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INFORMATION Redacted PUfUANTTOT FREEDO i . LU OH-1 [Rev: 10/99)
Beaasall &M EPORT — A — e |

PHOTOS OH-2  OH3 QH-1P  OTHER
TAKEN

PRIVATE
OHIO LOCAL REFORT 4™ CRASH SEVER FROPERTY 1 HOT HEISHIP

PUBLIC -~ 1FATAY 3POO » 250LVED
SAFETYLﬂ 1]10|-(0]6|2(9)-19]|1 2'""”" W | IF YES 7 UNSOLYED

EOICATION » SERUCE- PROTECTION

X|X

N.C.L".#‘ EPURTlNGﬂGENCY. HUNTS UNIT ERROR DATE OF CRASH -
S8a AN IMAL
O!(H|P|9 |1 ]|Ohio State Highway Patrol 0|1 | 0 | 1 I%'”"“"‘W 11021732 (0i{1 |0
TIME OF CRASN DAY OF WEEK ciTy™ VILLABE. T Pa HAME [OF CITY, “LLAGEURTWNSHW). - l:UUN'l'\’ﬂa LATITUDE LONGITUDE

Boston 717 | 41:15:26.83 81:31:14.47

TYPE LOCATION POINT USED
1 MAMEDSTREET 3 NURBEREDROUTE

1 NUMBERED STREET EB
.<T FREFERENCE REFERENCE POINT USED 04 HQUSE WU KBER 03 PLACE NARME YO REFERENCE
REFERENCE REF PDIN O STATE LINE 0§ TOWNSHIP BOUNDARY 08 DRWVEVAY
1 ?9 @2 INTERSECTICH 25TREETS 06 MILE POST 14 $TREETOR ROUTEWD
03 COUNTY LINE 07 CORPORAYON LINT REFERENCE
___..._._____—
UNIT #& # OF OCC.
0 1 o 2 NAME [LAST, FIRSY, MIOOLE)
[ADGRESS( STREET, CITY, STATE, ZIF CODE)
Newton Falls, Ohi
SOCIAL SECURITY NUMBER DAT E OF BIRTH . AGE SEX HOME PHCNE # WORK PHONE#

0[9)2

DL STATE |OL & LP STATE| LP

7[6] [n] |

1 NCHE 4 QTHER [TRANSFORTED BY

o | I OH s o
3 POLCE
-{; OWNER NAME [IF SAME, WRITE “SAME") Y, STATE, ZIP CODE}
S | SAME
3 IMAKE MOOEL COLOR INSURANCE COMPARY TOWING SERVICE OWNER PHONE #
= '
=|1]9]9]6 FORD Explorer BLK State Farm Ins, Rich's Towing
1 OFFENSE CHARGED CITATION # ocal

5 cooR
) s
E IF YES
— —
_E UNIT #OF OCC,
T NAME (LAST, FIRST, MIDDLE)
S
=

—————
E [ADDRESS [STREET, CITY, STATE, ZIP CODE)

SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #

DL STATE |DL# LP STATE | LP# INJURED 1 NONE 4 OTHER [TRAN SPORTED BY RJURED TAKENTO

TAKEN 87 1 ENS 5 UNENOWX
] POLCE
OWNER HAME(IF SAME, WRITE "SAME") [ADDRESS [STREET, CITY, STATE, ZtP CODE)

[YEAR | ‘ MAKE MODEL COLOR |IHSURAHCE COMPANY [Dwms SERVICE OWNER PHONE#
9 CITATION # 1OCAL

ConE?

