OH-1 {Rev.10/39)

TRAFFIC CRASH REPORT F— oros on: s e o]
HIT/SKIF
OHIO W Al s T et CRASH SEVERITY PROPERTY 1 NOT HIT/SKI TAKEN |
PUBLIC '~ 1 EATAL 3RDO = 2 SOLVED
SAFETY 1i04-1t08111 2 |2 INIURY 4 UNKNOWN 1 3 UNSOLVED
¢ SEMACE My
REPORTING AGENCY " # UNITS SATE OF CRASH ¢
7124
015 BUTLER TOWNSHIP POLICE DEPT. 011 0j1)1181210:110
CHATH DAY OF WEEK GITY*  VELAGE * TYWE NAME (OF CITY, VILLAGE OR TOWNSHIPT LATITUDE LONGITUDE
M|O|N y
01614186 A BUTLER TOWNSHIP 517
SEELCILISE 0
—rpm TYPE LOCATION POINT USED
PREFIX | CRASH LOCATION 1 NAMED STREET 3 NUMBEREC RGUTE o “,
FREDERICK PIKE 2 NUMBERED STREET 10-01 3-[)3}‘ 09,
e
REFERENCE POINTUSED g4 HOUSE 7 DBPLACE NAME wm%cs
o1 STATE LINE 05 TOWNS NDARY 08 DRIVEWAY P
02 INTERSECTICN 2 STREETS 06 MILE Pasrhl) & o F&E e =
03 COUNTY LINE 07 CORPORATION §|M|TC L"m e F—
= i
e S —-
HAME (LAST, FIRST, MIDOLE} - ¥ I g~y
- el
11101 lBROCK RANA L 20 §
ADDRESS {STREET, CITY, STATE, ZIP CODE) I,, N
',
45 CAMEO CIRCLE TROY OH 45373 on
A R AT OF BIKTH A S HOME PHONE#
0]5{213:1:19i717 3i2 ‘ F t 937-524-2000
CLSTATE | G LP STATE  |LPW INJURED 1NONE 4 QTHER TRANSPORTED BY INJURED TAKEN TC
TAKEN BY 2 EMS 5 UNKNOWN
_| OH OH |DBND488 2EMS
g £ DWNER NAME (IF SAME, WRITE “SAME") ADDRESS (STREET, GITY, STATE, 21P COGE)
©|BROCK, JACK L. 45 CAMEO CIRCLE TROY OH 45373
O [VEAR MAKE MODEL COLOR TNSURANCE COMPANY TOWING SERVICE GWNER PHONE #
2 1]9]9]9|rorD ESCORT BLACK  |GrRANGE JIM'S TOWING  |937-524-2090
C OFFENSE CHARGED QF-FENSE DESCRWPTION CITATION 3
Q
Z[4511.202 FAILURE TO CONTROL 318161315
g AN
O MNAME (LAST, FIRST, MIDDLE)}
et
o B
E ADDRESS {STREET, CITY, STATE, ZIP CODE)
DA TE OF iR N HEx HOME PHONE # WORK PHONE #
DL ETATE oLy LP STATE LB INJURED 1NONE & OTHER TRANSPORTED BY INJURED TAKEN TO
TAKEN BY ZEMS 5 UNKNDWN
APOLICE
OWNER NAME (IF SAME, WRITE "SAME-) ADDRESS (STREET. CITY. STATE,2IP GODE)
