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TRAFFIC CRASH REPORT
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98 = AHIMAL
O|H|Pi8|9 |0hlo State Highway Patrol 0}1 919 [so-uwnown| |0 |9]013[2]|0}1]0
TIME OF CRASH DAY OF WEEX t;lTY‘ “ELAUE‘ TWP‘ NAME [OF CITY, ILLAGE OR TWNSI'"P]' CDUNTY#' LATIT UDE LONGITUDE
118 (3]0 FIR]I Troy 8|7 41:30:40.72 83:25:12.25

TYPE LOGATION FQINT USED
1 HUMEDSTREET 3 NULBERED RCUTE

7 NUMWBEREDSTREET Wb
&Y FREFERENLE REFERENCE POINT USED 04 HOUSE NOMBER 0% PLACE NAUE WO REFERENCE
DIST HEFERENL PREFIX |REFEREN D1 STATE LINE 15 TOWKIHIP DOUNDHEY 09 CAVEWAY
9 E- 73 2 INTERSELTION 2 STREETS 06 MILE POST 10 STREET OR ROUTEWD
Ll 03 COUNTY LINE W' CORPORATION LW REFERENCE
A e ————— —
UHIT ¥ # OF OCC.
[ADDRESS (STREET, CITY, STATE, ZIP CODE)
Fremont, Ohi
SOCIAL SECURITY NUMBER AGE i HOME PHONE # WORK PHONE#
OL STATE LP STATE NTURED T WONE & OTHER  [TRANSPORTED BY IHJURED TAKER 1O
oH OH TAREN BY ZENS 5 UNKNOW
POLCE
mt [OWYHER NAME [IF SAME, WRII E "SA ME") ADDRESS [ STREET, CITY, STASE, 2IP CODE}
il
= | SAME
.8 MAKE WODEL . COLOR TNSURANCE COMPANY TOWING SERVICE GWNER PHONE #
= .
= 1191914 FORD Probe LBL United Services Madisons
' DFFENGE CHARGED CITATION # Local
= e
z x
W YES
=
= UNIT # WOF OCC.
3 NAME [LAST, FIRST, MDDLE)
et
=
| &= [FODRESS (STREET, CITY, STATE, ZIP CODE}
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE . SEX HOME PHORE# WORK PHONE #
DL §TATE JOL ¥ LP STATEJ LP # JURED 1 NONE 4 OTHER  [TRANSFPORT €0 BY NJURED TAKEN 10
TAKEN BY TEMS 5 UNKNOWN
2 POLEE
OWHER RAME (IF SAME, WRITE "SAME") [ADDRESS { STR EET, CITY, STATE, ZIP CODE)
ﬁa1 MAKE MODEL COLOR |IN5URANCE COMPARY [TOWING SERVICE OWNER PHONE #
CITATION # LOCAL
e
B
IF YES
UNIT # " DATE OF BIRTH AGE SEX
C NAME (LAST, FIRST, MIDOLE) HOME FHONE ¥ | |
. — NJURED TARENEY [TRANSPORTED BY [NJURED TAKEN TQ
= [ADDRESS (STREET, CITY, STATE, ZIP CODE) {903E  LOTKER
] TEMS  § INKBOWN
g- 1 FOLCE
o] UNIT & BATE CF BIRTH AGE SEX
S | NAME (LAST, FIRST, MIDDLE) HOME PHONE #
- RJUREDTAWEN BY [TRAN SPORT BD) BY INJURED TARKEN TO
ADDRESS [STREET, CIT Y, STATE, ZIP CODE) (NONE 4 OVEER
TEM5 5 ANKROWN
3 POUCE
e _ - I Y
SEATING POSITION SAFETY EGUIPMENT e AIR BAG AR BAGSW CH EJECTION TRAPPED INJURIES
91 FRONT - LEFT [MC ORI ER) MOTORIST § WOT-DEPLOYED 1 MTPRESENT 1 NOT EIECTED 1 MOTTRAPPED 1 N0 MR
0 1A 02 FRONT - MIODLE 0 4 11 NOMEUSED 1 |2 riovensront 1A 1 WONPOSTON 2 TOTALLY EJECTED 1A 1 ENTWACTED BY 1 |2 rossime
03 FRONT - RIGHT w showoeR eeTomy | L—=83 7 cepiovenace | =2 3 morrrosmON 3 PRTBLLY EIECTED MECHAMICAL 3 NON-
;iﬁ%’:‘%ﬂ:ggg’ﬂ“l 18 LAP EELTONLY "] ¢ CEPLOYEDBOTH 4+ UHHNOWM 4 NOT APPLKAELE MEANS INCAPACITATING
0% sgcom: RIGHT M4 SHOWLOERAAP BELT FEONTISICE 5 UNENOWN ! 3 REEDE! 4 INCAPRCITATING
] © CHILDSAFETY SEAT gl 5 warTarrLcARE NOM-RECHANCAL 4 FATAL RILRY
07 THIRD - LEFT
(IC M3SEADERSIDECA o U HELMETUSED § UNKNOAN — MEANS | UNKNDWA
n o USEUNKIOWM
02 THIRD- MIDOLE NONMDYORIST 4 UNKNON
09 THIRD- R HE c . c c c c
1% SLEEPER SECTION OF CAB §% MONEUSED — —
11 ENCLOTEDCARGOAREA 99 HELWET U3 EQ
12 UNENCLOSEDCARDOARER 10 PROTECTWE PADS
Bl 5 TRAWIO UNIT ol + =erecTveciothing | L_pl D
BLANK FOR 14 EXTERIOR 2 LOHTIRG -
WITHESS 1 OTHER 10 OTHER SUPPL EMEHT
1§ NON-HOTORIST / HURKIOWA ¥ IF YES
AT_UNKNOWN
b HEYTO01 TOPCOP . ODPS  BOTTOM COPY -ABERCT
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UNIT NUMBERS

