TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
LFATAL FRROR 3.PDO XIF ;:4:]"'\;';"“" o
1 OMPD 0920 2INJURY 4UNKNOWN YES S UNSOLVED YES
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
9RANIMAL
Y A renorr | 03801 MILLERSBURG POLICE DEPARTMENT 1 e 05/15/2010
TIME OF CRASH | DAY OF WEEK | CITYNVILLAGETOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
CRASH OCCURRED ON TYPE LocATION POINT usep | TN
PREFIX CRASH LOCATION TYPE LOC |- NAMED STREET
2NUMBFRED STREET
S WASHINGTON STREET 1
AT/REFERENCE REFERENCE POINT USED
OLNTATELINE 08 TOWNSINP BOUNDARY B9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT 02 INTERSECTION OF TWO 06.MI1LE POST (0.5T1 OR ROUTE WITHOLT
NTREETS 07 CORPORATION LIMIT REFERENCE
S 001497 WASHINGTON STREET 04 OLCOUNTY 11 DRPLACT. NAME WITHORT
04. HOU'SE NUMBER REFFRENCE
. UNIT# | #OFOCC| NAME (LAST. FIRST. MIDDLE}
ADDRESS (STREET, CITY. STATE. ZIP-CODE)
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M /1 U
(0]
T | orsvate] oL# LP STATE | LP# @rsn TAKEN BY TRANSPORTED BY INJURED TAKEN TO
LNONF4.OTHER
2.F SUNKNOWN
O A.POLICE
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | UNKNOWN UNKNOWN UNKNOWN UNKNOWN
T YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 0 UNKNOWN MA UNKNOWN
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
X'IF
O YES
N E UNIT# | #0OFOCC | NAME (LAST. FIRST. MIDDLE)
M
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T
O | sociaL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R
!
DLSTATE| DL # LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S LNONFE 4 OTHFR
2.EMS S UNKNOWN
T 3 POLICE
OWNER NAME (IF SAME. WRITE 'SAME" OWNER ADDRESS {STREET. CITY, STATE. ZIP-CODE)
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
NIF
YEN
—]
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C | ADDRESS (STREET, CITY, STATE, ZIP-CODE) ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
JONE. 4 OTHER
U .MS INKNOWN
Z n UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N
T | ADDRESS (STREET. CITY, STATE, ZIP-CODE} INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
1LNONE 4.OTHER
2.EMS SINKNOWN
3 POLICE
—_—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
OUFRONT - LEFT (MC MOTORIST LNOT-DEPLOYED LON-OFF SWITCII NOT 1.NOT EJECTED 1.NOT TRAPPED 1.NO INJURY
701 ] e oo mer | [g] ama | Q] e L e
02FRONT - MII | S l A 2 1) - SIDE S o N 3 RT! CTF] FCHA . MF; i - o
A 0VFRONT - RIGIIT ONLY USED A 4.DEPLOYED OTI A f,g:ﬁé:\' INON A :z}\, rl:\';:,,,,c,\m‘}ﬂ » Am :"gﬂg‘:ﬁ"l MEANS A ']I'lh‘l(- INCAPACITA
04 SECOND - LEFT (MC O3.LAP BELT ONLY FRONT:SIDE 1SWITCH IN OFF S UNKNOWN NON-MECIANICA] LINCAPACITATING
ey N - MIDDLE USES 11LDFR AND L AP ; r(r);-l A“,\]/i]l-(;:\'l?[ £ prodi (N SFATAL INJURY
OSSECOND - M DY V4.8HOUL AN 6.1 OVMEN VKNOW! 9 q CK P
B D 06 SECOND - R B D BELT U'SED B UNKNOWN B SUNKNOWN POSITION B B D AUNKNOWN B S UNKNOWN