By

I IFYES

o
BATE OF BIRTH AGE SEX

" E— 1[1]ofa]1]e[s]2][s]7] [F]
KENEY [TRANSPORTED BY TNJURED TAKEN 10
TATE, ZIF CODE) 1NONE 4 OTHER
¢ :au 5 UNKIOWI
Newton Falls, Ohio - 3 POLEE
DATE OF BIRT K AGE SEX
NAME (LAST, FIRST, MIDDLE) HOME PHONER
INJUREO TAKENEY [TRANSFORTED BY TNJURED TAREN TO
[FODRESS (STREET, CITY, STATE, ZIF CODE) VIONE 4 OTHER
2EAS 8 UNKNOIE
3 POLCE
e
SEATING POSITICN SAFETY EQUIPMENT AIR BAG ey AR BAG SWITCH | —— EJECTION TRAPPED INJUNES
01 FRONT - LEFT(UC DRWER] MOTORIST 1 WDT-CEPLOVED 1 NOT PRESEKT | NOT &I ECTED 1 NOTTRAPPED 1 NO IJIURY
0 | 1| cronr-unoe 0 4‘t 01 NONEUSED 1 |z wwveorant |14 |+ wonrosmon 1 |2 wmwreecen 1A 1 EXTRACTEDBY 1 POSSIELE
£l 03 FRONT - RIGHT 02 $HOULDER BELTOMLY Al ; rovesioe | l—2) 3 worrrsTON Ay meTiey BECTED MECHAMNCAL : NON-
04 SECOND-LEFT (HC PAS5) 03 LA BELTONLY 4 DEPOVEDBOTH |[T | ¢ UNKNOwWH 4 HOTAPPICARLE WEANS WCAPACITATING
05 SECOND- MDDLE 44 SHOULDERALAP BELT FRONTISIDE 3§ UHHNOWN 3 AEEDEY 4+ INCAPACITATING
g] 1% JECOND. RIOHT 8| 13 CILDIAFETY SEAT 3 NOTAPPLIAELE B g gl soMMECHANCAL § FATRL INIURY
: 1 ¥C HELKET USED T UNKOWN — — MEANS § UNKNOWN
PG RISEIGERIDECAR) & DSE LN
+ INKNOYW
0| 3| sz mimo-mooe 014 NONMDTORIST 1 1 1 1
gk 0 THIRD-RIGHT c c | ¢ | ¢l c
10 SLEEPER SECTION OFCAB W MONEV3ED — —
11 ENCLOSEDCRRGOAREA ® HELUETUSED
12 UNENCLOSEDCARGOARER A PROTECTVE FAGS
Bl 43 TRARING UNIT Dl 11 REFLECTIVE CLOTHING L O] LD ul
14 EXTERIOR
BLANK FOR 14 EXTER 2 GTHER SUPFLEMENT
WITHES S % E VES
15 NON-HOTORIST H UNKNDWN
L it_UNKROWR
b HSYTOD1 TOPCORY.0DPS  BOTTOM CGPY - AGENCY

CAD Incident Number: LHP 101027003964
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UNIT HUMBERS

of1)[ ||

HON-MOTORIST LOCATICH

I

09 W, RKEDCROSSNALK AT
INFERSECTEIN

U2 INTERSECTION! MO CROSEWA LK

03 KDOMNTERSECTEONCROSSHALK

04 DRVERAY ACCESSCROSSMA LK

051N ROACNAY

0ANOT IN ROA DAY

07 MEQTAR{BUT NOT SHOLLDER)

GBISLAND

02 SHOUWDER

10 SIDEWA L

H WITHIN10 FEET OF ROADWAY
(NOT SHOULDER MEDKN,
SIDBNALK, IFLAND

1Z2BEYOND10 FEET OF ROADNAY
(WITHIN TRAFFIDHAY)

