudel M Al
e o \/J\Q Q\u\x, e Jge,\o Ao V\ MO\DG
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\\}ngvf\ C,OS@}Q O\A/\.Q @\'\ \D )(/komo-ef 0\~,«Q p

gm. &QQDMX(\M_QAX C_ N2 *’(0 w (DA S E

A

&2. Do You Have AnY _TIDEA LodAT CAusey THE FIREZ A No T gousT GoT THe CAR

VT oFf A _Scevice GARAGE YEsmma ERIDAY,

DID THEY Teu. Yoo ANVTHING LWAS LIRONG LOITH THE CAR? & NO = ivape TEM

HECK AND EFix  SVERyTHING

R. How Lona HAVE YU HAD THE CAR. ? &) T GOT IT LAsT MoNTH  sep T,

ADDRE PHONE

OF

WITNES CH !CAGO =C

SIGNAT, OFFICERS SIGNATURE

i R “/ |

WITNES (ol ; Z7 - W-'—\/
R4 =z
HSY 7003 1/82




