% o 1 gonv. 199

TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP . PHOTOS TAKEN OH2 OH3 OH1P OTHER
10MPD 1480 [3]mmaaions. (4] s W (]
N.CIC.# REPORTING AGENCY # UNITS UNITERROR DATE OF CRASH
7 Revorr | 03801 MILLERSBURG POLICE DEPARTMENT 2 e 07/28/2010
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP} COUNTY # LATITUDE LONGITUDE
13:00 WED VILLAGE MILLERSBURG 40330609 081550003
CRASH OCCURRED ON__ TYPE LocaTION POINT UsED | ISR
PREFIX CRASH LOCATION TYPE LOC INaMeDsTREET
s C LAY 1 J.NUMBERED ROLITE.
AT/REFERENCE REFERENCE POINT USED
DIST. REF. DR PREFIX REFERENCE REF POINT E%ﬁﬁ‘g‘%ﬁ“”‘ OF TWO g‘:‘;ﬁ:’fﬁi ::r:[:::‘ Z?;gﬁ\ﬁ{ §: ROUTE WITHOUT
20F N NEWTON 02 b e gt
UNIT# 1 #OF OCC| NAME (LAST.FIRST. MIDDLE)
1 RAMSEYER JO A
ADDRESS (STREET. CITY. STATE, ZIP-CODE)
7537 TR 317 MILLERSBURG OH 44654
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 05/06/1938 72 F (3301674-6926
? DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH | RQ424963 OH | AKH4658 [fr s SN
R'| OWNER NAME (IF SAME. WRITE 'SAME? OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I | RAMSEYER, JO A 7537 TR 317 MILLERSBURG OH 44654
_?_ YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2010 |HONDA OTHER MAROON WESTFIELD (330)674-6926
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL\(R:I(:DE
O YES
N UNIT# | #OFOCC | NAME (LAST. FIRST. MIDDLE)
I\-/I E 2 MILLER ALYSSA A
(| ADDRESS (STREET.CITY, STATE. ZIPLODE)
T| 5140 TR 313 MILLERSBURG OH 44654
O | sociAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/03/1993 16 F (3306744446
é DLSTATE| DL# LPSTATE | LP# ED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
7| OH | sz046407 OH ETP6553 fﬂ s Sinnown
OWNER NAME (IF SAME. WRITE "SAME" OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
MILLER, SCOTT L 5140 TR 313 MILLERSBURG OH 44654
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1999 |CHEVROLET |PRISM MAROON ERIE FINISHLINE (330)674-4446
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL -E::DE
YES
o UNIT# | NAME (LAST. FIRST, MIDDLE} HOME PHONE# DATE OF BIRTH AGE [ SEX
c MILLER MICHAELA J (3301763-4285 12/15/1994 15 F
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) If.la‘;l;i:!f(E)yHE: TRANSPORTED BY INJURED TAKEN TO
U | 9157 TR 301 MILLERSBURG OH 44654 m"~w
K m UNIT# | NAME (LAST, FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
N TRUBEE DAVE F (7401745-3499
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE} INJ l;:g(LAFlngNHlEB: TRANSPORTED BY {NJURED TAKEN TO
12151 PLEASANT VALLEY RD FRAZEYSBURG OH 43822 ﬂmw
—
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
heL, e
al 01 ] e woms | \[0g Jombimianr | [qommioie s | [q] St nen al1] I [ A I
Ty D LT (ME Ve o NOT ApPLiCARLE LSWITCH N OFF 3 INKNOWN NN MECHANICAL HINCAPACTTATING
S e S Y el I P B o[1] " | o[1] a[1] e g[1]

0T THIRD - LEFT (MC
PASSENGERSIDE CAR)
ORTIIRD - MIDDLE
09.THIRD - RIGIIT

¢ S
10 SLEEPER SECTION OF
CAR
1LENCLOSE? CARGO
ARFA
D NENCLOFED CARGO
A

121
ARE.
BLANK ILTRAILING UNIT
14 EXTERIOR
FOR ISOTHER
WITNESS 16 NON-MOTORIET
ITUNKNOWN

asCnd
SE.

cL04]
NON-
o]
R

14 UNKNOWN

o[2]
o[]

1]
o[]

1]
o[ ]

1]
o[]

1]
o[]

SUPPLEMENT
‘X' IF YES

L]




UNIT NUMBERS

alot] s[oz]

NON-MOTORIST LOCATION

L1 =[]