13QUTHOE TRAFFLWAY

14 SHARED PATHSOR TRAILS

15 UNKNOWIN

DAMAGE AREA
e
]
¥ H
E
g |17 F
A
-4 -1

MDST DAMAGED AREA

13 TRAGTORSEMFTRAILER

14 TRACTORDOLELE SHORT

15 TRAGTORDOLELE LOND

16 FIFTHWHEELOR
CONVERTER [OLLY

17 TRAGTORTRPLES

18 NOTORCYCLE

10 MOTORZED RIGYCLE

2 THIOLBIS

2 CHURGHBUS

2 PUBLG BUS

23 OTHER BUS

2 RILCEYEHDLE

25 FRETRLK

B ANBULANGEIRESCUE

T

2B MOTOR HOME

20 TRAN

D RRMYEHCLE

3 FARM EQUIPMENT

2 SNOWMNOBLE

3 CONSTRUGTIKON EQUIPHENT

A ALL OTHERS

HON-MOTORIST

25 ANIWLWRIDER

B ANIMALWELGGY

F BOYCLE

3 FEGESTRAN

X FECALCYGLIST

) FATER

41 OTHER-NON MOTORIST

42 UNKNOWN

TYPE OF URI
MOTORIET 01 NONE
02 GENTER FRONT

01 SJB-COMFRCT 03 RGHF FRONT
(2 GOMPACT 03 RGHT 7O}
03 MID §ZE 05 RIHT REAR
: :L,',:':',sﬁe 08 REARGENTER

- 07 LEFT REAR
08 SPORT UTILITY VEHDLE by
: PANELVAN 09 1EFT FRONT
08 SING LE UNT TRUG 10 TEPANDWINDOWS

e M

19990 L8 METRIGKS RS | 13 tomLislLarsrs)
11 TRUCKTRAILER 16 OTHER
12 TRUGK TRACTOREEORMAIY | 42 TLCRS,

PRE-CRASH ACTIONS

SEQUENCE OF EVENTS

of1)| ||

MOTORIST

01 WOVEMENTSESSENTIALLY
STRAGHT AHEAD

@ BAGKNG

03 (GHAND ING LANES

0 OVERTAKIGIR STNG

05 TURNING RIGHT

08 TURNING LEFT

07 MAKING UTURN

08 ENTERIND TRAFFIC LANE

03 LEAVING TRAFFIG LANE

10 PARKED

14 GLOWINDYSTOPPED IN TRAFFIC

12 DRVERLESS

13 OTHER

16 UNKNKOWN

NON-MOTORIST

15 ENTEANGIGROSSING IN SPECAFIED
LOGATON

18 WALKING, RUNNING, J0GGIND
FLAYIND, CYCLING

7 WORKING

18 PUSHING VEHDLE

19 AFPROAGHINGI LEAYIND VEMIGLE

2 PLAYINGINORKING ONVEHGLE

21 STNDAS

2 OTHER

23 UNKNOWN

A B

0|2

1 1

POSTED SPEED

5ol | |

POMNT OF IMPACT

01 J

01 NONE

02 GENTER FRONT
03 RGHT FRONT

0¢ RGHT &ICE

05 RGHT REAR

05 REARGENTER
07 LEFT REAR

08 LEFT XDE

09 LEFT FRONT

10 TOPANDWINDOWS
11 UNDERGARRAG E

IN EMERGENCY RESPONSE

L O

2 YES
2 UNKMNOWN

CONTRIBUTING CRC UMSTANCES

119 |

M Rl

01 NONE

02 RLURE TOYIELD

03 RAN RED LIGHT, OR S0P SO N

04 BXCEECED SPEEDLWMT

05 UNSAFE SPEED

06 IMFROPER TURN

07 LEFTOFCENTER

09 FOLLOWED TOO CLOSELYIAC DA

9 IMFRDFERLAMNE GHANG S
DRIVEOFFROACH
IMFRDFER FASIING

10 INFROFE R BACKING

11 IMPROPE RSTART FROM FPA.RKED
POSTON

12 SOPFEQOR FARKEDILLEGALLY

13 QFERATING YEHGLE INERRATIC,
RECKLESS, CARELESS NEGLI3 ENTOR
AGORESHUYE MANNER

14 SVERVING TO AYOID(DLE TOWIN
SLIPFERY SURRACE, VERDLE, ORJECT
NONAMGTORIET IN ROADWAY, ETG)

15 FAILURE TO GONTROL

16 VISONOBSTRICTON

17 ORVERINATTENTON

18 FATBUGA SLEEP

19 OFERATIND DEFECTVE EQUIPMENT

20 LOAD GHFTINGIFA LLING/ SFILLING

ORUG TEST STATUS

1)

DAMAGE SCALE

[N

[2 NONFUNCTONAL DAMAGE
[ FUNCTIONAL DR HAGE

£ DISABLING DAMAGE

5 SEVERE

0 UNKNGWN

12 LOADTRAILER
13 TOMLIALLAREAS} 21 OTHER BIFROFERAGTON
14 GTHER 22 UNODH
135 UNKNOWN HQb: MOTORIST
23 NONE
ACTION 24 WPROFERGROSSMNG
25 DARTID
28 LYING ANDNOR ELLEDVALLY IN RICA GRAY
27 FALURE TO YIELD RIIHT OF iaY
28 NOTVISIBLE [DARKGLOTHHG)
1 IONGONTACT g :Egi&nwm so
ZMOMCOLLISDN 5D NLLY OROFFIGER N
3 FRING 1 WAONG G OF ROAD
4 FRAGK a2 OTHER
5 BITHETRIKING ANO GTRUGK 33 UNCOWHR
B LNKNOWN
YEHICLE DEFECT
GODDE QKLY IF 48
STRIKIHG VEHICLE; SELECTED ABOVE

