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W_ B e S 4 CORRORAT N
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UNIT # # OF OCC.

0 1 0 1 iiiil iii i iiT MIDBLEI

STATE, 2P CODE]

ghland Heights, Ohio

SOCIAL SECURITY KUMBER DAY E OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
DL STATE LP STATE|LP# [7 KONE 4 OTHER [TRA! SPORTED BY
OH IN 2EMS 4 UNKNOW
s [OWNER NAME [IF SAME, WRITE “SAME"} ADDRESS [ STREET, CITY, STATE, ZIP CODE)
& |Finance, Transit 1201 Marine View DR, Portage, [ndlana-
8 - MAXE MODEL COLOR INSURANCE COMPANY TOWING SERYICE OwWNER PHONE #
E 2 I 0 | 0 | 6 FREI Conventional RED Wellington Froemer
o (REEENSE CHARGED T CITATION #
z
o —
'E UNIT #HOF QCC,
T NAME (LAST, FIRST, MIDOLE)
2 0j2((011
S |
z JAODRESS (STREET, CITY, 8TATE, ZIP COOE)

, Unit I, Toledo, Ohio

SACIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHON E & WORHK PHONE#

Bl 11 Aol

DL STATE IDL# LF STATE| LP 1 WONE & OYHER  [TRANSPORTEO BY

2 EM3  § UNKNCWA
OWNER NAME (IF SAME, WRITE "SAME")

3 POLCE
ESS([ STREET, CITY, STATE, ZIP GODE)
SAME
[YEAR ARG MCOEL COLOR TNSURANCE COMPANY
2 lo | 0 |3 | FORD Fusion BLK Pragressive

[TOWING SERVICE WNER PHONE #

0 108 CIATION 1acal
e
®
¥ YES
UNIT # DATE OF BIRTH AG SEX
C NAME [LAST, FIRST, MIDOLE] HOME FHONE#
- NIUREG TARENBY [TRAN SPORTED BY [NJUREU TAREN TO
= [ADDRESS (STREET, CITY, STATE, ZIF CODE] SHOKE 4 OVKER
o3 2EM5 5 UNKNOWI
g- 3 FOLCE
> UNTT DATE OF BIRTH AGE SEX
8 NAME [LAST, FIRST, MIDDLE) HOME PHONE # |
IRJURED TAKENBY [TRANSPORTED BY INJURED TAKEN T0
1IONE & OTHER
2EMS 4 UNKNOWK
3 FOLCE
e
SEATING POSITION SAFETY EQUIPMENT e AIR BAG ey AR BAG SWECH | ey EJECTION TRAPPED ey INJURIES
01 FRONT - LEFT(MC ORWER ) MOTORIST 1 WOT-EROTED 1 MO FRESENT 1 ROT EJECTED 1 WOTTRAPFED 1 NQ IKIURY
0 | 92 FRONT . winoLE 0 1 NOKEUSED 5A 2 apwvenerant || 4 |2 wonrosmon 1 |2 morawr eecren 1 1 ETAACTEDBY 1A 7 POSSIELE
03 FRONT - RIGHT o swowneRgacTony | —2 3 apovensie | —& 3 worrrosmox 2 3 mpymuy meco MECHANICAL L2y you-
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BLANK FOR 14 EXTERIOR T
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1§ NON-HOTORIST 4 UNKNN X' IF YES
L 17 UNKNOVH
b HEY7001 TOPCOP- 005 BOTTON COSY -AQEXCY
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UNIT RUMBEAS

01 WARNEDCROSSRALKAT
INTERSEGTON

@INTERSECTION NO CROSSMALK

03 NONINTERSECTONGROSSAALK

0% ORI BNAY ADGESS GROSBAALK

051N RIADNAY

0BNGT INFDADWAY

07 MECIAN[BUT NOT SHDLLDER)

051AND

00 SHILLDER

10 SDEWALK

i WITHIN1DFE ETOF FOA DVAY
[NIT SHOULUES, MECWN,
SIDEAMLK, ISLAND

12BEYOND10FE ET OF ROAGNAY
[WITHIN TRAFFICWAY)

130UTSDE TRAFFGINAY

16 GHAREDFATHSORTRALS

15 UNKNOWN

TYPE OF UNIT

DAMAGE AREA
e

.
L13

MOST DAMAGED AREA

11310

{o]3)

1]4) [0

8)