ol4f | ]

DAMAGE AREA

15 TRACTO RODUELE LOND

18 FFTHWHEELOR
CONYERTER [OLLY

17 TRAGTORTRPLES

18 WOTORCYCLE

19 WOTOREZEOBICYCLE

D SCHIOLBUS

21 GHURGHBUS

2 AUBLEG BUS

23 OTHER EUS

2 FOLGEVEMGLE

2 FIRE TRICK

2B AMBULANCERESCUE

Z TAXI

2 HOTOR HORE

20 TRAN

3 FRARMYEHCLE

3 FARW EQLAPRENT

L NOWHOBLE

33 CONSTRUGTION ECREFHENT

3 ALLQTHERS

HOk: MOTORIST

3 ANIMALWIRIDER

3 ANIWAL NIBUGGY

¥ BCYCLE

B FEDESTRMN

& PECALCYOLIST

4 SKATER

1 OTHER-NON ROTCRST

42 UNKROWN

FRE.CRASH ACTIONS

0l4)

SEQUENCE OF EVENTS
A B

112

h h |

POSTED SPEED

[N

NON-MOTORIST LOCAYION MITORIST
01 WIVEWENTSESGENT I LLY
STRAGHT AHEAD
A 2 BAGHND
4 03 GHANG ING LANES
04 WARKEDGROSIWALKAT Of OVERTAKING/ R SEND
INTERSECTON 6 TURNND RIBHT
(2 INTERSECTION' ND GROSSWALK. el 08 TURNING LEFT
02 HIWINTERSEC TICN GROSSNALK 7 WLHNG LTURN
(4 DRMBAY ACCESSCROSSNALK 08 E26ERNG TRAFFIG LANE
O3 INROADAAY 00 LEAVIND TRAFFL LANE
DSMOT N R4 DWAT 0 RARKED
T MEDLAN(EUT NIT SHOLLOER) # SLOWINN STOFFED INTRAFFG
B19.AN 12 DRWERLESS
peaur ° e
"
 WITHIN0 FEET OF FOADNAY CRKNON
(NCT SHOULDER, MEDWN, HON-MOTDRIST
SIDENALK, ISLAND 3 EMTERNVCROSSING N SFECIFED
12BEYOND10 FEETOF AOANAY LEGATION
JHITHIN TRAFFICVAY) 18 WALKING, RUNNIND, JOGGIND
130LTSIDE TRAFFCWAY LAY ING, GYCLING
4 SHAHED PATHSOR TRAILS 17 WORKNG
15 UNKNOWN MOST DAMAGED AREA 18 PUSHING VEHELE
1 AFPROASHINGILEAY NG VEHGLE
TYPE OF UNT D PLAYINGIWGRKING ONYEHIGLE
21 STANGND
0|2 019 Z OTHER
2| A 8 23 UNKNDIWN
01 NONE CONTRIBUTING GRGUMSTANCES
MOTORIAL 02 GENTER ERONT
01 SUBCOMPACT o3 RBHT ERONT
02 COMPAGT 1 9
© MIDQZE 04 RGHT SI0E
FL 1§ RIOHT REAR
O FULL 62E 06 REARGENTER MOTORIST
05 MINNAN 07 LEFT REAR 01 NONE
08 SPORT LTILITY YEHDLE 08 LEFTSDE 02 FALURE TO YELD
o PCKUP 09 LEFT ERONT 03 RAN RED LIBHT, OR STOP SON
8 FANELVAN 10 TOPANDWINIOWS 4 EXGEEDED SPEEDLINIT
% SNOLELNT TRUGK: 11 UNDERGARRAQ & 05 UNGAFE SEED
2AXLES,8 TIRES 8 IMPROPER TURR
42 LOADITRAILER
4 SINGLEUNITTRUCK; ¢ AXLES 07 LEFTOFGENTER
3 TOTAL [ALL AREAS)
H TRUGKTRALER 14 OTHER 08 FOLLOWED TOO GLOSELYIACDA
42 TRUCK TRACTOR (EDBTAR) 15 UNCIGAN 09 IMPROPERLANE CHANG B
13 TRACTOR SEMFTRALER DROVEOFF FOADY
4 TRACTORIDLELE SHORT POINT OF MPACT ILPROFER FAGSNG
10 MPRDF