OYERRIDE/UNDERRIOE

e

4 ND UNCERRIDE OR QY ERRIOE

2 UNDERRIDE, OO M P RTHENT
INTRUSON

3 UNDERRIDE, KD COMPR, RTMENT
INTRUSSION

4 UNDERRIDE, OO M RTHENT
INTRUSION UNXNOWN

5 OVERRIDE, UOTOR YEHGLE IN
TRANSFORT

& OVERRIDE OTHERVEHCLE
7 UNKNOWN

1E ]

A

01 TURNSDNALS

02 HEADLAMPS

03 TAL LAMPS

04 BRLKES

05 STEERING

06 TRE BLEWOLT

07 WORNORSLCKTRES

08 TRAILER EQUIFMENT
DEFECTME

00 KIDRTROURLE

10 DISAEBLEDFROM FRIOR
CRAGH

‘I OTHERDEFECTS

TOPCOPY -DOPS  EOTTOM COPY - ADENGY

1 NONE
TRAFAC CONTROL 2 TEST REFUSED
3 TESTONEN, CONTAWNATED
2 SUPLEHUNISABLE
112 4 TESTONEN, RESULTS KIOWN
5 TESTONEN, RESULTS UNDWN
5 URODWN
El 3 01 MO CONTROLS
02 S0P SN DRUG TEST TYPE
03 YIELD &N
4 04 TRRFFG SENAL
0F TRAFFT FLASHERS
00 ££HO0L 200
MOK-COLLISION 07 RARDAD CROSECHY 1 MoNE
04 QVERTURNROLLOVER 08 RALRDAD AAGHERS 2 BLO
02 FIRS/BXALOSON 08 RULROAD GATES 3 URDE
03 IMUERSON 10 CONSTRUSTION BARRGADE 1 aTHER
04 JAGKSNFE 1 POLGE OFFCER
DRUB TEST 182 RESULT
05 GARGOEQUIFBENT LOSYSHIFT 12 RVERENT WARKINGS
06 EQUIFMENT RILURE 13 CROSSHALKLINES % B
07 SEFARATINQF UNITS 14 WALROONTWALK &0 ML
08 RANOFF ROADRD HT s I‘g‘:gm? K€ DOFERRTVE E m D
09 RANDFF ROADLEFT 1B OTHER
10 GROSS HECANGENERLINE
11 DOANHILL RUNANAY 1 MOKE
12 OTHER NON-COLLISON DIRECTION ggg;mm
13 UNKNGWNNOMNCOLLISEN
FROM TO FON T 1 OPUTES
5 AMPHETAMINES
Of OBJECT NOT FIXED
a /P
14 PEDESTRAN 7 OTHER
15 PEDALGYCLE 8 UNKNDHN AT TIE DF REFORTIND
18 RALIWAY YEHGLE 1 NORTH
17 ANIAL -FARM g ggg" TYPE OF INTERSECTION
18 ANIMAL -DEER i
10 ANIBAL -OTHER < NORTHEAST 01l1
20 $OTOR YEHDLE INTRANGFORT & NORTHAEST
21 PARKED WOTORVEHGLE ; suml 'E"A' -
22 WWORK ZOME IWAINTENL KCE EUIPHENT 01 NOT ANINTEFSESTOR
25 OTHER MOVABLE ORIECT 8 SOUTHYEST 02 FOURKAY INTERSEGTION
9 UNKNOWN 03 T-INTERSECTION
28 UNKNOWN HOVASLE ORJEGT 04 YANTEREEDTON
SOLLIION WITH FIXED QBJECT [ conomion 05 TRAFFC CIRGLEROUNDABOUT
25 INPAGT ATTENUATORG RA SHCUSHION 08 FIVE-FOINT, OR MORE
28 BRIDDE OVERHEAD STRLGTURE o7 ONFARP
27 BRIDGE MERORABUTHENT 00 OFFRANP
29 BRIDGE FARAPET 08 CROSTHER
2 BRDGE AL 1 APPARENTLY NORMAL 10 DRVENAYUCCESS
%0 GLRRDRAL FACE 2 PHYSGAL IMFAIRIMENT 1 RAILNAY G RADE GROSSIG
31 GLARDRAL END 3 ENOTIOMAL 12 SHAREDASE PATHSQRTRULS
32 MEQLAN BARRIER 4 ILINESS 13 UNKNOWN
33 HO HARY TRAFFE GON O 5 FELLASLEER FAINTED, FATIOUE, ETG
3 QVERHEAD SENFPOST © UNDER THE BELUENGE OF OCCURRENCE
35 UGHTLUMMRIESSUPFGRT UEDCATONSTRUG GALCOHOL
38 UTILITY FOLE 7 OTHER
37 OTHER FOST, FOLE OR BIPFQRT B LAKNDWN
38 CLYERT
pugeipey ALCOHOL/DRUG SUSFECTED 1 ON ROADWAY
2 ON SHRILER
40 DIGH 3 INMEDRN
41 EMBANKHENT 1 ON FOAOSICE
42 FENGE 5 ONGORE
13 WALBX 1 NONE € OUTSLE TRARFGAY
44 TREE 2YES- ACOHIL JUSECTED 2
T e EQUIFEA] 3 YEO- HEDNOT URLIRED ROAD GONTOUR
AR a 4 YES- DRLG SSUSFECTED
o O TWNFIEDOBECT 5 YES-ALCOHOUCRUB SSUSPECTED
& UNKCROWN
49 UNKNOWN
ALGOHDL TEST $PATUS 1 STRAGHT LEYVEL
FIRST HARMFUL EVENT 2 STRADHT DRADE
3 CURVELEYEL
1 CURYED RADE
1 NONE ROAD CCHOITION
OFTHE SEQUENCECF EVENTI-vCH | 2 TEST REFUSED
ONE 3 THE PRIT HARMPUL EVENT(1-4) 3 TESTONER, CONTA MINATED PRIMARY SECONDARY
SHAEINIEBLE 01
1 TEBTONEN, RESILTS KIOWN | | |
MOST HARMPUL EVENT § TESTONEN, REGULTS LNODWN
6 UNOWN
01 BRY
ALCOHOLTEST TYPE oZWET
03 ShEW
‘OF THE EEQUENCE OF EVENTS - 'AHiiCH 04 BE
ONE X THE M3 T HARMFUL EVENT([1-4) 05 SAAD, LD, OIAT,CIL GRAYEL
,
SPEED DETECTED 1 NN 4 BREATH ggg:urgz(mmm,uwml
2 8L000 5 OTHER 0B DEGRIS™
3 URINE €0 RUT, HOLES, BUNPS UNEVEN
PAYEMENT
P ALCOHOLTE ST RESULT 10 OTHR
2 ESTWATED $PEED 11 UNKNDWN
SPEED A **SELONDARY RCADCONDTDNS ONLY