MOTCAIST

0o eUB-LOMPCT

02 COBPACT

03 WIDEZE

4 FULL S2E

05 MINVAN

08 SPORT UTILITY YEHGLE

07 ACKUP

02 FANELYAN

0 EIND LE UNIT TRLE K
2AKLESOTIRES

10 SN LE LNIT TRLE K2 AXMILES

1 TRICKITRAILER

12 TRUCX TRAGTGR (EDBTAL)

43 TRACTORSEMITRAILER

W YRACTORMLBLE GHDAT

43 TRACTURCDLBLE LONG

45 FIFTHWHEELOR
CONVERTER DOLLY

17 TRACTORTRFLE?

18 KOTORCYGLE

40 KOTCREED DICYCLE

I EHERILBSS

21 CKURCHBUS

2 FUBLC BUS

2 OTHER EUS

A FOLCEVEHELE

& FIRETREK

D ANBULANCERESGUE

Z

B WOTCRHOME

& TRAN

3 FARN YEHCLE

31 FARM EQUIPMENT

2 NOWRCBILE

T3 CONSTRLETION EQUIPSIENT

A ALLOTHERS

HON- MOTORIST

T ANIMALWRIDER

D ANIBALWBLGGY

& BEYCLE

B FEDESRAN

X FEDALLYGLIST

0 SKATER

#1 OTHERNON ROTORIST

12 UNHIOWN

D1 NONE

02 GENTER FRONT

03 RGHT FRONT

08 ROHT SIE

03 RIOHT REAR

D8 REARGENTER

D7 LEFTREAR

08 LEFT SDE

03 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERSARRAG E
12 LOADTRAILER

13 TOTAL (ALLA REAB)
14 OTHER

15 UNKNOWN

PRE-CRASH ACTIONS

01 o[1]

MOTORIST

0 MOVEMENTSESSENTILLY
STRATIHI AHEAD

@2 BACKING

03 CHAMD ING LANES

04 O ERTA HIND/ AR STND

@5 TURNIND ROHT

9 TURNIND LEFT

07 MAKING LFTURN

0B ENTERING TRAFFIG LANE

00 LEAYIND TRAFFC LANE

10 PARKED

11 SLOWINGI STOPPED INTRAFFC

12 DRWVERLESS

13 OTHER

14 UNKNOWIN

HON-MOTORIST,

15 ENTERNGIGROBSING IN GPECIFIED
LOGATON

10 WALKING, RUNNND, JOGGIND
PLAYIND, CYCLIND

17 WORKING

18 PUSHING YEHCLE

190 APPROACHNG!LEAYING YERCLE

2 PLAYINGIWORKMND ONVEHCLE

21 STANONS

2 OTHER

23 UNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

POMNT OF IMPACT

0|1f|0

A

01 NDNE

02 GENTER FRONT
03 RIHT FRONT

04 REIHT SICE

05 RGHT REAR

B8 REARCENTER

07 LEFTREAR

08 LEFY SI0E

09 LEFTFRONT

10 TOPAKDWINDOWS
11 UNDERGARRAG E
12 LOADITRAILER

13 TUBL[ALLAREAS)
14 OTHER

15 UNKNOWN

1N EMERGENCY RESPONSE

L O

1 ND
2 YE&
3 UNHNOWN

ACTION

1 NONCONTAGT
2 NONCOLLISION
3 STRIKING

4 STRUCK

3 EDTHETRIKIND AND STRUCK

BLNKNOAN

CONTRIBUTING CIRCUMSTANCES

1 9J 01 J

MOTORIS!