OTTHIRD - LEFT (MC
PASSENGER SIDE CARY
ORTHIRD - MIDTIE

@9 (HIRD - RIGHT

L0 SLEEPER SECTION OF

]

cag NON-MOTQRIST
ULENCLOSED CARGO GBNONE USED)
AREA A9 TIELM
D ZENENCLOSED CARGO D 10 PROTECTIVE PADS
AREA VLREFLECTIVE
BLANK IITRAILING UNIT CLOTHING
FOR 14 EXTERIOR VLLIGHTING
1SOTHER 1IOTHER
WITNESS ) NON-MOTORIST THUNKNOWN
17ANKNOWN

0S.CIIND SAFETY SEAT
USED

U6 HFLMET USED
OTRESTRAINT USE
UNKNOWN

L]
o[ ]

L]
o[

o[ ]
o[

L]
o[

o]
o[

SUPPLEMENT
‘X' IF YES

L]




UNIT NUMBERS

o]

NON-MOTORIST LOCATION

L1 =[]

OLMARKED CROSSWALK A'l
INTERSECTION

UZAT INTERSECTION BUIT NO
CROSSWAL

GINON-INTERSECTION CROSSWALK
04.DRIVEWAY ACCESS CROSSWALK
05N ROADWAY

0&NOT IN ROADWAY

0TMEDIAN (BUT NOT ON SHOULDER)
ORISIAND

09 SHOULDER

10SIDEWALK

ILWITHIN 10 FEET OF ROADWAY (BUT
NO SHOULDER. MEDIAN, SIDEWALKE. OR

ET OF ROADWAY
(WITHIN TRAFFICWAY)
IXOUTSIDE TRAFFICWAY
14 SHARED USE PATIIS OR TRAILS
ISUNKNOWN

TYPE OF UNIT

J

)10l
ALSUB-COMPACT
02COMPACT
03.MID SIZED
04.R).L SIZE
O MINTVAN
O6NPORT LTILITY VEHICLE
OTPICKUP
ORPANEL'VAN
GYNINGLE UNIT TRUCK: 2 AX1.ES. 6 TIRES
L UNIT TRUCK: 1 OR MORE

"TRAILER

12 TRUCK TRACTOR (BOBTAIL)
1A TRACTORNEMI-TRAILER

14 TRACTOR DOUB HORT
ISTRACTOR DOUBLE - LONG
16 FIFTH WHEEL OR CONVERTER DOLLY
17 TRACTORTRIPLES
IRMOTORCYCLE

19 MOTORIZED BICVCLE
2085CHOOL 'S

21 CHIRCH BUS

22 P1°BLIC RUS

VOTIFR BUS

I8FIRE TRUCK

26 AMBULANCE RESCUE.
27 TANI

28 MOTOR BOME.
29 TRAIN

10 FARM VEHICLE
ITFARM EQUIPMEN
32 SNOWMOBILE
TICONSTRUCTION EQUIPMENT
34.ALLOTH
O

3% ANIMAL W/RIDER

36 ANIMAL WiBLIGGY

3TBICYCL

I PEDESTRAIN

39.PEDALCYCLIST (BICYCLE, TRICYCLE,
UNICYCLE, PEDAL CAR)

40.SKATER

410THER-NON MUTORIST
{WHEELCHAIR, ETC)

42UNKNOWN

DAMAGE AREA

FRONT
A
o9 o3
o8 o4
o7 o5
REAR
FRONT
B o2
o9 o3
N
o8 I 10 I o4
o7 o5
oé
REAR

MOST DAMAGED AREA

J

DLNDN
O2CENTER FRONT
0IRIGHT FRONT
04 RIGHT SIDE

O3S RIGIT REAR

(6 REAR CENTER

TOTOP AND WINDOWS
TLUNDERCARRIAGE.
121.0AD TRAILER
13 TOTAL (AL ARE;
14 OTHER
ISUNKNOWN

PRE-CRASH ACTIONS

a[13] [ ]