YEARI I I MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE DWHER PHONE ¥
OFFENSE CHARGED OFFENSE DESCRIPTION SITATION#
[RATE OF BIRTH LGE Biin
[ NAME(LAST, FIRET.MIDOLE) HOME PHONE #
—
o INJURED TAKEN BY FTRANSPORTED BY INJURED TAKEN TO
CU ADDRESS {STREET, CITY, STATE, ZIP CODE) 1 NONE 4 OTHER
o> 2EMS 5 UNKNOWN
= 3 PoLIcE
8 LATE 3 BT A LEX
D NAME(LAST, FIRST MIDDLE) HOME PHONE #
INJURED TAKEN BY } TRANSPORTED 8Y INJURED TAKEN TO
ADDRESS {(STREET, CITY, STATE, ZIP CODE) 1 NONE4 OTHER
Dz EMS 5 UNKNGWN I
3 POLIGE
SEATING POSITICN SAFETY EQUIPMENT o, MRt BAG oy BIR BAG BWITCH | purnuny. EJECTION ey TRAPPED e INJURIES
0 1 0% FRONT- LEFT {MC DRIVER} 0 4 MOTORIST 1 1 NOT-DEPLOYED 1 1 NOT PRESENT 1 1 NOT EJECTED 1 1 NOT TRAPPED 2 1 NO INJURY
.1 02 FRONT - MIDOLE .| o1 noNE UsSED 2DEPLDYED-FRONT |, 1 2N ON POSITION « | 2 TOTALLY EJECTED + | ZEXTRICATED BY ", |2 POSBIBLE
~ 03 FRONT - RIGHT “d 2 SHOULDER BELT ONLY] *~* 3 DEPLOYED-SIDE | ™~~~ 3|\ OFF POSITION | ™" 3 PARTIALLY EJECTED :E::';NICAL } NERpaCTATING
04 SECOND - LEFT (MC PASS) 03 LAP BELT ONLY provsti 4 DEPLOYED BOTH | ey 4 DNKNOWN =% 4 NCT APPLICABLE {1 2 FREED BY 4 INCAPACITATING
05 SEGOND - MIDDLE 04 SHOULDER/LAP BELT FRONT/SIDE 6 UNKNDOWN NON-MECHANICAL 8 EATAL INJURY
@l 06 SECOND - RIGHT 1] 05 GHILD SAFETY SEAT p | 3NOT APPLICARLE P [ B MEANS R SO
07 THIRD - LEFT 06 MC HELMET USED B UNKNOWN N £ UNKNOWN Bl
(MG PA DE CAR) 07 USE UNKNOWN
08 THIRD -MIDDLE NON-MOTORIST } 3 . .
41 08 THIRD -RIGHT L3} 08 NONE USED i ] JOWRER G b M-
10 SLEEPER SECTION OF CAB 09 HELMET USED e S —
11 ENCLOSED CARGO AREA 10 PROTECTIVE PADS
12 UNENCLOSED CARGO AREA . 11 REFLECTIVE CLOTHING . . - 5 W
2l 13 TRAILING UNIT £} 12 ueHTING L L 24 LB b ok
Blankror 14 EXTERIGR 13 OTHER
WITKESS 15 OTHER 14 UNKNCWN '
18 NON-MOTORIST
17 UNKNOWN

