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TRAFFIC CRASH REPORT

A oev. 199)
CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH1P OTHER
1.FATAL ERROR 3.PDO xIF L.NOT HIT/SKIP XIF
10MPD 1233 El TINIURY 4UNKNOWN ves El 1soLvED X] w
N.C.LC. # REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
98 ANIMAL
Report | 03801 MILLERSBURG POLICE DEPARTMENT 1 aivsow | 06/24/2010
TIME OF CRASH DAY OF WEEK CITYNILLAGETOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
06:38 THU VILLAGE MILLERSBURG 40331209 081545103
CRASH OCCURRED ON LOCAL INFORMATION
PREFIX CRASH LOCATION TYPE LOC
UNNAMED ALLEY 1
AT/REFERENCE REFERENCE POINT USED
OLSTATE LINE 05 TOWNSHIP BOUNDARY G9.DRIVEWAY
DIST. REF. DR PREFIX REFERENCE REF POINT OLINTERSECTION OF TWO 06 MILE POST J0.STREET OR ROUTE WITHOUT
7.CORPORATION LIMIT R NI
5F w S 000030 ALEXANDER 04 GCONTY LINE OF PLACE NAME WHTHOUT EFERENCE
04 HOUSE NUMBER REFERENCE
UNIT# | # OF OCC | NAME (LAST. FIRST. MIDDLE)
I 01 | 1 CONSTANCE MICHAEL D
ADDRESS (STREET, CITY, STATE, ZIP-CODE)
708 OHIO STREET ASHLAND OH 44864
SOCIAL SECURITY NUMBER DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
'g 09/011983 26 M (567)203-1453 (419)368-4197
T | DLSTATE} DL# LPSTATE | LP# Eﬁ(};@ﬁyﬂg TRANSPORTED BY INJURED TAKEN TO
ol OH | RY973305 OH | PFz3663 et o
R OWNER NAME (IF SAME, WRITE "SAME"Y OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
| | BROWNS TRASH REMOVAL INC 836 TR 2206 PERRYSVILLE OH 44864
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
; 12007 MACK OTHER BROWN SPRENG SMILTH (419)368-4197
N | oFFENsE cHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
0 Ve
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
|
DL STATE] DL # LP STATE LP# ﬁ(ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
S | NONE 4.OTHER
ZEMS 3 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
xIF
YES
o UNIT# | NAME (LAST. FIRS T, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
Cc
C ADDRESS (STREET, CITY, STATE. ZIP-CODE) ED(LAKEN ?RY TRANSPORTED BY INJURED TAKEN TO
U v o
3.POLICE
i E UNIT# | NAME (LAST. FIRST. MIDDLE} HOME PHONE# DATE OF BIRTH AGE SEX
N
T ADDRESS (STREET. CITY. STATE. ZIP-CODE) ﬁED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
L.NONE 4 OTHER
2EMS SINKNOWN
3 POLICE
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
‘l’)lnﬁw:;l L LEFF (MC n;()NF USED QE?;;D)WS" EJONT :,:5;3:; SWITCHNOT ij?r‘,’l,flf?égcm, ;’;;’-H,'éﬁ’}';f,"m ;':r‘)’s"”:’sll”g
02FRONT - MIDDLE  SHOULDFR BEL 3. D - SIDE < ECTE -POSSIBL
A- GLFRONT - RIGHT g A OZNLY USED T A m :gﬁ;ﬁ;&g B(‘rm A :(::,’ggﬂ NN Am :"mﬁgmﬁcﬁgfgm Am :‘IESE'E‘]‘)N}';CYAL MEANS A 3.NON-INCAPACITA
04 SECOND - LEFT (MC 03.LAP BELT ONLY FRONT/SIDE 3 SWITCH IN OFF SUNKNOWN NON-MECHANICAL D APACITATING
PASS) » USED 5NOT APPLICABLE POSITION MEANS AT Ry
B D g::ié:;:g : :all(ll_al?}rm B D goéi{:(i!l;légﬂ AND LAP B D ?ﬁ::%l;#ENT B D 4.UNKNOWN POSITION B B D 4.UNKNOWN B D 6 UNKNOWN
07.THIRD - LEFT (MC 03CHILD SAFETY SEAT
PASSENGER/SIDE CAR) USED
D 03 THIRD - MIDDLE D 06 HELMET USED D D D D D
: - 07RESTRAINT USE
c Nostervenseetionor | © UNKNOWN c c c c c
caB NON-MOTORIST
D ILENCLOSED CARGO D ORNONE USED D D D D D
09.HELMET USFD
D ?:SVQENCLDSED CARGO D mll;':orscnvs PADS D D D D D
EA 11L.REFLECTIVE
BLANK IATRAILING UNIT CLOTHING
FOR 14.EXTERIOR 12LIGHTING
15.OTHER 13.0THER
WATMERR |6 NON-MOTOKIST I4UNKNOWN
17 UNKNOWN
SUPPLEMENT
‘X' IF YES