0

A J
o1 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RGHT SIE

05 RGHTREAR

06 REARGENTER

07 LEFT REAR

09 LEFT J0E

{0 LEFT FRONT

10 TOPANDWINDOWS
71 UNDERCARRADE
12 LOADTRAILER

43 TOTAL{ALLAREAS)
14 OTHER

15 UNKNOWN

ACTION

2] [

1 KONGONTAGT
ZNINCOLUISON

3 SRING

4 STRUCK

3§ BOTH STRIKING AND STRUCK

|K EMERGENCY RESPONSE
180

0 U

3 UNKNDWN

G UNKNOAN

1 (4PROPERSTAAT FROM PARKED
FOSTION

12 STOFFEDDR FARKED ILLEDALLY

13 OPERATIND VEHGLE IN ERRATE,
REGKLESG, CARELESS, NEGLIG ENTOR
AGGRESSVE WAMNER

14 G@VERYING TOAYOID[DLE TOWIN
SIPFERY SURFAGE, VERGLE, ORUECT
NONCTORIST IN FOADWAY, ETC)

15 FRARLURE TO CONTRIL

48 ¥SONOBSTRSTON

17 DRYERINATYENTEN

18 FATIGUEA SLEEP

19 OPERATING PEFECTHE ECLIFMENT

20 LOAD SHFTINGYFALLINGY SPLLING

21 OTHER WPROPERAGTION

22 UNKNGWN

HON-MOTOQRIST

23 NONE

24 INFROFERGRDSSING

25 DARTING

20 LYIND ANDIOR ILLED ALLY [N FDA [WAY

27 FALURE TD TIELD RIFHTOF WAY

28 NOTVIBIBLE (DARKGLOTHNG)

29 NATTENTNE

20 RILURE T0 DEEY TRAFFE SON,
50 M.L§ CROFFGER

& WRONG GLECFROAD
32 OTHER
T UNKNOWN

NOR-€ QLLISION

01 OYERTURNROLLIN ER

02 AREEXPUOSDN

03 INMERSDN

O JACKKNIFE

(4 GARDCOYEQUIPM ENT LOSYSHIFT
03 EQUIFMENT FAILLRE

07 SEPARATONOF UNTO

08 RANOFF ROAD RIGHT

TRAF FIC CONTROL

DRUG TEST STATUS

Dy

1 NONE

2 TEST REFUSED

3 TESTGNEN, GONTAMRATED
SAMA EUNJSABLE

4 TEST O EN, RESLLTS KNI

S TESTGNEN, RESATS UNGOWN

6 UNKNOWN

01 NDGONTROLS

02 S0P SON

03 MELDSGN

04 TRAFFG SGNAL

0% TRAFFG RABHERS

00 SHOOL ZONE

07 RAILRDAD CROSSBUC KS
08 RAILRDAD RASHERS

09 RAILRO4D GATES

10 CONSTRUCTDN BARRGADE

DRUG TEST TYPE

[

1 NONE
2 BLaoD

3 URINE
4 OTHER

11 FOLCEQFFGER
42 FAVEMENT BARKINDS

DRUG TEST 142 RESULT

13 CROSGMMLK LINES
14 WALKRDONTWALK SOMLL
13 TR/ FAC CONTROL CEY GE INOPERRTVE

N

100