01 NONE

D2 RILURE T YIELD

D3 RAN REQLIGHT, OR STOP &G N

04 EXCEEDED SPEED LIMIT

05 UNSAFE SFEED

08 MPROPER TURN

07 LEFT OFCENTER

08 FOLLCWED TCX CLDSELYAG DA

DD MFROPER LANE CHANG B
DROVEOFF ROADY
JAFROPER PASEND

10 MFROPER BACKIND

41 IMPROPER START FROM PARKED
POSTON

42 SMOPFEOCOR FARKED jLLESALLY

13 OFERATING VEHIGLE IN ERRATIC,
REGKLESS CARELESS NEGLIG ENTOR
AGORESSVE WA NNER

14 DYERVING TOAYOID(DLE TDW
ELIPFERY WRF&DE,VEHELE,UBJ
HONMCTORIS IN RADAAY, ETC

15 FAILURE TOGONTROL

46 VISONOBSTRICTIGN

47 DRVER INATTENTION

18 FRTIGUEASLEEP

410 OPERATING DEFECTIVE BQUIPMENT

2) LOAD SHIFTING FALLINDFGALLING

21 OTHER IMPROPERACTION

22 UNKNOWN

NDN: RIST

23 NONE

2{ MFROFERGCRDSENG

25 MRTIND

28 LYING ANDOR LLEGALLY IN RDA DWAY

Z7 FALURE TO YIELD RIBHT OF WAY

28 NOT ¥ISIBLE [DARK CLOTHNG)

20 NATTENTNVE

3} FALURE T DEEY TRAFFG EGN,
SDMLS OROFFICER

31 WRONG BLE OF ROAD

a2 OTHER

13 UNKNOWN

DRUG TEST STATUS

1 NONE

2 TEST REFUSED

3 TEST GWEN,CONTAMNATED
EAMPLEUNISABLE

4 TESTGNEN, REBLLTSKNONN

3 TESTGMEN, REELLTS UNCKNORY R
0 UNDWN

DRUQ TEST TYPE

1 KONE

2 BLoch
3 URWE
1 OTHER

DRUG TEST 142 RESULT

000

1 NONE

2 MARDANA

3 GCCAINE

4 OFKTES

3 AMPHETA MINES

6P

T QTHER

8 UNKNOWN AT TIME OF REFORTIND

x B
oTellzTs] |LeLs) [e s
1 1
TRAFAC CONTROL
==l [112][1]2]
A
3 2 01 NOCONTROLS
02 GTOPEIN
03 YELD &GN
.J J 04 TRAFFG SGMAL
03 TARRFC FLASHERS
08 THOOLZONE
NON-COLLISON 07 FRILADAD CROSBLLKS
01 OVERTURNFOLLIVER 06 FRILADAD RAGHERS
02 AREIBXALDSON 09 FRILADAD OATES
03 IHMERSION 10 CONSTRUCTION BARRGADE
04 JACKKNEE 1 POLCEQFFGER
05 GARGOPEUIPH ENT LOSS/SHIFT 12 RVEUENT WARKRGS
00 EQUIPHENT RILURE :f Eﬁ;ﬂmﬂﬁﬁf:m L
17 SEFRRATONOF LAIITS 13 TAAFRAGGONTROL CEY.CE WOPE RATNE
09 RANCFF ROAD RIGHT WESNG, GBSLLRED
09 RANGEF ROAD LEFT 18 GTHER
10 GROSSMEDIANGENTERLINE
1 COWRHILL FUNSAY
120THERNONCOLLISON DIRECTION
13 UNHNOWH NONCOLLISON rROM TO oM TO
masaia - ([3][4] [3][4]
14 PEDESTRAN
15 PEDALCYCLE
16 RAILMAY VEHGLE 4 NORTH
17 ANIMAL -FARW g :g"
18 ANMAL -DEER il
1OANMAL OTHER 5 NORTHEAST
20 KOTOR YEHELE INTRANSFORT
21 PARKED MOTORYEHELE : :E::;r
2 WORKZONE SAINTESANGE BuiMent | o o o o
23 OTHERMOVASLE OBUECT
9 UNKOWN
24 UNKNOWN BOVABLE DBJECT
LCOLLISION WITH FIXED OBJECT CONDITION
25 IWFAGT ATTENUATORGRABHCUSHON
28 BRIDDE OV ERHEA D STRUGTURE
27 BRIDGE PLEROR ABUTHENT m EI
26 BRIDE PARAPET
20 BRIDDE RALL