HEY700Y

TOP COPY-0DP8 BOTTOM COPY- AGENCY




UNIT NUMBERS DAMAGE AREA PRE-CRASH ACTIONS SEQUENCE OF EVENTS POSTED SPEED DRUG TEST STATUS
; : FRONT L B -
o A ¥
H po 2 £ g9 4 i
MOTGRIST - 1 NOHE
NON-MOTORIST LOCATION
01 MOVEMENTS ESSENTIALLY TRAEFIC CONTROL 2 TEST REFUSED
2 i g l 2 STRAGHT AlfERD 41 4 1TEST GIVEN, GOMTAMINATED
02 BACKING 3z s SAMPLEANUSABLE
b : A 53 CHANEING LANES 112 4 TEST GIVEN, RESULTS KNOWN
5 F 84 QVERTAKINGIPASSING & £ § TEST GAVEN, RESULTS UNKNOWH
01 MARKED CROSSWALK AT ) 5 TURMING HIGHT 01 N CONTROLS S UNKHDI
0 TURNING LEFT 3
INTEASEGTION T MAXING U TURN 02 §TOP SIGN DRUG TEST FYPE
02 INTERSECTION! NO CROSSWALK = 03 YIELD BIGN
03 NON-INTERSECTION CROSEWALK GRENTERING TRAFTIC LANE
FRONT Q9 LEAVING TRARFIC|LANE o4 TRAFFIC SIGHAL 1
04 DRIVEWAY ACCESS CROSSWALK . : 5 TRAFFIC FLASHERS
4 .
05 IN ROADWAY B 11 SLOWING/STOPPED IN TRAFFIC 08 SCHOOL ZONE 2
06 NOT IN RDADWAY 2 B 12 CRIVERLESS HON-COLLISION 07 RAKLRDAD CROSSBUCKS 1 NOKE
07 MECHAN (BUT NOT SHOULDER} = 13 OTHER 1 OVERTURNROLLOVER 08 RAILRDAD FLASHERS 2 BLOCO
B ISLAND 14 LNKNOWN 52 FIRE/EXPLOSION 0B RAILROAD GATES 3 unee
0B SHOULDER B I 1 I MOTOR 03 IMMERSION 1D CONSTRUCTION BARRICADE 4 aTER
10 SIDEWALK ® ® 04 JACKKNIFE 11 POLICE OFFICER
13 WITHIN 10 FEET OF ROADWAY 15 ENTERINGICHOSSING IN SPECIFIED 25 CARGOEQUIPNENT LOSS/SHIFT {2 PAVEMENT MARKINGS DRUG TEST 142 RESULT
(NGT SHOULDER, MECIAN, = 2 LGCATION 0 EQUPNENT FAILURE 13 CROSSWALK UINES
SIDFWALK, [SLAND) S 2 16 WALKING, RUNNING, JOGGING, 07 EEPARATION OF UNITS 4 WALKDON'T WALK BIGNAL
12 BEYOND 10 FEET OF ROADHIAY PLOYING. CYELNG 08 RAN OFF ROAD IGHT 15 TRAFFIC CONTROL DEVICE WOPERATIVE.
TRATHIN TRAFFICWAY) 17 WORKING 0 RAH OFF ROAD LEFT MISSING, CBSCURED
13 GUTBIBE TRAFFICWAY 1RPUSHING VEHIOLE 10 GROSS MEDIANKCENTERLINE 18 OTHER : - - o
14 SHARED UISE PATHS OR TRALS 18 APPROACHINGLEAYING VEHIGLE T DOWNHLL RLNAWAY
15 UNKNOWN MOST DAMAGED AREA 20 PLAYINGHVORKING O VEHICLE 12 OTHER NGN-COLUSION DIRECTION 1 NONE
TYPE OF UNIT i 13 LINIHOWN NGR- COLLISIGN FROM TQ FROM TO £
2ZOTHER COLLISHON WPERSON, VEHICLE, i 2 COCANE
014 20 UNKNOWN DR OBJECT NOTFIED P9 1 4OPIATES
0 2 b " 14 PEDESTRIAN N . 5 AMPHETAMINES
N . 15 PEDALCYCLE * sPCe
01 NOKE CONTRBUTING CIRCUMSTANCES 18 RAILWAY VEHICLE T NORTH TOTHERS
MOTORIST 02 CENTER FRONT 17 ANIMAL » FARM 2SOUTH B UNKNOWN AT TIME OF REBORTING
01 SUB-COMPACT 93 RIGHT FRONT 1:i5 18 ANIMAL - DEER 3EAST
02 COMPACT G4 RIGHT 8IDE N - 18 ANIMAL - OTHER AwesT TYPE OF INTERSECTION
