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14 SHARED UsE PaHs ORTRAILS | . 19 APPROACHING/LEAVING VEHICLE 11 DownHILL RUNAWAY
15 UNKNOWN MosT DAMAGED AREA 20 PLAYING/WORKING ON VEHICLE b o b DI
st - © 91 s 12 OtHER Non-CoLLision DIRECTION 1 None
Tpe OF UNIT S m_:"“’"s 13 Unknown NoK-CoLLISION 2 MARWUANA
T 23 U ER P DA 3 Cocame
NKNOWN Nox Fi IRy 4 OniATeS
. ) 14 PEDESTRIAN R 5 AMPHETAMINES
R 01 None it ntnce s s s eammn, 13 PEDALCYCLE NP L u 6 PCP
02 CENTER FRONT - CONTRIBUTING CIRCUMSTANCES 16 RAILWAY VEHICLE 1 NoriH 7 OmHER
01 SuB-COMPACT 03 RIGHT FRONT - e :; :::m—;:: 2 SoutH 8 UNKNOWN AT TIME OF REPORTING
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41 OTHER-NON MOTORIST 3 STRKING 31 WRoNG SiDE OF THE Roan MosT HARMFUL Evsm SauPLEN s et e et —
42 UNKNOWN 4 STRUCK 32 OTHER AMPLE/UNUSABLE ROAD Couomons
§ BOTHSTRIONG ANDSTRUCK 33 UNKNOWN 4 TesT GIVEN, RESULTS KNOWN .
5 TesTGIVEN, RESULTS UNKNOWN o

6 UNKNOWN

|
1 None 4 BREATH
2 Broop 5 OTHER
3 URINE

01
02
[1x]
04
05
06
07
08
0g

Dy

Wer

SNow

lce

SAND, MUD, DIRT, OIL, GRAVEL
WATER (STANDING, MOVING)
SLUSH :

DebRis*

RuT, HoLES, BuMPs, UNEVEN
PAVEMENT **

10 OTHER

11 UNKNOWN

* *SECONDARY ROAD CONDITIONS ONLY




EELETETI On T 4 WAS TRAVECING,  (ESTROUND ON THE Ol TURNCIKE TN
THE  CONTCOR. LanE AT THC 137wl CPost otlEs THE L eeT RoakR TR
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03 Fog, SMOG, SMOKE 2 LANE SHIFT/CROSSOVER . -
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05 SLEET, HAIL (FREEZNGRAIN DRIZZLE) 4 INTERMITTENY/ MOVING WORK ————————— e st e ————
06 Snow 5 OmER
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08 BLOWING SAND,SOIL, DIRT,SNOW . wory ZoNE

09 OTHER .
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3 TRANSITION AREA
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1
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TI'U Ck/B us THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING: A THE crasH RESULTED 1N ONE OR MORE OF THE FOLLOWING:
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()HIO TRAFFIC ACCIDENT ~ DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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y

REFERENCE POINT (RP) DESCRIPTION: 7. { G POST
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BASELINE | DIREC. || BASELINE DIREC. EXPLANATION OF MEASUREMENTS
RSL{—Z A 0% v S TRE SKID CROSSES (WHITE EDGEUNE
2048 w 0% S TIRE SKID _CROSSES (WHITE ERGELING
aaz it W 0k S T\RE SKID CROSSES (OWITE, EDGEUNS,
aq;l ) 10(3 S TIRE SKID CRosses  WHITE ENGELING
2as2 i o VERICLE STRIKES GUARDRAZL €©ACE
310+ w o) VEHICLE. STRIKES GUARDRATL TACE
377i o 22 N ' TRe RUT_MALRK N GRASS
| 3743‘ W 2% N —IRE RUT MARK N GRASS
? 374z w 24 - N FinNAL REST OF (EET ERONT TIRE
Bblb™ w as N SINAL REST OF LEET REAl TIRE

1

O|w '
ST & INI<|x|zl<|c|H|w|m|o|v]o|z|z|~ |x|=|—|z|o|n|im|o|o|®|>|3
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DEPARTMENT OF PUBLIC SAFETY

g;Ag‘sED OF OHIO
:?0-01(?46-175505 ~ OHIO STATE HIGHWAY PATROL Page _(__ {
" OHP 1567 “Vehicle Inventory / Custody Report Initial Court Date __l__l
REPORT # DATE [ TIME LOCATION
i0-90-0789 I 42 jo7 | 1303 T2 /30 OHIO TP y37.[ g D pretrial retontion
VYR VMA VMO VST vCOo ODOMETER aOpus
— 3 r i 3 2L O
98, Suzui ESTEEM . u g Siwvéer/ 13335 a \'{_Vrongful Entrustment
VIN i Uc » STATE O Forfeiture Eligibility
LS ws O Abandoned - Hazardous
DRNEHZ C&& 3157 _ - OH O Abandoned - 48 hours
0J Evidence
[ Felony
WORK # K Crash
vove A | C Other
N OVINER . . O Rent/lease over 30 days
S&vie (] Senftceasg to 30 days -
. otify within 24 hours
ADDRESS WORK # D Owner unverified
- HOME # [ Borrowed
LOCATION ; ~1__ Total Keys FUEL CIRCLE DAMAGE Est. Value $ SOO- 06—
P1 - Front Pass. | O AM 0 AM/FM _1_ Key - Ignition Condition TOTALLIS =
P2 - Rear Pass. | O Cass/AM/FM [0 CD/AM/FM Key - Trunk E_% F - Seats Wheels
G - Glove box {0 Radar Detec [J Laser Detec Key - Gascap ( < Gilass Antenna
T - Trunk/Cargo| 01 CB J C. Phone Key - Wheels y Undercarriage
E - Engine / # Cassettes/CDs # Hubcaps Ao - O Photos [J Driveable
Loc| INVENTORY/REMARKS LOC INVENTORY/REMARKS
Pl oo GlAsses pravT 3um¢cru MiIsc ”

CLOTHES  SotVEL  SWEePefl

o sC, CHWDEEN oy S
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.
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- Report By L. Racnsey sz cn_"me ' 3.4"5- Supervisor ééi . . 121)
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E nELEAssv PROPERTY CONDITIONS FOR RELEASE (0 HP-60 Needed
~ OPlates . S J___ Time u- Prooc  of ouuversiif
SIGNATURE _
O Vehicle , J__J Time U-
©© SIGNATURE I
VEHICLE IMMOBILIZATION [1 Pre-Trial Retention [1 Court-Ordered (Order Received |/ Time ) O BMV-Ordered
I A | Time Location Device # U-
Immobilization Device Removed Plates Impounded .
/_ Time uU- /] Time O Plates Malled to BMV__/___/
TIV # _ SHERIFF NOTIFIED FOLLOW-UP
] U- NIF NIF
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. U- U- Msg # U387 ps go LetterSent___/  /

POST COPY - WHITE
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~ OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

DATE OF CRASH
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