UNIT NUMBERS

alor] o[ ]

NON-MOTORIST LOCATION

A B|:]

OLMARKED CROSSWALK AT
INTERSECTION

02 AT INTERSECTION BUT NO
CROSSWALK

OXNON-INTERSECTION CROSSWALK
D4.DRIVEWAY ACCESS CROSSWALK
03IN ROADWAY

O6NOT IN ROADWAY

07.MEDIAN (BUT NOT ON SHOULDER)
ORISLAND

9.SHOULDER

10SIDEWAL]

TLWITHIN 16 FERT OF ROADWAY (DT
NO SHOULDER. MEDIAN. SIDEWAIKE. OR
ISLAND)

1ZBEYOND 10 FEET OF ROADWAY
(WITIIIN TRAFFICWAY)

13OUTSIDE TRAFFICWAY

14 SIARED USE PATHS OR TRAIS

1S INKNOWN

TYPE OF UNIT

a[oo]

MOTORIST
01.8UB-COMPACT
02.COMPACT
0).MID SIZED
04.FULL SIZE
08 MINIVAN
GGSPORT UTILITY VEHICLE
07.PICKUP
D8.PANEL/VAN
09.SINGLE UNIT TRUCK; 2 AXLES, 6 TIRES
10.8INGLE UNIT TRUCK. 3 OR MORE
AXLES
1LTRUCK/TRAILER
12 TRUCK TRACTOR (BOBTAIL)
13 TRACTOR'SEMI-TRAILER
14 TRACTOR/DOUBLE
IS TRACTOR DOUBLE - LON:
16.FIFTH WHEE]L OR (()N\«'FR'I'FI( DOLLY
17 TRACTOR TRIPLES
IBMOTORCYCLE
7.

I

26. AMBULANCFJRLECI E

27.TANI

28 MOTOR HOME

29.TRAIN

30.FARM VEHICLE

31.FARM EQUIPMENT
32SNOWMOBILE
31L.CONSTRUICTION EQUIPMENT
34.ALL OTHERS

NON:-MOTOQRIST

35 ANIMAL W/RIDER

36 ANIMAL W/BUGGY
37.RICYCLE
IRPEDESTRAIN

39 PEDAICYCLIST (BICYCLE, TRICYCLE.
UNICYCLE. PEDAI, CAR)
40SKATER

4LOTHER-NON MOTORIST
(WHEELCHAIR, ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A o2
o9

al |||l
o7
ob
REAR
FRONT
B 02
o9
od l I
o7
ob
REAR

MOST DAMAGED AREA

a[o1]

OLNONE

02CENTER FRONT
O3RIGHT FRONT
DARIGHT SIDE
OSRIGHT REAR
O6REAR CENTER
O7.LEFT REAR

OB LEFT SIDE

09.LEFT FRONT

10TOP AND WINDOWS
| LUNDERCARRIAGE
12LOAD /TRAILER

13 TOTAL (ALL AREAS)
14.0THER
ISUNKNOWN

o3

o4

o5

o3

04

o5

J

PRE-CRASH ACTIONS

aloz] [ ]