03 MID SIZE 05 RIGHT REAR 20 MOTOR VEHIGLE IN TRANSPORT 5 NORTHEAST
04 FULL SIZE 06 REAR CENTER MOTORIST 21 PARKED MOTOR VEHICLE & NORTHWEST D13
D5 MINIVAN o7 LEFT REAR 1 NONE 22 WORK ZONE MAINTENANGE EQUIRMENT | 7 50 mueser
08 SPORT UTILITY VEHICLE OB LEFT SI0E 02 FAILURE 70O YIELD 23 OTHER MOVABLE OBJECT B EOUTHWEST
o7 PICKUP 07 RAN RED LIGKT, OR, STOR SIGN 24 UNKNOWN MOVABLE SBIEGT WES D1 NOT AN INTERSECTION
08 PANELAVAN 08 LEFT FRONT 04 EXGEEDED SPEED LT FUNKNTIAN 02 FOUR-WAY INTERSECTIGN
18 TGP AND WINDOWS COLLISION WITH FIXED DBIECT
0f SINGLE UNIT TRUCK; 05 LUNBAFE SPEED 25 IMPACT ATTENUATGRICRASH CUSHION 03 HINTERSECTION
2 AXELS, & TIRES 11 UNDERCARRIAGE 08 IMPROPER TURN A CONDITION B4 Y-INTERSECTION
- 12 LOADITRAILER 07 LEFT OF GENTER 28 BRIDGE OVERHEAD STRUCTURE 05 TRAFFIC GIRGLE/ROUNDABGUT
10 SINGLE UNIT TRUCK; 3+ AXLES 27 BRIDGE PIER OR ABUTMENT
11 TRUCKITRAILER 12TOTAL (ALL AREAS) 08 FOLLOWED TCO CLOSELYACDA 28 BRIDGE PARAPET 08 FIVE-POINT, OR MORE
14 OTHER 09 IMPROPER LANE GHANGE/ 07 ON Rampe
12 TRUCK TRACTOR (BOBTAL) NKNOWN 29 BRIDGE RAIL,
13 TRACTORISEMI-TRAILER 15y DROVE OFF ROAD! 30 GUARDRAL FACE 08 OFF RAMP
14 TRACTOR/NQUBLE $HORT o S INPROPER PASSING 1 GUARDRAL END 1 APPARENTLY NDRMAL 89 CROSSOVER
15 TRACTURDOUBLE LGNG OINT OF iMPAC 10 IMPROPER BACKING 2 MEOWA BARRIER 2 PHYSICAL IMPAIRMENT 10 DRIVEWAY/ACCESS
6 FIFTH WHEEL OR 1 IMPROPER BTART FROM PARKER POSITION § (1o o BN POST 3 EMOTIONAL 11 RAILWAY GRADE CROSSING
CONVERTER DOLLY 0:4 12 STOPPED OR PARKED ILLEGALLY 4 OVERHEAD SIGN POST ANLLNESS 12 SHARED-USE PATHS OR TRAILS
17 TRAGTORTRIPLES . \ 53 UNKNOWN
A 4 | 130 VEHICLE IN ERRATIC, 26 LIGHTALUMINARIES SUPRORT 5 FELL ASLEEP, FAINTED, FATIGUED, ETC
18 MOTORCYCLE 0t HONE RECKLESS, CARELESS, NEGLIGENT OR 35 UTHITY POLE 8 UNDER THE INFLUENCE OF
. . ] \TIONS/DRUGS/ALCHO)
19 MOTORIZED BICYCLE 112 CENTER FRONT "GGR:\::I':T:TU’::: ouE 1o o 37 OTHER POST, POLE OR SUPPORT ; :;f:g\ ALeHOHEL OCCURRENGE
20 S5CHONOL BUS 14 SWEI IND,
> 03 RIGHT FRONT SLIPPERY SURFAGE, VEICLE, QBJECT, | 38 CULVERT 8 LNKNOWN
21 CHURCH BUS 04 RIGHT SIDE NON-MOTORIST IN ROADWAY, ETC) 38 CURE 4
;: $:LE'§ :L’ U5 RIGHT REAR 15 FAKURE 70 GONTROL 40DITCH ALCOHOL/IDRUG SUSPECTED
/e 06 REAR CENTER 16 VISION DBSTRUCTION 41 EMBANKWENT 10N ROADWAY
24 POLICE VEHICLE 07 LEFT REAR 42 FENCE
17 DRIVER INATTENTION
25 FIRE TRUCK 08 LEFY SIDE P 2 ON BHOULOER
18 FATIGUE/ASLEEP 43 MAILBOX i 3N MEDIAN
26 AMBLILANCE/RESCUE 44 TREE
27 Taxl 08 LEFT FRONT 18 OPERATING DEFECTIVE EQUIPMENT 4 ON RDADSIDE