MOTORIST

OLMOVEMENTS ESSENTIALLY STRAIGIT
AHEAD

02 BACKING

04 OVERTAKINGPASSING

O TURNING RIGHT

GRTURNING LEFT

07MAKING U-TURN

ORENTERING TRAFFIC L ANE

09 1LEAVING TRAFFIC LANE
10PARKED

ILSLOWING OR STOPPED IN TRAFFIC
|2DRIVERLESS

IAOTHER

14INKNOWN

NON-MOTORIST

ISENTRING OR CROSSING SPECIFIED
LOCATION

16.WALKING, RUNNING, JOGGING,
PLAYING, CYCLING

17.WORKING

[8 PUSHING VEHICLE
19.APPROCHING OR [EAVING VEHICLE
20.PLAYING OR WORKING OK VEHICLF,
21NTANDING

220THER

22 1INKNOWN

POINT OF IMPACT

GYRIGHT FRONT
O4.RIGIT SIDE
OSRIGHT REAR

TOTOP AND WINDOWS
I LUNDERCARRIAGE
12L0AD TRAILER
I3TUTAL {ALL AREAS)
14 OTHER
ISUNKNOWN

CONTRIBUTING
CIRCUMSTANCES

[s3] o[ ]

OLNONE
02FAILURE TO YIELD

03.RAN RED LIGHT, OR STOP SIGN
04.EXCEEDED SPEED LIMIT

05 UNSAFE SPEED
06.[MPROPER TURN
07.LEFT OF CENTER
OLFOLLOWED TOO CLOS|
09.IMPROPER |LANE. CHANGE.
ROAD/IMPROPER PASSING
10.IMPROPER BACKING
1LIMPROPER START FROM PARKED
POSITION

12STOPPED OR PARKED ILLEGAILY

R
TASWERVING TO AVIOD (DU RO WIND.
SLIPPERY SURFACE. VEHICLE. OBJECT.
NON-MOTORIST IN ROADWAY_ETC )
1SFADLURE TO CONTROL
16 VISION OBSTRUCTION
1TDRIVER INATTENTION
8 FATIGUF. ASLEEP
19.0PERATINI CTIVE EQUIPMENT
2.LOAD SINFTINGFALLING SPILLING
2LOTHER IMROPER ACTION
12UNKNOWN
NON-MOTORIST
23NONE
214 ]MPROPER CROSSING
23.DARTING
26.LYING ANDOR ILLEGALLY IN
ROADWAY
I7FAILURE TO YEILD RIGHT OF WAY
2WNOT VISIBLE (DARK CLOTHING)
29.INATTENTIVE
30FAILLRE TO OBEY TRAFFIC SIGNS.
SIGNALS OR OFFICER
31.WRONG SIDE OF THE ROAD
A20THER
JUUNKNOWN

SEQUENCE OF EVENTS

POSTED SPEED

a[3s] [ ]

NON-CO 3
OLOVERTURN/ROLLOVER
02FIREENPLOSION

03IMMERSION

4. JACKKNIFE
03.CARGOEQUIPMENT LOSS OR SHIFT
06, EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAIL.URE, ETC)
07SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

09 RAN OFF ROAD LEFT

14 CROSS MEDIAN/CENTERLINE
ILDOWNHILE RUINAWAY

120THER NON-COLLISION
I3ANKNOWN NON-COLLISION
COLLISION W.PERSON, VEHICLE, OR
OBJECT_NOT FINED

14.PEDENTRIAN

ISPEDACYCLE

lMlAll WAY VEIICLE (E.G. TRAIN
ENGIN,

7 ,\N|M,\1 - FARM

IR ANIMAL - DEER

19.ANIMAL - OTHER

20MOTOR VEHICLE IN TRANSPOR'|
2LPARKFD MOTOR VEINCLE
22WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOV ABLE OBJECT