OLMARKED CROSSWALK AT
INTERSECTION
02AT INTERSECTION BUT NO
CROSSWALK

DINDN-INTE TION CROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

03IN ROADWAY

06 NOT IN ROADWAY

07 MEDIAN (BUIT NOT ON SHOULDER)
ORISIAND

09 SHOULDER

10.SIDEWALK

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

IZBEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

I1OUTSIDE TRAFFICWAY

14 SHARED USE PATHS OR TRAILS
ESUINKNOWN

TYPE OF UNIT

OLSUB-COMPACT

02COMPACT

03.MID SIZED

04FULLSIZE

OSMINIVAN

06SPORT UTILITY VEHICLE

OT.PICKUP

ORPANELVAN

09.SINGLE UNIT TRUCK: 2 AXLES, 6 TIRES
LO.SINGLE UNIT TRUCK: 3 OR MORE.
AXLES

TLTRUCK TRAILFR

12TRUCK TRACTOR (BOBTAIL)

13 TRACTOR/SEMI-TRAILER

14 TRACTOR/DOUBLE - SHORT

IS TRACTOR DOUBLE - LONG

16FIFTH WHEEL OR CONVERTER DOLLY
17.TRACTOR/TRIPLES

1EMOTORCYCLE

19 MOTORIZED BICYCLE

208CHOOL BUS

21.CHURCH BUS

22PUBLIC BUS

23.0THER BUS

24.POLICE. VEHICLE

25.FIRE TRUCK

26.AMBULANCE/RESCUE

27.TAXI

28 MOTOR HOME

19.TRAIN

30 FARM VEHICLE
31LFARM EQUIPMENT
I2ZSNOWMORILE

31 CONSTRUCTION EQUIPMENT
34 ALL OTHERS

NON:

35 ANIMAL WRIDER

16 ANIMAL WRUGGY

3T RICYCT

TRICYCLF,

(WHEELCHAIR. ETC)
42UNKNOWN

DAMAGE AREA
FRONT
A 02
°9 03
SIERINE
o7 03
ob
X
REAR
FRONT
B o2
o9 03
o8 | l o4
o7 03
o
X
REAR
MOST DAMAGED AREA
a[o04]
OLNONE

0ZCENTER FRONT
DARIGHT FRONT
04.RIGHT SIDE
03RIGHT REAR
06REAR CENTER
O7LEFT REAR

OR1.FFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
I LUNDERCARRIAGE
i21.0AD TTRAILER
13TOTAL (ALL AREAS)

KNOWN

PRE-CRASH ACTIONS

alos] s[ot]

OLMO ENTS ESSENTIALLY STRAIGHT
AHEAD
02BACKING
PLCHANGING LANES
04 OVERTAKING/PASSING
OSTURNING RIGHT
06 TURNING LEFT
0T MAKING U-TURN
ORENTERING TRAFFIC LANF,
09.LEAVING TRAFFIC LANE
10.PARKED
1 LSLOWING OR STOPPED IN TRAFFIC
I2DRIVERLESS
IROTHER
14UNKNOWN

O

ITRING OR CROSSING SPECIFIED
LOCATION

16 WALKING, RUNNING. JOGGING.
PLAYING, CYCLING

17.WORKING

12 PUSHING VEHICLE
19.APPROCHING OR LEAVING VEHIC
20.PLAYING OR WORKING ON VEHICLE
2LSTANDING

220THER

3UNKNOWN

POINT OF IMPACT

aloa] s

OLNONE

02CENTER FRONT
0ARIGHT FRONT
04.RIGHT SIDF,
0SRIGHT REAR
06REAR CENTER
O7LEFT REAR

ORLEFT SIDE

09.LEFT FRONT

10.TOP AND WINDOWS
11UNDERCARRIAGE
12LOAD TRAILER
13TOTAL (ALL AREAS)
14.OTHER
ISLNKNOWN

CONTRIBUTING
CIRCUMSTANCES

o[ 01]
OLNONE.

02FAILURE TO YIELD

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

0S.UNSAFE SPEED

06IMPROPER TURN

07.LEFT OF CENTER

08.FOLLOWED TOO CLOSELY/ACDA
09.IMPROPER LANE CHANGE/DROVE OFF
ROAD/IMPROPER PASSING

10.IMPROPER BACKING

ILIMPROPER START FROM PARKED
POSITION

12STOPPED UR PARKED ILLEGALLY
13.0PERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14SWERVING TO AVIOD (DUE RO WIND.
SLIPPERY SURFACE, VEHICLE, OBJECT.
NON-MOTORIST IN ROADWAY, ETC.)

1S FAILURE TO CONTROI.