28 MOTOR HOME 10 TOP ANG WINDOWS 20 LOAD SHIFTING/FALLINGISPILLING 45 OTHER FIXED OBJECT 1 NONE 4 ON GORE
20 TRAIN 11 UNDERGARRIAGE 21 DTHER IMPROPER ACTION 46 WORKZONE MAINTENANCE EQUIPMENT {3 vEg . ALCOHOL SUSPECTED & OUTSIOE TRAFFICWAY
N 12 LOAD/TRAILER 22 UNKNOWN 47 UNKNOWN FIXED OBJECT 3 YES - HBD NOT IMPAIRED 7 UNKNOWN
30 FARM VEHIGLE 4% GTHER
3 FARM SOUIPMENT 13 TOTAL {ALL AREAS) NON-MOTORIST 4 YES - DRUGS SUSPECTED
. 14 OTHER 49 UNKNOWN § YES - ALCOHOL DRUGS SUSPECTED
12 SNOWMOBILE 23 NONE
5 LNKNOWN B UNKNOWN ROAD CONTOUR
33 CONSTRUCTION EQUIRMENT 15 LiNKI 24 INFROPER CROSSING
FIRST HARMFUL EVENT
34 ALL DTHERS 25 0ARTING ALCOHOL TEST STATUS
HON-MOTORIST ACTION 26 LYING AND/OR ILLEGALLY {N ROADWAY
35 ANIMAL WRIBER 27 FAILURE TO YIELD RIGHT OF Wax 1
36 ANIMAL WBUGGY 3 28 NOT VISIBLE [DARK CLOTHING) H A 1 5TRAIGHT LEVEL
47 BICYCLE 5 20 INATTENTIVE OF THE SEQLUENCE OF EVENTS -WHICH # STRAIGHT GRADE
38 PEDESTRIAN 36 FAILURE TO OBEY TRAFFIC SIGNS, ONE 5 THE FIRST HARMFUL EVENT (1 - 4} TNOKhE 1 CURVE LEVEL
38 PEDALCYLLIST 1 NOR.CONTACY SIGNALS, OR OFFICER 2 TEST REFUSED 4 CURVE GRADE
40 SKATER # NOH-GOLLISION 3% WRONG SIDE OF THE ROAD MOST HARMFUL EVENT 3 TEST GIVEN, CONTAMINATED
51 OTHER NON-MOTORIST $ BTRIKING 32 OTHER SAMPLE AUNUSABLE ROAD CONDITIONS
42 UNKMOWN 4 STRUCK 23 UNKNOWN 4 TEST GIVEN, RESULTS KNOWN FRIEAR, s
§BOTH STRIKING AND STRUCK 2 STEST GIVEN, RESULTS UNKNOWN
IN EMERGENCY RESPONSE | 5 UNKNOWN A 8 UNKNOWN giz2
VEHICLE DEFECT OF THE SEQUENCE OF EVENTS - WHICH PAP PSR
CODE ONLY IF 18 ONE IS THE MOST HARMFUL EVENT [1- 4}
pa—t L SELECTED ABOVE f o1 DRy
1 b2 WET
180 STRIKING VEMICLE: SPEED DETECTED 4 : 03 8NOW
ZYES OVERRIDE! UNDERRIDE | HONE A BREATH o4 ICE
3 URKNOWN z. Ed 26000 SOTHER 05 BAND, MUD, DIRT, DIL, GRAVEL
1 N JURINE DB WATER[STANDING, MOVING)
DAMAGE SCALE B 1 TURN SIGNALS 07 SLUSH
NG UNOEARIDE OR CHERRIDE 02 HEAD LAMPS 1 §TATED ALCCHOL TEST RESULT 08 CEBRIS
03 TAIL LAMPS 2 ESTIMATED SPEED 0% RUT, HOLES, BUMPS, UNEVEN
7 UNDERRIDE, (CMPARTMENT a AVEMENT
WTRUSION 04 BRAKES 2 10 OTHER
3 UNDERRIGE, NO COMPARTHENT 05 STEERING SPEED y
NTRUSHN 06 TIRE BLOWCT 1 UNKNOWN
4 UNDERRIDF, :1MPARTMENT OTWORN OR SLICK TIRES 0i5i5 ~* SECONDARY ROAD GONDITIONS TINLY
1KCNE HTRUSION UNKNOVAY
2 NONFUNCTIDHAL DAMAGE 18 TRAILER EQUIPMENT 2 N
§ OVERRIDE, MOTOH VEHICLE 1N DEFRCTIVE E
3 FUNCTIONAL DAMAGE TRANEPOAT ok TROUBLE
L DISABLING DAMAGE o8 MoT UBL
5 SEVERE 6 WERRIDE, OTHER VEHICLE 1D CISASLED FROM FRIDR .
& UNKHOWN T UNKNDWN CRASH D 1
11 OTHER DEFECTS