510

J
:

SUPPLEMENT *
KR YES 1

LOCAL REPORT #™

CAD Incident Number - LHP101027003964




|| Unit #1 caught on fire while traveling eastbound on the Ohio Turnplke in the right lane.

MANNER OF COLLISION OR IMPACY | SCHODL BUS RELATED Diagram I l ! | I | I | I l [ | ] I I |
1 ADT GOLLISION BETWEEN 10

TWOYEHELES NTRANSFORT 2 YE§ ORECTLY INOLYED
2 REAREND 3 YES INIREGTLY INVOLVED
3 HEADON 4 UNKNOWN
¢ REARTO-REAR
5 BACKIND WORK ZONE RELATED — B
8 ANDLE
7 SOEGMIFE, SAHE DIRESTON o Timpike Eostbound Lo
B &DESNIFE, OPROSITE ORESTON
0 LNGDWN

180 - B
2YES

WEATHER I URKKIWN

01 TYPE OF WORK ZONE —
o1 GLEAR
a2 GLoyoy — Condrudion Cones:
3 ROG, U0, SHOKE 1 LANEGLOSLRE —
o RAM 2 NESHAIGROROVER |
05 SLEET, HAIL(FREEZING FAN [RzLE) | 3 WORKGNSHOULDERO) i \\
prpeey ‘ } | ¢ wrerumTENTIoY 20 oK Y + '/ — =
07 SEYEREGROSSNINTS 5 OTHER - [ i i 4 4
09 BLOWING SNQ SCILDIRT, 8O () 60710 OF CRASH N -

03 0THER - ~ T
o WORK ZONE L @ Fire
LIGHT CONDETIONS E o ﬁ;

PRIMARY 1 ECORDR Y Suardiail
1 BEFORE FRSTWORKZDNE  {t=
WARNNG SIGN mp 179 lil
2 ADVANG EWARNING AREA
3 TRANGITONAREA —
t DAYLG
2 DN 4 AGTIVITY AREA
3 DUSK WORKERS PRESENT -
4 DARK- LIG HTED RCA DWAY =
$ DARK- NOT LIGHTED
& DARK- UNKNOWN LIGHTING m — —_—
7 GLARE
8 OTHER 1Mo
© UNKNOWN 2YES =~ -