X OLRRDRAL FACE

¥ GIARDRAL END

T2 METIANBARRIER

30 HO HAAY TRAFFEG G0NFOST
3i DVERHEAD SN POST

4 APPARENTLY NORMAL

2 PHY SCAL IMPAIRMENT

3 EROTICHAL

£ ILLESE

5 FELLABLEER FAINTED, FATIGLE, ETG
B UNDER THE INFLUENGE OF

TYPE OF INTERSECTION
0|1

0 NOT ANINTERSECTEN

02 FOLR-NAY INTEREECTON

03 T-INTERSECTON

04 Y-INTERSECTON

D5 TRAFFC CIRG L ERD LNDH 8OUT
DA AVE-FOINT,OR RORE

DT ONRAMP

08 OFF RAMP

00 CROSEN ER

10 DRY BAAYACCESS

11 RAILMAY O RADE CROSSING

12 BHARE DU PRTHEOR TRAILS
13 UNMNOWN

3 LIGHPLUMINARIES SUPFORT MEDGATONSTRUG £AIGOHOL
8 UTILITY FOLE 7 QTR
7 OTHERFOST, POLE OR SUPFRORT B LINKIWN
30 CULYERT
B CLRE ALCOHOL/DRUG SUSPECTED
Y
41 EREANKMENT
1R FENGE
43 WAILBOK 1 NONE
:; Lﬁ:muauomsm 2YEG- ALCOHOL SUSFEGTED
3 YES- HBDNGT IRRRIRED
43 WORKZONE NANTEMNCEEQUPHEN] | (20" 10 e o
47 LINKNGAIN FIXE D OBJECT 5 YEE- ALCOHOUDRUDS SUSECTED
{BOTHR P
4 UNKNDWN

OCCURRENCE

[1]

1 ON FDADWAY

2 ONSHOULDER

3 NHEDMN

4 ONROADSICE

S ONGORE

0 OUTHE [ TRA FFICWAY
7 UNKNOWN

FIRST HARMF UL EVENT

g

DAMAGE SCALE

2] [

1 NONE

2 NON-FUNCTIONAL DARAGE
3 FUNGTIONAL OMMAGE

4 DISABLING DAMAGE

5 SEVEFE

0 LNKNDWN

STRIKING YEHICLE:

DVYERRIDE/UMDERRIOE

L O

1 KO LNDERRIOE Cft OVERRIDE
2 UNDERRIDE, COWRRTMENT

INTRUSON

3 UNDERRIDE, ND COMPA RTMENT

INTRUGON

4 UNDERRIDE, COW R RTHENT

INTRUEION UNKINC WY

5 OVERRIDE, WOTORVEHELEIN
TRANSFORT

@ OVERRIDE OTHER YEHGLE

7 UNKNOWN

YEHICLE DEFECT
COOEQNLY IF 19
SELECTED ABOVE

11J J

D1 TURN SGHALB

D2 HEAOLAMPS

03 TAIL LARFS

04 BRAKES

0% STEERIND

08 TIRE BLOWOUT

07 WORN QRELCKTIRES

08 TRAILER EQUIPHENT
DEFECTNE

00 IOTOR TROUBLE

40 DISABLED FROW FRIOR
CRA®H

‘| OTHERDEFLTS

ALCOHOL TEST STATUS

[ [

ROAD CONTOUR

4 BTRABHT LEVEL
2 STRAGHT ORADE
I GURVELEVEL
4 CURVEGRADE

TOPCOPY -OPS BOTTOMCOPY - AGENGY

1 NoNE
CFTHE BEQUENCEOF EVENTS - AHICH 2 TEST REFUSED
ONES THE RRET HARAFUL BVENT[14) | 5 TEETGIEN CONTAMATEQ
EAMPALE UNUSKBLE
4 TEGTONEN, RESILTS KNOWN
MDST RARMFUL EVENT 5 TESTGMEN, REGULTS UNGNONN
D UNCRDWN
m E| ALCONGL TEST TYPE
CF THE EERIUENCEQF EVENTE -'AHICH
ONEJ THE HOET HAR MPUL EVENT (1)
SPEED DETECTED 1 NONE 3 BREATH
2 Bl000 5 OTHER
3 URINE
1 ETED ALCOHOLTEST RESULT
2 ESTMATEDEPEED J
SPEED

)

ROAD CONDTION

01 DRY

DZINET

03 GNOW

0 ICE

DS BANI, MLD, ORT, OIL GRAVEL

DO WATER( STANDIND, MOVING)

07 BLUSH

8 DEERIS™

9 RUT, HOLES, BUNPE UNEVEN
FAVEENT ™

10 OTHER

1 UNKNDWN

SECONDAR

* SELONDA RY ROAD CONDITIGNEQNLY

anm

[]

SUPPL EMENT *
X' IF YES 1

LOCAL REPORT #*

0f-10
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Narrative

Both Unit #1 and # 2 were westbound on |.R. 80 at mile post # 92.5. The left front mud flap on Unit # 1 broke off, striking Unit #2 in the
left front fender and mirror.

