ﬁ{t \w A I ( _: OH-1 (Rev. 10/06

PRIVATE g girp PHOTOS  OH2  OH3 _ OHP  OrheR

. PropERTY .1NoTH/Skp | - TAKEN N
x }2 SoLvep * 1
F VES 13 UnsoLveo FYes

F’f—“’— TRAFFIC CRASH REPORT

OHIO ' Logk REsoRT £
PuBLIC 1 FaTAL
SAFETYL\J / D - 9 [ g 210 2 INJURY

EDUCATION + SERVICE « PROTEGTION

~ >
NOHCH * REPORTING AGENCY * § UNTS UhiT ERROR fre oF CRASH ¥ s/
y p P g /‘/ ' 98 - ANIMAL A
iy dWaTl 15777/7‘- Horddy vHlel || o} ]| Lol [ |smmem || ]/ ]| 5 Pl2]olo|—
Time OF CRASH DAY oF WEEK Cov#  Vilage®  TWP%  NAME (OF CITY, VILLAGE OR TOWNSHIP) % County £ #  LATITUDE LONGITUDE

L5i4i/ ElD D NOEH Lot TOn VPl vein. 247 1843385

LOCAL INFORMATION

TYPE LOCATION r;ob}m Ussr;_1

1 NAMED STREET UMBERED ROUTE . =7 :

2 NUMBERED STREET L/é Z Z Eas 7 Lz

REFERENCE POINT USep 04 House NUMBER 08 PLACE NAME Wil

01 STATE LINE 05 TowNsHIP BOUNDARY 08 DRIVEWAY

o} (D 02 INTERSECTION 2 STREETS 06 MLE PosT 10 STREET OR ROUTE W/O
03 CouNTY Ling 07 CORPORATION Limm REFERENCE

[PREFIX [REFERENCE
MEPoST 167

-‘r oF O(‘c

elZ

Name (LasT, FIRST, MIDDLE)

DATE OF BiRTH

INJURED TAKEN TO

TAKEN BY 2 EMS § UNkNOwN

llmunsn 1 NONE 4 OTHER
3 Pouce

£

WNER NAME (i SAME, WRITE “SAME"]

MAKE MODEL CoLOR INSUR&NCE COMPANY TowiNG SERVICE (OWNER.PHONE #

EA)RI S 94l Feep = |F0 W TE Licys

OFFENSE CHARGED - OFFENSE DESCRIPTION
-OFFENSE DESCRIFTION,
_.__L J.~_|__L_‘ ~J_J_.'.__J onwl:
IF YES

AT

7
‘=

5]

[=]

=

=

(=]

< ||
& pp

f§‘

2|

= I

# o7 Qee,

Name (LAsST, FIRST, MIDBLE)

ADDRESS (STREET, CITY, STATE, ZiP CoDE)

SECUMITY UREER TIATE OF Bini GE 5 HOME PHONE # WORK PHONE ¥

DL Stave | DL # LPSTATE | LP# INJURED NoNE 4 OTHER | TRANSPORTED BY INJURED TAKEN YO
, TAKEN BY 2 EMS 5 UNkNowN
3 PoLICE

OWwNER NAME (IF SAME, WRITE “SAME”) ADDRESS igmss'r, T, STATE, ZIP CoDE)

EAR Makg MoDEL CoLor INSURANCE COMPANY TowiNG SERVICE JOWNER PHONE #

FEENSE CHARGED OFFENSE DESCRIPTION VRIS LOCAL

Cope?
. Py
- IF Y5g Hl
J520 -

HOME PHONE £

()|

INJURED TAKEN BY  { TRANSPORTED BY l ‘INJURED TAKEN TO
1NONE 4 OTHER
2 EMS 5 UNKNOWN

3 PoLICE . - i

" DATE OF BiRTH

N&ME (LasT, FIRsT, MiDDLE) . Home PHONE # .
ADRESs (STREET, G, STATE, 2 Gooe) 11%1;59 T:Kg}:“ BE: TRANSPORTED BY INJURED TAKEN TO
. : 2 EMS 5 UNKNOWN :
< L 3 Poc!
SEATING POSITION . SAFETY EQUIPMENT AIR BaG AIR BAG SWITCH | —— EJECTION TRAPPED INJuRIES
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