S I o ENPO IO IO NP NI O P B B
| I I SN [ SN NN N S N SN S S N S R

HE CRASH I VOLVED GHE ORMORE OF THE FOLLOWING: A, [THE <RASHRESULTED IN 0KE OR MORE 9F THE FOLLOWING:
ATRUCK (MOTOR VEHCLE)WITH A GYWRMORE THAN 10,000 PoLmbs; ot | t [AFATALTY OR

ATRUCK (i 6TOR VEHICLE] WTHA HAZARDOLIS W ATERIALS PLACRRD; OFt N AN INURY REQURING TRANSP ORTATION FORIMMEDLATE NEDICA. TREATMENT: OR
UNIT & ABUS DESIGNED FOR AT LE AST 8PERSONS, INCLUDING DRIVER, D AT LEAST ONE YEHCLE WS TGWED CUE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING LNDERIT'S GUN PONER
(COMPANY [FROM SHIFFING PAPERS) [COMPANY PHONE

A DORESS(STREET, GITY, &7, 21P CODE)

s DOT 1ec Mc PUCO TRAILER LP ST TRAILER LP YEAR Iwiﬁﬁ FLACARD # EOIE,
CARGO BOOY TYPE WEIGHT (GYWH) COL CLASS HAZ ARDOUS HAZAROOUS
D1 ADTARPLGABLE @ POLE 0 CONGRETE BKER 1CLAS9A MATERIAL 3 FLACARD | MATERIALS RELEASED
02 BUSIMS INGLUDING DRWER) 00 GAFGOTANK 10 ALTO TRANSFORTER 1 LEGHECQRAL 10,000 2 CLASSE 0 10
13 VANENGLOSED BOX 07 RLATEED 11 BARBAGEIREFUSE 2 10,01 - 24000 9 CLASSC 2 VES 2YES
O GRAINGHIESGRAVEL DUKP 12 OTHER 3 MCRE THAN26000 4 GLASSH 3 UNKNOWN 3 NOTAPPLIGABLE
13 UNKNOWN 5 CLASSD 4 LNKNOWN

Police Action

TIME REC CALL ISPATCH. ARRIVED ED HER
ol1]o] [2]1[e]z] [2]1]s]2] [2]1]s]a] [2]2[1]s] [s]o

Head, Willtam 113 9|5| | BDZUCHOWSKI

REFORT TAKEN BY 1 FOLGE AGENGY REFORT TAKENAT £ SENE SUPPLEMENT ©
2 IURKT 2EATION X" IF YES
SOTHER

TOPGOFY-ODRS  ECTTON GOPY -45 ENGY

CAD Incident Number - LHP10102 7003964




OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82]

LOCAL REPORTING DATE OF ACCIDENT
m;%’;; 10-0628-91 AGENCY  Ohlo State Highway Patrol 102712010
N COUNTY OF ACCIDENT
Summit LOGATION  |R0080
Unit #1
1996 Black Ford Explorer
Lic -
Yin-

Insurance: State Farm
Damaged: Engine Compartment

Maintenance and Rich's Towing on scene for vehicle removal and traffic control.
Fire was extinguished by Officer.

OFFICERS SIGNATURE BADGE NO.

1395

HSY 7002

CAD Incident Number - LHP 101027003964




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

LOCAL REPORTNG DATE OF CRASH _
N 10-0629-91 AGENSY " Ohio State Highway Patrol 1072772010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, w HEREBY MAKE THIS VOLUNTARY STATEMENT TO
Head, William AT [RO0SO
{OFFICERS NAME) {LOCATION)
ADDRESS PHONE
o Newton Falls, Ohio
WITNESS ¢
SIGNATU - CFFICERS SIGNATURE
OF
WITNESS

HSY 7003 1/82

CAD Incident Number - |LHP101027603964




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

LOCAL REPORTING DATE OF CRASH
e 10-0629-91 AGENCY  Ohio State Highway Patrol 1072712010
FORLOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Head, William AT IR0080
(OFFICERS NAME) {LOCATION)
ADDRESS PHONE
gléBNATURE OFFICERS SIGNATURE
WITNESS

HSY 7003 1/82

CAD incident Number - LHP101027003964