2 UNkNm\h MOV ABLE ORJE

2 IMPACT ATTENUATORY
CUSHION

26BRIDGE OVERHEAD STRUCTURE
27 BRIDGE. PIER OR ABLTMENT

28 BRIDGE PARAPET

29.BRIDGF. RAIL

3GUARDRAIL FACE
ALGLUARDRAIL END

32MEDIAN BARRIER

I3IHIGHWAY TRAFFIC SIGN POST
34.0VERHEAD SIGN POST
ISLIGHT/AA'MINARIES SUPPORT
A6UTILITY POL
37 OTHER PO
ILCULVERT
CURB

4 DITCH

. POLE OR SUPPORT

4LEMBARKMENT
42FENCE
43MAILBON

()HJP(.'H\\/\II

TN
46 WORK ZONE \rl»\l\ll \ ANCE
FQUIPMENT
ATUNKNOWN FINED OBIECT
4XOTHER
AUNKNOWN

TRAFFIC CONTROL

1] [ ]

DRUG TEST STATUS

AT

$NONE GIVE

KNOWN
INKNOWN

OLNO CONTROLS

02STOP SIGN

O1YIELD SIGN

04 TRAFFIC SIGNAL

DS TRAFFIC FLLASHERS
06.SCHIOOL ZONE

OTRAILROAD CROSSBUCKS

OB RAILROAD FLASHERN

09 RAILROAD GATES
10.CONSTRUCTION BARRICADE
11.POLICE OFFICER
12PAVEMENT MARKINGS
I3CROSSWALK LINES
HMWALKDONT WALK

1S TRAFFIC CONTROL. DEVICE
INOPERATIVE, MISNING. OBSCURED
16 OTHER

17.NOT REPORTED

DRUG TEST TYPE

AEI BD

I NORE
2.BLOOD
I.URINE
4.0THER

DIRECTION
FROM TO FROM TO

a[12] <[]

I NORTH
2S0UTH
3.EAST

4. WEST

S NORTHFAST
6 NORTHWEST
7 SOUTHEAST
B SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2 RESULT
1 2 1 2

AR

LNONE

2 MARLUANA

LCOCAINE

4OPIATES

5 AMPHETAMINES

4PCP

TOTHER
BUNKNOWN AT TIME OF REPORTING

CONDITION

o]

L APPARENTLY NORMAL

SICAL IMPAIRMENT

TIONAL (E.G DEPRESS
1A

) ANGRY.

. h\'l’I(H ‘EDLETC
6 UNDER TH[E INFLUENCE
MEDICATIONS/DRUGS/AL (.UH()L
7.OTHER

RUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

04.Y-INTERSECTION
03 TRAFFIC CIRCLEROUNDABOUT

06.FIVE-POINT. OR MORE.
07 ON RAMP

0ROFF RAMP

09 CROSSOVER
IODRIVEWAY

1LRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
TIUNKNOWN

FIRST HARMFUL EVENT

2] o[

OF THE SEQUENCF OF EVENTS - WHICH
ONE IS THE FIRST 1IARMFUL EVENT (1-4)

IN EMERGENCY RESPONSE

AE' BD

INO

YES
IUNKNOWN

ACTION

a[3]

1NON-CONTACT

2 NON-COLLISION

A.STRICKING

4STRUCK

S.BOTH STRICKING AND STRUCK
6.UNKNOWN

oL ]

DAMAGE SCALE

a[6]

B D
1 NONE,
2NON-FUNCTION AL

3 FUNCTIONAL DAMAGE
4DISAINING DAMAGE

S.SEVERE

AINKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

[ [

1 NO UNDERRIDE OR OVERRIDE
2A™NDERRIDE. COMPAR FMENT
INTRLSION

I UNDERRIDE. NO COMPARTMENT
INTRUSION

4UNDERRIDF, COMPARTMENT
INTRISION | NKNOWN
S.OVERRIDE. MOTOR VEIRCLE IN
TRANSPORT

&.OVERRIDE. OTHER VEINCLE
7UNKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 48
SELECTED ABOVE

L] s[]