16.VISION OBSTRUCTION

17.DRIVER INATTENTION
18.FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20LOAD SHIFTINGFALLING/SPILLING
ZLOTHER IMROPER ACTION
22UNKNOWN

NON-MOTORIST
23ANONE

24 IMPROPER CROSSING
23 DARTING

261.VING ANDOR 1L
ROADWAY
27.FAILURE TO YEILD RIGHT OF WAY
2RNOT VISIDLE (DARK CLOTHING)
29.INATTENTIVE

30 FAILURE TO OREY TRAFFIC §
SIGNAILS UR OFFICER
3LWRONG SIDE OF THE ROAD
A20T]
JLUNKNOWN

SEQUENCE OF EVENTS
A B

1[20] [20]
L] 2[36]

POSTED SPEED

a[25] o[25]

s[]
L]

NON-COJ A
01LOVERTURN-ROLLOVER
D2FIR|
OLIMMERSION

04 JACKKNIFE

03.CARGO/EQUIPMENT LOSS OR SHIFT
6. EQUIPMENT FAILURE (BLOWN TIRE.
BRAKE FAILURF, ETC)y

07.8EPARATION OF LNITS

08 RAN OF ROAD RIGHT

09.RAN OFF ROAD LEFT

10.CROSS MEDIAN/CENTERLINE
T1L.DOWNHILL RUNAWAY

120THER NON-COLLISION
13UNKNOWN NON-COLLISION
COLLISION W/PERSON, YEHICLE, OR
QBJECT NOT FIXED

14 PEDESTRIAN

15.PEDACYCLE

IS RAILWAY VEHICLE {E.G. TRAIN,
ENGINE)

17.ANIMAL - FARM

ILANIMAL - DEER

19 ANIMAL - UTHER

20MOTOR VERICLE IN TRANSPORT
2LPARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE
EQUIPMENT
23.0THER MOVAR
24 UNKNOWN MO
25.IMPACT ATTENUATOR/CRANH
CUSHION

26 BRIDGE OVERIIEAD STRUCTURE
27.BRIDGE PIER OR ABUTMENT

2% BRIDGE PARAPET

29.BRIDGF. RAIL.

30.GUARDRAIL. FACE
ALGUARDRAIL END

I2MEDIAN BARRIER

ALHIGHWAY TRAFFIC SIGN POST
340OVERHEAD SIGN POST
3SLIGHT/LUMINARIES SUPPORT
36UTILITY POLE

37.0THER POST. POLE OR SUPPORT
3RCULVERT

39.CURB

40.DITCH

41EMBARKMENT

42FENCE

4AMAILBOX

44 TREE

43.0THER FIXED OBJECT(W ALL.
BUILDING, TUNNEL ETC)

46 WORK ZONE MAINTENANCE
EQUIPMENT

4TANKNOWN FINED OBJECT
4ROTHER

49 UNKNOWN

OBJECT
£ ORJ

CT

DRUG TEST STATUS

AE BE]

1LPOLICE OFFICER

12PAVEMENT MARKINGS
13.CROSSWALK LINES

14 WAL/DONT WALK

5. TRAFFIC CONTROL. DEVICE
INOPERATIVE. MISSING, OBSCURED
160THER

17.NOT REPURTED

1.NONE GIVEN
2 TEST REFUSED
3.TEST GIVEN, CONTAMINATED
SAMPLE/UNUSABLE
4.TEST GIVEN, RESULTS KNOWN

TRAFFIC CONTROL 3 GIVEN, RESULTS UNKNOWN
6.UNKNOWN

al 01 B 01

0LNO CONTROLS T P

02STOP SIGN DRUG TEST TYPE

03 YIELD SIGN

04 TRAFFIC SIGNAL

03 TRAFFIC FLASHERS A B

06.SCHOOL ZONE

07.RAILROAD CROSSBUCKS L NONR

08RAILROAD FLASHERS 2BLOOD

09.RAILROAD GATES JURINE

10.CONSTRUCTION BARRICADE 4OTHER

DIRECTION
FROM TO FROM TO

al3]la] o[1][2]

1.NORTII
2SOUTH
3EAST
AWEST

5 NORTHEAST
6 NORTHWEST
7.SOUTHEAST
8.SOUTHWEST
9. UNKNOWN

DRUG TEST 1 & 2 RESULT
1 2 1 2

K ETEE EY

1NONE,

2MARIUANA

J.COCAINE

4.0PIATES

3 AMPHETAMINES

6.PCP

7OTHER
S UNKNOWN AT TIME OF REPORTING

CONDITION

AE BEI

1.APPARENTLY NORMAL

2.PHYSICAL IMPAIRMENT
3.EMOTIONAL (E.G. DEPRESSED, ANGRY.
DISTURBED)

EEP. FAINTED. FATIGUED, ETC
6.UNDER THE INFLUENCE OF
MEDICATIONSDRUGS/ALCOHOL,
TOTHER
BUNKNOWN

TYPE OF INTERSECTION

OLNOT AN INTERSECTION
02FOUR-WAY INTERSECTION

03 T-INTERSECTION
04.Y-INTERSECTION

03, TRAFFIC CIRCT.E/ROUNDABOUT
06 FIVE-POINT, OR MORE

07.0N RAMP

08.0FF RAMP

09.CROSSOVER

10.DRIVEWAY

TLRAILWAY GRADE CROSSING
12.SHARED-USE PATHS OR TRAILS
[AUNKNOWN

FIRST HARMFUL EVENT

AII' BEI

OF THE SEQUENCF. OF EVENTS - WHICH
ONE 1§ THE FIRST [HARMFUL EVENT (1-4)