WISIN3, OBSCLRED
09 RANOFF ROAD LEFT 18 OTHER
10 CROSSMEDIANG ENTERLINE
11 CONNHILL FUNAKAY
12 OTHER NONCO LLiSON DIRECTION ;m{:‘éﬂt
13 UNKNONNNONCOLLISON M TE oM TS 3 Sooane
COLLIIAN WARERSON, VEHICLE, 5 AMPHETAHINES
QR DBJECT NOT FIXED, et
14 PEDESTRAN 7 OTHER
15 PEDALGYCLE 8 LNKNCWNAT TIKE OF REFORTIND
16 RAIKNAY VEHGLE 12 gm
1T ANGAL -FARM 3 EAST TYPE OF INTERSECTION
18 ANIMAL -DEER ¢ wEST
10 ANIMAL -OTHER & NoTHEAET 011
20 MOTOR YEHDLE INTRANSFORT & RORTHYES
21 MRKEDUOTORVEHGLE T SOUTHEAST 01 NOT AN IKTERSEGTON
22 WORK ZIINE WA INTENS NCE EQUIFENT
3 OTYER NOVABLE GRUEGT 9 SOUTHMEST 02 FOLFARY INTEREECTION
9 UNKICHN 03 T-NTEREECTON
21 UNKNOWN WOWABLE CRJECT 0 TANTERSZETION
COLUSION WITH FIXEQ OBJECT | conpmion 05 TRAFFE CIRCLEROUNDABOUT
25 |UPAGT ATTENUATORGRASHGUSHION 08 FIYE-FOINT,OR KORE
26 BRIDGE OVERHEAD STRUGTURE 47 ONRAUP
27 BRIDOE AERORABUTMEN EI D 08 OFF RAMP
28 BRIDOE PARAPET 08 GROSOVER
29 BRIOGE RATL 1 APPARENTLY NORMAL 10 DRWENAYACOESD
3 B IMRORAIL FRGE 2 PHISCAL IWPAIRWENT 1 RALMAY G RADE GROSSING
31 G LARDRAL END 3 EEOTIONAL 12 SHAREDUSE PATHSORTRAILS
22 WEDIAN BARRER 4 ILINES 13 UNKNOWN
33 HIG HWkY TRAFFC B0NRIST 5 FELLASLEER FAINTEL, FATGUE, ETC
31 OVERHEAD SONFOST © UNDERTHE DFLUENGE OF OCCURRENCE
35 LIGHDLUR M RIES SUPFCAT WECCATONSORUBFAICOHOL
30 UTRITY FOLE 7 OTHER
37 OTHER FOST, POLE OR SUPFORT 8 UNKNOWN
grc.%sm ALCOHOL/DRUG SUSPECTED 1 QN FORDWAY
2 ONSHCULEER
40 BmeH m D 3 NUEDKN
41 EMBANKMENT + ON ROADSIE
2 FENCE 5 ONGORE
13 MARLEGK 1 NONE 8 ouwﬁ;mmmr
:; TO';E:RMDO“U 2 YES-ALCOHDL SUSECTED
48 WORK 20NE MARTE M NG E EQUIPME NT] f:::_:fg?g_‘::m ROAD CONTOUR
47 UNKNONN FIXED OBLECT § YES-ALCOHOUDRUIS SUSFECTED
(BOTHER o UNKNOAN
19 UNKNDWN

PIRST HARMFUL EVEHT

gy

OF THE SEIUEMCEGR BYENTS - WIEH
CHE 18 THE ARST HARMPUL BVENT(H)