OLTURN SIGNALS
6 HEAIY LAMPS
OLTAILL LAMPS
614 BRAKFS
O3STEERING
06.TIRE. BLOWOUT

07 WORN OR SLICK TIRFS

08 TRAILER EQUIPMENT DEFECTIVE.
09.MOTOR TROUBLE

10.DISABLED FROM PRIOR ACCIDENT
1LOTUER DEFECTS

12NO DEFECTS

MOST HARMFUL EVENT

2] =]

OF TIIE SEQUENCE OF EY - WHICIE
ONE IS THE MOSTHARMFUL EVENT (1.4}

ALCOHOL/DRUG SUSPECTED

[e] o[

INONE

2.YF.S Al.COHOL SUSPECTED
« HBD NOY RED
- DRUG

~ ALCOIIOL AND DRUGS
SVSPECTED
6 I™NKNOWN

OCCURRENCE

[2]

1.ON RUADWAY

2.ON SHOULDER

3.IN MEDIAN

4.ON ROADSIDE

$.ON GORE

6 OUTSIDE TRAFFICWAY
TANKNOWN

SPEED DETECTED

o]

ALCOHOL TEST STATUS

a[1]

ol ]

3.TEST GIVEN, CONTAMINATED
SAMPLEUNUSADLE

4.TEST GIVEN, RESULTS KNOWN
STl IVEN. RESULTS UNKNOWN
6 UNKNOWN

ROAD CONTOUR

[4]

IISTRAIGHT LEVEL
2STRAJGHT GRADE
3CURVE LEVEL

4 CURVE GRADE
STNKNOWN

SPEED

ALCOHOL TEST TYPE

[ e[

INONE 4 BREATH
2BLOOD  SOTHER
IURINE

ALCOHOL TESTRESULT

ROAD CONDITIONS

PRIMARY SECONDARY

OLDRY

02 WET

01LSNOW

04.1CE

03 SANIYMUD/DIRTOIl GRAVEL
06.WATER {STANDING. MOVING)

a7 SLUSH

08.DEBRIS

09RUT, HOLES. BUMPS, UNEVEN
PAVEMENT

10OTHER

TLUNKNOWN

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 0920




NARRATIVE

UNIT NUMBER ONE WAS SOUTHBOUND ON SOUTH WASHINGTON STREET WHEN IT DROVE OFF THE WEST SIDE OF THE

ROADWAY AND STRUCK A GROUP OF SIX MAILBOXES ON FOUR WOODEN POSTS. UNIT NUMBER ONE THEN LEFT THE SCENE
WITHOUT REPORTING THE ACCIDENT.

MANNER OF COLLISION | SCHOOL BUS RELATED

E OR IMPACT

1.NOT COLLISION BETWFEN
TWO VERICLES IN

| 3 " INVOLVED
TRANSPORT | Y INVOLVED
1. REAR-END AUNKNOWN
AIEAD-ON
4.REAR-TO-REAR North
bRkt WORK ZONE RELATED
751D IPE SAME
MRECTION
88 'WIPE OPPOSITE
DIRFCTION 1 NGO
YUNRKNOWN 1YES.
LUNKNOWN
WEATHER TYPE OF WORK ZONE