TOP COPY-QDP!

BOTTOM COPY- AGENCY




UNIT #1 WAS TRAVELING NORTHBOUND ON FREDERICK FIKE IN THE NORTHBOUND LANE, AND WHEN AT
APPROXIMATELY 50 FEET SOUTH OF ANTIOCH SCHOOL ROAD, UNIT #1 LOST CONTROL OF THE VEHICLE DROVE OFF
THE LEFT SIDE OF THE RQAD, AND STRUCK A TREE.

MANNER OF COLLISION OR IMPACT

1 NOT COLLISION BETWEEN
TWO VEHICLES IN TRANSPORT
2 REAR-END
3 HEAD-ON
4 REAR-TO-REAR
§ BACKING
6 ANGLE
7 SIDESWIRE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION
5 UNKNOWN

SCHOOL BUS RELATED

1

1HC

2 YES, DIRECTLY INVOLVED

3 YES, INDIRECTLY INVOLVED
4 UNKNOWN

WEATHER

02

M1 CLEAR

02 CLOUDY

03 FOG, SMOG, SMOKE

04 RAIN

05 SLEEY. HAIL (FREEZING RAIN DRIZZLE)
06 SHOW

07 SEVERE CROSSWINDS

08 BLOWING SAND, SOIL, DIRT, SNOW

00 OTHER

10 UNKNOVN

WORK ZONE RELATED

1ND
2YES
3 UNKNOWN

TrPE OF YWWORK ZONE

1 LANE CLOSURE

2 LANE SHIFT/CROSSOVER

3 WORK ON SHOULDER OR MEDIAN
A INTERMITYENT, MOVING WORK

5 DTHER

LOCATION OF CRASH IN
WORK ZONE

LIGHT CONDITIONS
PRidaRY SEGL

Hin

1 DAYLIGHT

2 DAWN

3 DUSK

& DARK -LIGHTED ROADWAY
5 DARK - NOT LIGHTED

£ DARK - UNKNOWH LIGHTING
7 GLARE

BQTHER

9 UNKNOWN

§ BEFORE FIRST WORK ZONE
WARNING SIGN

2 ADVANGE WARNING AREA

3 TRANSITION AREA

4 ACTIVITY AREA

WORKENS PRESENT

1hO
2YES
A UNKNOWN

1gram

~ SEEOH-2
'FOR DIAGRAM

THE CRASHINVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH AGVWR MORE THAN 4,000 POUNDBE; OR

AJTHE cRASHRESULTED IN ONE OR MORE OF THE FOLLOWING:
N A FATALITY; OR

TOP COPY-QCPS BOTTOM COPY-AGENCY

A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD; OR D AH INJURY REGUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMERT; OR
- A BUS DEIIGNED FUR AT LEAST 8 PERSONS, INCLUDING DRIVER . AT LEAST ONE VEHICLE WAS TOWED DAE TO DISABLING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFGRE PROCEEDING UNDER ITS OWH POWER
COMPANY (FROM SHIPPING PAPERS) COMPANY PHONE
ADDRESS (8YREET, CITY. ST. ZIF CODE}
Us BT CC MG PUCO TRAILER LP ST TRAILERLP YEAR __ TRAILERLP# bR
N CDL Class Hazardous Hezardous
CARGO BODY TYPE
01 NOT APPLICABLE 05 POLE 09 CONCRETE MIXER Weight (QVWR} JOLASEA Materials Piacard Materials Released
02 BUS (815 INCLUDING DRIVER) 06 CARGO TANK 10 AUTO TRANSPORTER 1 LESSIEQUAL 19,000 2CLASS B I ND N0
03 VAN/ENCLOSED BOX 07 FLATBED 11 GARBAGE/REFUSE 210.001- 26.000 ACLASS C 2vES 2YES
4 GRAINICHIPS/GRAVEL OB DUMP 12 OTHER 3 MORE THAN 26.000 ACLASS M 3 UNKNOWN 3 NOT APPLICASLE
13 UNKNGWN £ CLASS D 4 UNKNOWN
OATE GRAGH HEPORT lﬂm& RES CALL DISPATCH ARRIVED CLEARED QTHER 1541 MINUFES
OFFICER'S NAME * BADOE # * CHECKED BY DATE REPORT FILED"
e s LOTAL REPOHTR *
REPORT TAKEN BY 1 BOLICE ABENGY REPORT TAKEN AT 1 SCENE fs{gPﬂLl:r»ibN [
1 2 MOTDRIST 1 2 STATION AR VES 1 0 -(0i1 1
3 OTHER
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OHIO TRAFFIC ACCIDENT — DIAW!NARRATIVE CONTINUATION OH-2 (Rev. :IIBZ) )
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING — DATE OF CRASH
it [ Sud O ) ey Burzer Twp. P D. o) V8 o
" FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
,"/ N
I, éﬂm DOV HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) o~ ,
1 ' o1 . / oy
;?9 y %}@é}?‘/\j AT 7 L‘/ ( A " /\f/?c«j. ,/L YR
(OFFICERS NAME)} (LOCATION)
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