MOTORIST

01L.MOVEMENTS ESSENTIALLY STRAIGHT
AHEAD

0LBACKING

03 CHANGING LANES

4 OVERTAKING/PASSING

03 TURNING RIGHT

06 TURNING LEFT

07.MAKING U-TURN

08 ENTERING TRAFFIC LANE
09.LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING OR STOPPED IN TRAFFIC
12 DRIVERLESS

130THER

14 UNKNOWN

NON-MOTORIST

J5ENTRING OR CROSSING SPECIFIED
LOCATION

16 WALKI RUNNING, JOGGING,
PLAYING. CYCLING

17.WORKING

IR PUSHING VEHICLE

19.APPROCHING OR LEAVING VERICLE
20.PLAYING OR WORKING ON VEHICIE
21STANDING

220THER

231'NKNOWN

POINT OF IMPACT

a[o6]

DINONE
021 CENTER FRONT
DARIGHT FRONT

O7LEFT REAR

©41.EFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
ILINDERCARRIAGE
121.0AD TRAILER
I3TOTAL (ALL AREAS)
14.0THER
I3UNKNOWN

o]

CONTRIBUTING
CIRCUMSTANCES

[10] o[ ]

01NONE
02FAILURE TO YIELD

01.RAN RED LIGHT, OR STOP SIGN
04.EXCEFDED SPEED LIMIT

03.UNSAFE SPEED

06.IMPROPER TURN

07.LEFT OF CENTER

0$.FOLLOWED TOO CLOSFLY/ACDA
09.IMPROPER [ ANE CHANGE DROVE. OFF
ROAD/IMPROPER PASSING

10.JMPROPER BACKING

11IMPROPER START FROM PARKED
POSITION

125TOPPED OR PARKED I

S. ELESS
AGURESSIVE. MANNER
14.SWERVING TG AVIOD (DUE RO WIND,
SLIPPERY SURFACE, VEHICLE, OBJFCT,
NON-MOTORIST IN ROADWAY. ETC.)
15 FAILURE TO CONTROL
16.VISION OBSTRUCTION
17.DRIVER INATTENTION
18FATIGUE/ASLEEP
19.0PERATING DEFECTIVE EQUIPMENT
20.LOAD SHIFTING/FALLING/SPILLING
21.OTHER IMROPER ACTION
22UNKNOWN

23NONE

24 IMPROPER CROSSING

23.DARTING

26 LYING AND/OR ILLEGALLY IN
ROADWAY

27 FAILURE TO YEILD RIGHT OF WAY
28.NOT VISIBLE (DARK CLOTHING)
29INATTENTIVE

20.FAILURE T OREY TRAFFIC SIGNS.
SIGNALS OR OFFICER

11.WRONG SIDE OF THE ROAD
320THER

ALUNKNOWN

SEQUENCE OF EVENTS
A B

[3] «[_]
L 1 o[ ]

POSTED SPEED

al15] e[]

3|:] 3|:]
4|:] 4|:|

NON-COLLISION
OLOVERTURN/ROLLOVER
DLFIRE/EXPLOSION

DXLIMMERSION

D4.JACKKNIFE

D3.CARGOEQUIPMENT LOSS OR SHIFT
06 EQUIPMENT FAILURE (BLOWN TIRE,
BRAKE FAILURE, ETC)
07SEPARATION OF UNITS

ORRAN OF ROAD RIGHT

B9 RAN UFF RDAD LEFT

10.CROSS MEDIAN‘CENTERLINE

1EDOWNHIEL RUNAWAY
120THER NON-CUI

14.PEDESTRIAN

1SPEDACYCLE

16 RAILWAY VEHICLE (EG. TRAIN.
FNGINE)

17 ANIMAL - FARM

15 ANIMAL - DEER

19 ANIMAL - OTHER

20.MOTOR VEHICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

2L WORK ZONE MAINTENANCE
EQUIPMENT

23.0THER MOVABLE OBJECT

24 UNKNOWN MOVABLE OBJECT

COLLISION WITH FIXED ORIECT
23IMPACT ATTENUATOR/CRASH
CUSHION

26BRIDGE OVERHEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT
2R BRIDGE PARAPET