OLCLEAR
62.CLOUDY 1.LANE Cl.OSURE

01LFOG/SMOGSMOKE 2 LLANE SHIFT:CROSSOVER
04, 3 WORK ON SHOULDFR OR

o8, ETHALL (FREEZING MFEDIAN

RAIN OR DRIZZLE) 4.INTERMITTENT OR MOVING
06.SNOW WORK

07.SEVERF CROSSWINDS S.OTHFER

03B OWING
SANDSOILDIRT'SNOW
OTHER LOC ATION OF CRASH
LLUNKNOWN IN WORK ZONE

LIGHT CONDITIONS D

PRIMARY SECONDARY .
1.BEFORE THE FIRST WORK Ma” BOXEE
d N

ZONE WARN
2ADVANCE

SET A TRANS
;;;’,:l".f"m 3 ACTINTTY ARK A
ADUSK
4 DARK - LIGITTED ROADWAY
S DARK - ROADWAY NOY WORKERS PRESENT

LIGHTED
6.DARK - UNKNOWN
ROADWAY LIGHTING

7.G).ARE.
ROTHER 180
9UNKNOWN LYES.
JUNKNOWN
South Wiashingtdn street
TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF T1IE FOLLOWING THE CRASH RFSULTED IN ONE OF THE. FOLLOWING
UNIT # ATRUCK (MOTOR VERICLE) WITH A GYWR MORE TIIAN 10,000 POUNDS; OR A AFATALITY: OR
ATRUCK (MOTOR VEIICLE) WSTH A HAZARDOVS MATERIALS PLACARD; OR N ANINJURY REQUIRING TRANSPORT ATION OR IMMFDIATE MEDICAL TREATMENT; OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER D ATLEAST ONI' VEHICLE WAS TOWED DUE T0 DISABLING DAMAGE OR REQUIRELD INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY, ST.ZIP CODE)

us DOT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA

HAZARDOUS HAZARDOUS
MATFRIAI 8§ MATFRIAI | RFI FARFN

‘G . - . LLESS/EQUAL 104H00 ASS C
UDING DRIVER) :;:;;1‘,;::},1) :::T{LZW\ D 200,001 - 26000 D ALLASS D 1NO D INO 4 UNKNOWN
> NON M ’ : THAN s 2.YES 1VES,
IRAVEL 09 CONCRETE MIXER 3 MORE THAN 26000 SCLASS .

05 POLK 10 AUTO TRANSPORTER IGHT R
CARGO B°!?.‘ﬂ(m\’p§. ICABLE 06CARGO TANK 1LGARBAGE RFFUSE WEIGHT (GYWR) CDL CcLASS

O2IS (9-15 INCL.

OLVANENCI

04.GRAIN/CHIPS
e

3UNKNOWN LNOT APPLICARIE
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
05/15/2010 06:40 06:41 06:45 07:02 30 51
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL. KIM HERMAN 101 100 05/15/2010
REPORTI L‘:'Ti,N\(B,}‘YNC‘. REPORT‘TAK‘EIN AT D SUPPLEMENT LOCAL REPORT #
2 MOTORIST ‘;m‘,['"‘z’\ X' IF YES 10MPD 0920




OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING

nowser LOMPD 0920 | 'Nailer<Ruec. f. D.

DATE OF ACCIDENT

v S5 0!8 ,10

IN COUNTY OF ACCIDENT

}“)'UIM;E/S LOCATION €, ;3\ \N%{{\,NG""O.J SHRE f oA

| QOWRERS ofF DAwnGED mrnalboves -

Frma A DoLidk
\H47 5. washautren S
WNUNCRS B0 - oido Bl 230 Lav- 16499

 AOVANCE Aruwto Paays
3% S wWasWwulrod Sa.
MAOERSRUe ¢ Oae “bSUY 330 - b4 - 13775

Meouire Gwe\ M
1548 S, Wit dwdond 5S4
OUAERSABAURE i AU+ 65U 330 ¢ LY~ 1N

Holmes Reutal
M2 S wasdlstion 5.
WAMMAEZSBURE tWe  keSGU 330~ 674~ 5433

AMERATLA D PRl ROV ALLE
529 Svows Wt dow 3% . |
TMNUAREZEBURE  ©A e W BSY(

Tidtders Coefee Houst

WU\ 4 wWasld s ctron S .

WU ErLRuet @ Rile W65

OFFICERS SIG TURE
gt

BADGE NO.

(x

]

HSY 7002

LR ]