STRIKIKNG YEHICLE:
OVERRIDE! UHD ERRIOE

L0

OAMAGE SCALE

] U

1 NONE

2 NON-FLNGTONAL DAMAGE
[3 FUNGTIONAL DAMAGE

4 CISABLIND DARAOE

5 SEVERE

19 UNKNOAN

1 NO INDERRIDE OQROVERRIGE

2 UNDERFIDE, COMFRRTHENT
INTRUSICON

3 UNDERRIDE, KO GOMPRRTMENT
INTRUSION

4 UNDERRIDE, COMF RTMENT
INTRUSON UNKNOWN

5 QVERRIDE, MOTCRVEHGLE N
TRANSFORT

& OVERRIDE OTHERVEHGLE
T UNKNDWN

YEHKLE DEFECT
CODEQHLY IF M9
SELECTED ASOYE

olse ]

01 TURN SDNALD

0Z HEADLAWFS

03 TAL LARPS

04 BRAKES

05 STEERND

08 TIRE SLOWOUT

07 WORNOREGKTRES

08 TRAILER EQUIPNENT
DEFECTNE

09 HOTORTROUELE

10 DIS4BLED FROM PRICR
CRASH

11 OTHER DEFECTS

MDST HARMFUL EVENT

ALCOHOL TEST STATUS

1 GTRAIVHT LEVEL
2 STRAIGHT GRADE
3 GUR/E LEYEL
4 CUR/EQRADE

1 NONE

2 TEST REFUSED

3 TEST Giv EN CONTAMINATED
HHALE BLE

4 TESTGNVEN, RESULTS KNOWN

S TESTGNEN, RE SUTS UNKNOWN
8 UNKNOWN

ROAD CONDITION

PRIMARY SECONDARY

1) L

OF THE SEQUENCE OF CVENTE-'AHICH
ONE I TiE MOST HARMPUL EVENT (1-4)

SPEED DETECTED

ALCOHDL TEST TYFE

DRy

o1 DRY

02WET

03 SN0

04 CE

05 GAND, MU, CORT, 0L, GRAYEL
08 WATER(STANDING, NOVING)

TOPCOPY -O0PS  BOTTOM COPY - AGENGY

1 HOME 4 BREATH 7 SLUs
2 BuD 5 OTHER 06 DEERIS™
3 URINE 00 RUT, KILES, SUMPS LINEVEN
PAVEMENT
1 D ALCOHOL TEST RESULT 10 OTHER
2 ESTMATEDGPEED 11 UNODHN
SPEED A *SECONDARY FROADCONDTCNIONLY
| |
LOCAL REPORT #*