29.BRIDGE RAIL

30.GUARDRAIL FACE
31GUARDRAIL END

32MEDIAN BARRIER
3LHIGHWAY TRAFFIC SIGN POST
34 OVERHEAD SIGN POST
ISLIGHT/LUMINARIES SUPPORT
36UTILITY POLE

37 OTHER POST, POLE OR SUPPORT
3RCULVERT

39.CURB

40 DITCH

41EMBARKMENT

ALFENCE

41MAILBOX

44.TREE

45.0THER FIXED OBJECT(WALI,
BUILDING. TUNNEL ETC)

46 WORK ZONE MAINTENANCE

DRUG TEST STATUS

A ﬁ_—l B D
1.NONE GIVEN
2.TEST REFUSED
3.TEST GIVEN. CONTAMINATED
SAMPLEANUSABLE
4TEST GIVEN, RESULTS KNOWN

11.POLICE OFFICER

12 PAVEMENT MARKINGS
13CROSSWALK LINES
LA.WALK'DONT WALK

(S TRAFFIC CONTROL. DEVICE
INOPERATIVE, MISSING. OBSCLURED
16 OTHER

17.NOT REPORTED

TRAFFIC CONTROL S.GIVEN, RESULTS UNKNOWN
6.UNKNOWN
01 . I_l
01LNO CONTROLS
01STOP SIGN DRUG TEST TYPE
03.YIELD SIGN
04.TRAFFIC SIGNAL
05.TRAFFIC FLASHERS A B
06.SCHOOL ZONE
07.RAILROAD CROSSBUCKS LNONE
ORRAILROAD FLASHERS 2 BLOOD
09.RAILROAD GATES JURINE
10.CONSTRUCTION BARRICADF, 4OTHER

DIRECTION

FROM TO FROM TO

alelz] -

LNORTH
2.50UTH
IEAST

4 WEST
S.NORTHEAST
6NORTHWEST
7.80UTHEAST
2.SOUTHWEST
9.UNKNOWN

DRUG TEST1 & 2RESULT
1 2 1 2

(0] =[]

1.NONE

2MARLUANA

3.COCAINE

4.0PIATES

S AMPHETAMINES

6PCP

7.0THER
B.UNKNOWN AT TIME OF REPORTING

CONDITION

1 =

TYPE OF INTERSECTION

O1NOT AN INTERSECTION
02FOUR-WAY INTERSECTION
O01T-INTERSECTION
04.Y-INTERSECTION

05 TRAFFIC CIRCLE/ROUNDABOUT
06.FIVE-POINT, OR MORE

07.0N RAMP

08.OFF RAMP

09.CROSSOVER

J0.DRIVEWAY

ELRAILWAY GRADE CROSSING
12SHARED-USE PATHS OR TRAILS
LAUNKNOWN

IN EMERGENCY RESPONSE

o[ ]

ACTION

a[2]

1NON-CONTACT
2NON-COLLISION
ASTRICKING
4.STRUCK

o]

$.BOTH STRICKING AND STRUCK

6.LINKNOWN

DAMAGE SCALE

a[1]

1NONE

B D
2 NON-FUNCTIONAL

1FUNCTIONAL DAMAGE
4DISABLING DAMAGE

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

a[1]

1 NO LINDERRIDE OR OVERRIDE
2 UNDERRIDE, COMPARTMENT
INTRUSION

o[ ]