MANNER OF COLLISION OR IMPACT

1]

1 NOTCOLLISON BETWEEN
TWOVEHCLES INTRANSFORT

2 REAREND

3 HEADCN

4 REARTO-REAR

§ BACKIN

0 ANGLE

7 S0EENIFE, ANE DRECTDN

B SDE &NIFE, OPFOSITE ORECTON
9 LKNOWN

SCHOOL BUS RELATED

1]

1M

2 YE§ ORECTLY INVOLYED
3 YES WDIFECTLY INVOLYED
4 UNKNOWN

WEATHER

011

M CLEAR
2 cLouoY

03 FOO, SN0, SHOKE
o RAIN

05 SLEET, HAL (FREEZNG FAIN CRZZLE)
05 SNON

07 SEVEREGROSSNINGS

08 GLOWING SANC, SOIL, DIRT, SNOW

03 OTHER

10 UNKNOAN

‘WORK ZONE RELATED

1 N0
2 YES
I UNKNOWN

TYPE OF WCRK ZOHE

1 LANECLOGIRE

2 LANE SHFICROSSOVER
3 WORKON SHOLLDER OR MEDIAN|L.
4 INTERM TTENTIMOV NG WORK
% OTHER

LIGHT CONDITIONS
PRIMARY 1 ECONDA RY

1 DAYLE M

2 DMNN

3 QusK

4 DARK- LG HTED ROADWAY
5 DARK- NOT LIGHTED

B DARK - UNKNOWN LGHTING
7 BLARE

B OTHER

0 UNCNOWN

LCCAYION OF CRASH M
'WORK ZONE

[]

1 BEFORE FIRET WORK ZDNE
WaRNND 8GN

2 ADVANGEWARNING AREA

3 TRANSTION AREA

4 ACTIVITY AREA

WORKERS PRESENT

[]

1N
2YES
3 UNKNDIWN

|.R.B0 THE QHIO
TURNPIKE
MP. 2025W.A.

[ oieom AR IR RN B

EERM

MEDLAHLVALL

NOT 7O SoaLs

L

RE CRASH B VOLYED ONE OR KORE OF THE FOLLOVUING:
ATRUCK [MOTOR YEH O_E) WTH A GVWRuORE THAN 10,000 PeLKDS; R
ATRUCK (MOTOR VERICLE) WITH A HAZARDOUS M ATERIALS PLACARD; OR

D

HE ¢RASH RE SULTED 1N ONE OR MORE OF THEFOLLOWING:
FRTRUTY, OR
AN INJURYREQUIRING TRANSP ORTATION FORIMME DIATE MEDICAL THERTMENT, OR

UNIT # ABUS DESIGNED FOR AT LEAST SPERSONS, INGLUDING DRIVER LEAST ONE VEHCLE INAS TOUNED GLIE T DISARLIKG DAMAGE O FECUIRED INTERVENNG ASSISTANGE BEFOFE PROGEERING LNDERIT'S O POER
[COMPANY (FROW SHIFPING FAFERS) [COMPNY FHONE
A DORE S5 (STREET, CITY, BT, 21 CODE)
S DOT 15 ME FUCO TRALERLP ST,  TRAILER LF YEAR  TRAILER LP# FLACARD % ROIA,
CARGOD BODY TYPE WEIGHT [GYWR) COL CLASS HAZARDOUS HAZARDOUS
H NOTAFPLCABLE @& POLE 0 CONCRETE MMER 1 CLASHA MATERIAL S PLAC ARD WATERIALS RELEASED
@2 BUS(B19 ROLUDING DRNER] 0B GAFOIOTAM 10 AUTO TRANSFORTER 1 LESBEQUAL 10000 2058 o 120
10 VANENGLOSED B 07 FLATBED | GARBADEREFUSE 2 90/01-B00 3CLABSC 2 YES 2YES
0L BRANGHPEGRAVEL &€ DuNP 12 OTHER 3 HORETHAN 23000 & CLASEM 3 LNKNOWN 3 NOTAPRLCABLE
13 UNKNONN 5 GLABSD 4 UNKNOWN
Police Action
DATE CRASH REPORTEQ TIME REC CALL DISPATCH ARRIVED CLEARED |DTHER TOTAL MIN
CEFICER'S NAME BADGE #" CHECKEDBY DATE REPORT FILED ©
Braey, Brian | 0 | 1115 TECURRAN 0{1(116]210|1]0

REFORT TAKENBY 1 FOLIE AT ENGY REPORT TAKENAT LTENE
200TORET 20N
30THER

g

]

TOPCOPY-0OFS  BOTTOM COPY - AGENGY

SUPPLEMENT »

IF YEG

LOCA

REPORT# ™

0023
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 {REV. 1/82)

