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1 LT
INFORMATION Redacted PURSUANT TO THE FREEDOM OF J AN ;-, }T i
INFORMATION ACT (FOIA), 5 U.S.C. ssz-(llz)(s) C R O (Rev, 1088)
RAFFI C RASH EPORT — PRIVATE PR PHOTOS  OH-2 OH-3 _ OH-1P_ OTHER
OHIO LOCAL REPORT #" CRAGHSEVERIE PROPERTY P 2 TAKEN
PUBLIC ~ LFATAL AZFOC. o 2 SOLVED X X | X X
GSAFETY 1 0 = 0 9 1 7 - 9 0 2INJURY 4 UNKNOWN | IF YES FUMSERVED IF YES
EDICAT OI « SERMCE« PROTECTION
NCLC.# REPORTING AGENCY ™ #HUNTS UNIT ERROR DATE OF CRASH "
38= ANIMAL
O|H|P 0 | |Ohio State Highway Patraol 011 0|4 [so=vmanown| |4 ]2(2]|812(0(1(0
TIME OF CRASH DAY OF WEEK CITY* VILLAGE" Tw NAME ( OF CITY, VILLAGE OR TOWN SHIP) ™ COUNTY#"  LATIUDE LONGITUDE
2|0|3(0 TIU|E Florence 2|2 41:19:58.22 82:25:09.26
TYPE LOCATION POINT USED
1 NAMEDSTREET 3 NUMBERED ROUTE
2 NUMBERED STREET EB

REFERENGE POINT USED

04 HOUSE NUMBER

08 PLACE N&ME WO REFERENCE

OWNER NAME (IF SAME, WRITE "SAME")

HAAB Trucking Inc., .

01 STATE LINE 04 TOWNSHIP EOUNDARY 03 DRWEVRY
02 INTERSECTION 2STREETS 06 MILE POST 10 STREET OR ROUTE WO
03 COUNTY LINE 07 CORPORATION LINIT REFERENCE
=
UNIT # # OF OCC.
0 1 0 3 NAME (LAST, FIRST, MIDDLE)
ADDRESS ( STREET, CITY, STATE, ZIP CODE)
Middlebury, Indian
SOCIAL SECURITY NUMBER DAT E OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
DL STATE LP STATE INJURED { NONE 4 OTHER [TRANSPOI INJURED TAKEN TO
IN IN TAKEN BY 2 ENMS 5 UNKNOWN
3 POLCE

ADDRESS (STREET, CITY, STATE, ZIP CODE)

13345 County Road 50, Syracuse, Indiana 46567

| 1 [

-
o
b
b=
= [MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE #
= f . 1l .
=[(1]9(9]9 KENW Conventional BLK Great West Casualty Rich's Towing (574)215-0995
é RGED OFFENSE DESCRIPTION CITATION # 10CAL
3 = s S 7 cooe

< 4513.02 Unsafe vehicles, prohibition against operation; inspection by state Z 6 7 1 2 9 1 ot
E ; highuray patrol IF YES
-
|= UNIT # #OF OCC.
i NAME [LAST, FIRST, MIDDLE])
=3
-
=
e
= [ADDRESS (STREET, CITY, STATE, ZIF CODE]

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

DL STATE |DL# LP STATE|LP# INJURED 1 NONE 4 OTHER [TRANSPORTED BY INJURED TAKEN TO

TAKEN BY 7 ENS 3 UNKNOWN
3 POLCE
OWNER NAME (IF SAME, WRITE "SAME") ADDRESS ( STREET, CITY, STATE, ZIP CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWMNER PHONE#

QOFFENSE CHARGED

CITATION #

e

UNIT &

DATE OF BIRTH

(odl |0 | 1

MLE]

TOPCOPY-ODPS  BOTTOM COPY - AGENCY

- INJURED TAK
1= ODE) 1 NONE 4 OTHER
S ] TEIS 5 UNEROWK
=y Genesee, Pennsylvanil Eoie
8 DATE OF BIRTH AGE SEX
=) 0(1 4|5 | F
INJURED TAKEN NTO
ADDRE S5 (STREET, CITY, STATE, ZIF CODE) CIGIE: LTNIER,
Genesee, Pennsylvanl. EEE I iitiom
= e e}
SAFETY EQUIPMENT | — AIRBAG —— AIRBAGSWITCH | —— EJECTION TRAPPED ——— INJURIES
01 FRONT - LEFT(MC DRNER) MOTORIST 1 NOT-CEPLOYED 1 NOT PRESENT 1 NOT EJECTED 1 NOTTRAPPED 1 NO INURY
0 1A 02 FRONT - MIDDLE 0 4A o1 NONE USED 5A 1 wertoveneront || ] | 2 won rosmon 1 |2 romuy eecreo 1 |2 exmacreosy 1 |2 rossime
03 FRONT - RIGHT o swouoer eeLTony | —2 3 eriovensioe |24 3 worrrosmon | =21 3 memiLy secTED Al yechamcar | =213 xon.
04 SECOND- LEFT (WC PASS ) 03 L&P BELTONLY [ ] ¢ CEPLOYEDEOTH |[ | 4 UNKNOWN [ | ¢ NOTAPPLICAELE MEANS [ | INCRPACTATING
05 SECOND- MIDDLE
06 SECOND- RIGHT 04 SHOULDER/LAP BELT FRONT?SIDE 5 UNKNOWN 3 FREEOBY 4 INCAPACITATING
Bl 47 THRD- LEFT B - CHILDAFETY JEAT L&l ¢ noTaPPUCRELE || 8] ] g wowmecuancat ||l s FamLmuury
03 MC PASSENGERSIDECAR) 0 :: L'EE"UE::S&:E” ] § UNKNOWN — — MEANS 1§ UNKNOWA
08 THIRD- WIDDLE 4 5 1 1 UNKNOWW
bedliitins | NonwpTORIST ; ; 1 1, 1,
10 SLEEPER SECTION OF CA8 18 NONE USED == — ===
11 ENCLOS EDCARGOAREA 9 HELMET USED
1 0 12 UNENCLOSEDCARGOAREA 0 1 ¥ FROTECTNVE PADY 5 1 1 1 1
ol 43 TRAILING UNIT DY 11 REFLECTIVECLOTHING | | D} L0l LD 2 2
BLANK FOR 14 EXTERIOR = 12 LGHTING £
wiTHESS 1§ OTHER [y 13 OTHER SUPPLEMENT
16 NON-MOTORIST R | 14 UNKNOWAN X' IF YES
L AT_UNKNOWA \
b HS Y7001

CAD Incident Number: LHP101229001047
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
HEH 100917-90 AGENCY  Ohlo State Highway Patrof 1212812010
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L L HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED}
Hann, Brian AT IR0080
(OFFICERS NAME) (LOCATION}

ADDRESS
OF

PHGNE
sonvess [N G+, Pernsyvari I

SIGNATURE
OF

WITNESS

OFFICERS SIGNATURE

H8Y 7003 1/82

CAD Incident Number - LHP 101229001047