J.UNDERRIDE. NO COMPARTMENT

INTRUSION
4.UNDERRIDE, COMPARTMENT
INTRUSION UNKNOWN

S OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

6.OVERRIDE. OTHER VEHICLE.
7.LINKNOWN IF UNDERRIDE OR
OVERRIDE

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ABOVE

Al:| Bl:|

01L.TURN SIGNALS
02HEAD LAMPS
01LTAIL LAMPS
04.BRAKES
0SSTEERING
06 TIRE RLOWO!
7 WORN OR SLI
08 TRAILER EQUH’MENT m FECTIVE
09.MOTOR TROUBLE,

10.DISABLED FROM PRIOR ACCIDENT
11OTHER DEFECTS

12NO DEFECTS

EQUIPMENT 1.APPARENTLY NORMAL
47.UNKNOWN FIXED OBJECT 2.PHYSICAL IMPAIRMENT
ALOTHER 3 EMOTIONAL (E.G. DEPRESSED, ANGRY,
49.UNKNOWN DISTURBED)
4.1LLNESS
3 FELL ASLEEP. FAINTED. FATIGUED, ETC
6.UNDER THE INFLUENCE OF OCCURRENCE
MEDICATIONS/DRUOS/ALCOHOL
7.0THER
SUNKNOWN
1.ON ROADWAY
20N SHOULDER
3.IN MEDIAN
FIRST HARMFUL EVENT ALCOHOL/DRUG SUSPECTED O ROADSIDE
6.OUTSIDE TRAFFICWAY
7UNKNOWN
A B A B
OF THE SEQUE TS - WHICH 1.NONE
ONE IS THE FIRS’ L EVENT (1-4) 2. YES ALCOHOL SUSPECTED

1YES - HRD NOT IMPAIRED

4.YES - DRUGS SUSPECTED

$.YES - ALCOHOL AND DRUGS ROAD CONTOUR

SUSPECTED

6 INKNOWN

MOST HARMFUL EVENT
TLSTRAIGHT LEVEL
A 8 2.STRAIGHT GRADE
3.CURVE LEVFL
ALCOHOL TEST STATUS + CURVE GRADE
;. SEQUENCE OF EVENTS - WHICH SUNKNOWN

ONE IS THE MOSTHARMFUL EVENT (1-4) A B
1NONEGIVEN
g ROAD CONDITIONS
1. TEST GIVEN, CONTAMINATED

SPEED DETECTED SAMPLEAUNUSABLE
4.TEST GIVEN, RESULTS KNOWN PRIMARY SECONDARY
5 TEST GIVEN. RESULTS LINKNOWN m
6.UNKNOWN

A B

1.STATED g;akgyr

2.ESTIMATED 03.SNOW

04.ICE.

ALCOHOL TEST TYPE 05, SAND'MUD/DIRT/OIL/GRAVEL.
06.WATER (STANDING. MOVING)
07.SLUSH

A B O08.DEBRIS

SPEED 09RUT. HOLES, BUMPS, UNEVEN

PAVEMENT
LNONE 4.BREATH 10.0THER
m 2.BLOOD  5.OTHER FLLINKNOWN

A I LRINE

B :
ALCOHOL TEST RESULT

L1

SUPPLEMENT
‘X' IF YES

LOCAL REPORT #

10MPD 1233




L 4
pr————

NARRATIVE

30 ALEXANDER ST.

UNIT #1 WAS BACKING UP AFTER PICKING UP TRASH AND STRUCK UNNUMBERED UTILITY POLE ON THE NW CORNER OF
POLE WAS CRACKED AND AEP WAS CONTACTED TO BRACE/REPLACE THE POLE.