LOCAL REPORTING DATE QF ACCIDENT
55;%*;‘; 10-0023-90 AGENCY  Qhio State Highway Patrol 0141072010
IN COUNTY OF ACCIDENT
Sandusky LOGATION  1R0080
DAMAGE ANALYSIS
UNIT #1
YEAR -+--mmmearanemaee 2005
MAKE --=-+--------—-- FREIGHTLINER
MODEL ---=+-++-------- CONVENTIONAL
VIN# -
REG «-rreeeremmenee-
COLOR ~»=rresreee-res RED

INSURANCE INFO --- WELLINGTON FROEMERINS PoLicy NG
DAMAGED AREAS - BROKEN LEFT FRONT MUD FLAP ON FRONT SET OF DRIVE TANDEM AXLES ON TRACTOR.

UNIT # 1'S TRAILER

YEAR «errerensreeranes 2009
MAKE -+ereveerenseeses DOONAN
MODEL ~-—-—--—-- FLATBED
(V[ [ P——

1] JR—

COLOR weoermemseeeen SILVER

INSURANCE INFO --- WELLINGTON FROEMER
DAMAGED AREAS --- NO DAMAGE

UNIT #2
171+ — 2008

(7T — T
MODEL ---ree-sseeenes FUSION

17/ [ —— 3FAHP08148
REG -eerrrearsmmmmnsnns

COLOR wenereemmseeemee BLACK

INSURANCE INFO ~- PROGRESSIVE  PoLICY #NNGN
DAMAGED AREAS -~ LF FRONT FENDER, LF REARVIEW MIRROR, MIRROR WAS BROKEN OFF AND FENDER WAS DENTED IN.

NOTE -- NO FIELD SKETCH BOTH YEHICLES CONTINUED WEST AFTER UNIT # 2 SUSTAINED DAMAGE.

NOTE -- "POINT OF IMPACT" FOR UNIT #1 -- NO IMPACT LISTED FOR THIS UNIT A PIECE OF EQUIPMENT FROM THIS VEHICLE FELL OFF Ul
#1 STRIKING UNIT #2.

NOTE -- "ACTION" LISTED FOR THIS UNIT IS NON-CONTAGT BECAUSE THESE UNIT'S DIDN'T CONTACT EACH OTHER.
NOTE --"VEHICLE DEFECT" LISTED FOR THIS UNIT WAS A BROKEN MUD FLAP ASSEMBLY.

NOTE --"SEQUENCE QF EVENTS" LISTED FOR UNIT #2 1S NON-COLLISKON DUE TO THE FACT THAT THIS UNIT WAS STRUCK BY A MUD FL
FROM UNIT # 1 AND NOT DIRECTLY BY UNIT #1.

NOTE -- UNIT # 1'S LOAD WAS NOT DAMAGED DURING THIS CRASH. UNIT # 1 WAS HAULING 43,777 LBS OF STEEL TUBE.

NOTE -- UNIT # 1 WAS MISSING A MUD FLAP THAT HAD EARLIER BEEN IN PLACE ON HIS TRUCK AFTER PULLING OVER TO CHECK HIS
TRUCK. THE DRIVER DID STATE HE HEARD A NOISE AS IT BROKE OFF OF HIS VEHICLE AND THEN STRUCK UNIT # 2.

CFFICERS SIGNATURE BADGE NO.

0115

HSY 7002
CAD In¢ident Number - LHP100110002147




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL

REPORTING DATE OF CRASH
AR 10-0023-90 AGENGY  Ohio State Highway Patrol 01/16/2010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

!, e HEREBY MAKE THIS VOLUNTARY STATEMENT TO

{PRINTED)
Bracy, Brian AT IRO0BO
(OFFICERS NAME)
ADDRESS

& o i 52nd Heights, onio [l

SIGNATURE
OF
WITNESS

OFFICERS SIGNATURE

BN

HSY 7003 1/82

CAD Incident Number - LHP 1001100021 47



OHIO TRAFFIC CRASH WITNESS STATEMENT

LOCAL

OH-3 REV 1/82

REPORT 10-0023.90

REPORTING
AGENCY  Ohio State Highway Patrol

DATE OF CRASH
01/10£2010

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

' (PRINTED)

Bracy, Brian

AT |RO08O

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(OFFICERS NAME)

ADDRESS

(LOCATION})

o ess T
WITNESS oledo, Ohi-

SIGNATURE
OF
WITNESS

PHONE

OFFTCERS SIGNATURE

HSY 7003 1/82

CAD Incident Number - LHP100110002147