J

SUPPL EMENT *
X' F YES

110]-]|0
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Unit number one was traveling west on the Ohio Turnpike near the 73 milepost. The rubber tread on the front left wheel came off caut
disabling damage to unit one.
MANNER OF COLLISION OR IMPACT | §CHOOL BUS RELATED Diagram I I I l I I I l 1 | I | I | 1 |
1 NOTCOLLISDN BETWEEN 180
TWOVEHIGLES IN TRANSFORT 2 YE§ DRECTLY INWOWVER |l
2 REAREND 3 YES INDIRECTLY WVOLYED
3 HEADON 4 UNKNOWN
4 HEARTO-REAR L |
§ BICKING WORK 20NE RELATED
5 AMDLE
¥ SOESVIFE, SHME DIRECTON 1 —
8 SIDEBNIPE, OPFOSITE DIRECTION
@ UNKNCWN
1 N0 - .
2 YES
WEATHER 3 UNKNDWN
TYPE OF WORK ZONE R i A T A St " Ui ]
011 A Ao Ao A A Ao 3WORTH DITCH
1 GLEAR SHOILDER
g%u SYOKE 1 LANEGLOSURE —— WESTBOUND CHIO TURNEIKE —_—
o RAN 2 LANE sums?&munm
. 3WORKONSHOULCE L. - T — =
z :LEmEI',MIL[FEEZIN PN CRZZLE) £ INTERUTTENTAMOY ING WORK
07 SEVERECRDSSVNDS 5 THER I nit 1
g gﬂ:‘m ND DILDAL W | opaTION OF CRASH W Tire blowout
o N WORK ZONE | ]
LIGHT CONDITIONS D — i —— . ucnETE DTVIDER
PRMAR CBOTHBAR,
1 BEFORE FIRSTWORKZONE  fi—
WARNNG SIGN 1
2 ADVANCEWARNING AREA
1 DAYLIGHT :‘a:mm%ga h—
2 DMK CTIVITYAREA
3 DUBK WORKERS PRESENT - _
4 DARK- LG HTED ROADWAY
S DARK-NOT LIGHTED
B DARK - LNKNOWN LGHTINO - —
7 GLARE
8 OTHER 10 _
0 UNKNDWN 2 YES »
S 2 Y AU NI YR AN NP AT SO O
1 1 | 1 l | | L | |
HE ¢RaSH INVOLVED GNE OR WORE OF THE FOLLORRNG: A e CRASH RESULTED iN O hE OR MORE OF THE FOLLOMING:
ATRUCK (MOTOR VEHCLE) WITH A GYW RMORE THAN 18,000 POUNDS; OR N FATAUTY, OR
ATRUCK (MOTOR WEHICLE) WITHA HAZARDOUS MATERIALS PLACRAD; OR D | A 1HURY REQUIRING TRENSP ORTATION FORIMME DIATE MEDKCAL TREATMENT; OR
UNIT W ABUS DESIGHED FOR AT LEAST 8PERSONS, INCLUDHNG DRIER, AT LEAST ONE VEHICLE 1S TOWED DUE To DISABLING DRMAGE CR REQUIRED INTERVENNG ASSISTANCE BERORE PROCEEDING LIDERTT'S GiN POER
[COMPANY {FROK SHIPPING PAFERS) COMPANY PrONE
4 DCRESS(STREET, GITY, ST, ZIP GODE;
us Dov 1ce Me PUCD TRALERLPST.  TRAILERLP YEAR _ TRALERLPH FLACARD # L
CARGO BOOY TYPE WEIGHT (GVWR) GOL CLASS HAZAROOUS HAZARDOUS
o NOTAPPLEABLE © POLE 3 COMGRETE MXER 1 GLASOA MATERIALS PLACARD | MATERIALS RELEASED
@2 BUS(GA5NGLUDIND ORVER) 08 CARDOTANK 40 AUTD TRANSFORTER 1 LESSEQUAL 10,000 20358 10 10
03 YANENG LOSED 60 @ FLATEED 1 GARBADBESEFUSE 240,004 - 7000 3GLASSG 2YES 2YES
O GRANGHPEORAYEL 08 DLW 3 HORETHAN 2500 4 CLASSH 3 UNKNOWN 3 NOTAPFLGABLE
13 UNKNGN 5 GLASSD 4 UNKNOWN
Police Action
TIME REC CALL PATCH ARRIVED LEARED HER
OFFICER'S NAME ™ sADGE#" CHECKEDBY . DATE REPORT FILED ™
i Lankey, Jason 0(5|7|8] | |VEFISHER
REFGRT TAKENBY 1 RILGE AGENGY REPORT TAKENAT 1 SENE SUPPLEMENT *
2MOTORIT 2 STATION "X*IF YES
3OTHER
TOPCOPY-0DFS  BOTTOM GOPY - A0 ENGY
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT 10-0375-89 AGENCY  Ohio State Highway Patrol 09/0372010
IN COUNTY OF ACCIDENT

Wood LOCATION  |R0080

Owner of Turnpike

Ohio Turnpike Commission
682 Prospect Street
Berea,Ohio 44017
440-234-2081

No Turnplke damage

Unit ene

viN- 1zvL T20AR

Disabling damage to front left tire, blinker assembly, and wires for englne. Damage to driver sids door, front left bumper and rubber scuffs on
body of car.

Assistante with traffic control given by Turnpike maintenance.
Vehiele towed to Madison Motors in Fremont,Ohio.

OFFICERS SIGNATLIRE BADGE NO.

0578

HSY 7002
CAD Incldent Number - LHP100903005515



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

LOCAL REPORTING DATE OF CRASH
R R 10-0375-89 AGENCY ' Ohio State Highway Patro! 09/03/2010

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

AT |RODBO

{OFFICERS NAME) {LOCATION)

= -
oF
WITNESS , Fremont, Ohlof N k

SIGNATURE OFFICERS SIGNATURE
CF
WITNESS

HSY 7003 1/82
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