MANNER OF COLLISION
IMPACT

s

1.NOT COLLISION BETWEEN
TWO VEHICLES IN

SCHOOL BUS RELATED

1NO
2.YES, DIRECTLY INVOLVED

0$SLEET‘HAIL (FREEZING
RAIN OR DRIZZiF)

06 SNOW

07.SEVERE CROSSWINDS
08 BLOWING
SAND/SOIL/DIRT'SNOW
09.0THER

IDLINKNOWN

TRANSPURT DIRECTLY INVOLVED
2.REAR-END OWN
3 HEAD-ON
4 RFAR-TO-REAR
3.BACKING
3 Backn WORK ZONE RELATED
7.SIDESWIPE SAME
DIRECTION
B.SIDESWIPF. OPPOSITE
DIRECTION INO
9. UNKNOWN 2.YES,
1 UNKNOWN
WEATHER TYPE OF WORK ZONE
QLCLEAR
01.CLOUDY 1LANE CLOSURE
03 FOG/SMOG/SMOKF. 2LANE SHIFT/CROSSOVER
14.RAIN 3.WORK ON SHOULDER OR

MEDIAN

4INTERMITTENT OR MOVING
WORK

5. OTHER

LOC ATION OF CRASH
IN WORK ZONE

LIGHT CONDITIONS
PRIMARY SECONDARY

1.DAYLIGHT

2.DAWN

3DUSK

4.DARK - LIGHTED ROADWAY
3.DARK - ROADWAY NOT
LIGHTED

6.DARK - UNKNOWN
ROADWAY LIGHTING

[l

1.HEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA
3. TRANSITION AREA
4.ACTIVITY AREA

WORKERS PRESENT

7.GLARE

ROTHFR 1.NO

9UNKNOWN 2VES,
AUNKNOWN

DIAGRAM

Unnamed Alley

r

anuQ a1eAld

NT

O

30 Alexander St

TRUCK/BUS

UNIT ¥

THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK (MOTOR VEHICLE) WITH A GVWR MORE THAN 10.000 POUNDS; OR A
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR
A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER, D

THE CRASH RESULTED IN ONF. OF THE FOLLOWING:
AFATALITY, OR

N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT; OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABILING DAMAGE OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER [TS OWN POWER,

COMPANY (FROM SHIPPING PAPERS)

ADDRESS (STREET. CITY. 8T.ZIP CODE)

PTL. JEFFREY S. LAY

109

06/24/2010

Us DOT iICC MC PUCO TRAILER LP ST. TRAILER LP YEAR TRAILERLP # PLACARD # # DIA
4SPOLE 10.AUTO TRANSPORTER IGH LCLASS A HAZARDOUS HAZARDOUS
CARGO BODYTYPE e O TANK o R E R WEIG! T.(ﬁmztw 1o CDL CLASS  ;ciassn MATFRIAI 8 MATFRIAI & RFI FASFN
02 BUS (9-13 INCLUDING DRIVER) 07 FLATBED 1ZOTHER 21000126000 Jlmsse LNO INO  4UNKNOWN
01 VANENCLOSED BOX ORDUMP ILUNKNOWN 3 MORE THAN 26,000 s 2.YES, 2.YES.
(14 GRAIN/CHIPS IGRAVEL 09.CONCRETE MINER 1ASSE IANKNOWN 3NOT APPLICABLE
———
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED

REPORT TAKEN BY
1.POLICE AGENCY
2 MOTORIST

PORT TAKEN AT
1.SCENE
2.STATION
3.0THER

[l

SUPPLEMENT
X' IF YES

LOCAL REPORT #

10MPD 1233




8
OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL QEE%T:L:NG / j / DATE OF ACCIDENT

REPORT P ) -

NUMBER /O /17/7.//273 ’./l//i////f/////fgf) /i N M C IDZ/ lY,//O

IN COUNT F; ACCIDENT . /
/14%/744 LOCATIN /v st ) LUy AT 3D Alexpadens ”

- ;@,\///4 é) / y &/Z:L,f/_7 /‘Cj [( N

PO Bor 2920y

- Candon 0K 9925,

: OFFICE??ZH ’ GN% (_
HSY 7002 | — / Z . 7 _/ >l <