ALCOHOL/DRUG SUSPECTED

[ sl

1.NONE

2YES ALCOHOI. SUSPECTED
1.YES - HBD NOT IMPAIRED
4.YES - DRUGS SUSPECTED

5.YES « ALCOHOL AND DRUGS

IN EMERGENCY RESPONSE

a[1]

INO

o[1]

3UNKNOWN

ACTION

als]

I NUN-CONTACT
2.NON-COILISION

3.STRICKING

4.STRUCK

5 BOTH STRICKING AND STRUCK
6 UNKNOWN

(5]

DAMAGE SCALE

a[3]

al4]
1.NONE

2.NON-FUNCTIONAL

1 FUNCTIONAI DAMAGE

A DISABLING DAMAGE

S.SEVERE

6UNKNOWN

STRIKING VEHICKE
OVERRIDE/UNDERRIDE

AET R EY

1.NO UNDERRIDE ©R OVERRIDE

2 UNDERRIDE, COMPARTMENT

INTRUSION

1.UNDERRIDE. NO COMPARTMENT

INTRUSION

4.UNDERRIDE, COMPARTMENT
RUSION INKNOWN

3 OVERRIDE, MOTOR VEHICLE IN

TRANSPORT

6.0VERRIDE, UTHER VELICLE

7 UNKNOWN IF CNDERRIDE OR

OVERRIDFE.

VEHICLE DEFECT
CODE ONLY IF 19'
SELECTED ABOVE

O1TURN SIGNALS

02HEAD I.AMPS

03 TAILL LAMPS

04.BRAKES

0SSTEERING

6. TIRE BLOWOUT

07.WORN OR SLICK TIRES

0B TRAILER EQUIPMENT DEFECTIVE

09 MOTOR TROL'BLE,

10.DISABLED FROM PRIOR ACCIDENT
TS

MOST HARMFUL EVENT

AEI Y

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE MOSTHARMFUL EVENT (1-4)

SUSPECTED
6.UNKNOWN

OCCURRENCE

[1]

LON ROADWAY

1.ON SHOULDER

1IN MEDIAN

4.ON ROADSIDE

S.ON GGRE

6.0UTSIDE TRAFFICWAY
TUNKNOWN

ALCOHOL TEST STATUS

SPEED DETECTED

] e[l

| STATED
2ESTIMATED

T GIVEN. RESULTS KNOW
$TEST GIVEN. RESULTS UNKNOWN
6."NKNOWN

ROAD CONTOUR

[1]

1LSTRAIGHT LEVEL
2.STRAIGHT GRADE
1.CURVE LEVEL
4.CURVE GRADE
$.UNKNOWN

ALCOHOL TEST TYPE

SPEED

AT Kl

ROAD CONDITIONS

PRIMARY SECONDARY

01.DRY

G2LWET

CGLSNOW

04.1CE

3.8 AND'MUD/DIR T/OIL JGRAVEL.
06 WATER (STANDING, MOVING)
07.5LUSH

SUPPLEMENT
‘X' IF YES

08 DEBRIS
69 RUT, HOLES, BUMPS, UNEVEN
PAVEMENT

INONE 4 BREATH [0.0THER

2BLOOD  5.OTHER TLLNKNOWN

JURINE

ALCOHOL TEST RESULT

]

oL 1

LOCAL REPORT #

10MPD 1480




NARRATIVE

UNIT 1 WAS ENTERING THE TRAFFIC LANE, TURNING LEFT (SOUTH) FROM THE LUTHERAN CHURCH PARKING LOT. A
NORTHBOUND VEHICLE HAD STOPPED TO ALLOW UNIT 1 TO PULL ACROSS THE NORTHBOUND LANE AND GO SOUTHBOUND.

UNIT 1 FAILED TO YIELD TO UNIT 2,

THE TRAFFIC

WHICH WAS SOUTHBOUND. BOTH VEHICLES COLLIDED AS UNIT 1 WAS ENTERING

LANE. UPON IMPACT, UNIT 2 WAS PUSHED INTO A UTILITY POLE ON THE WEST SIDE OF THE ROADWAY.
UNIT 2 RECEIVED DISABLING DAMAGE TO THE LEFT REAR AND RIGHT FRONT. UNIT 1 RECEIVED HEAVY DAMAGE TO
THE PASSENGER SIDE OF THE VEHICLE.

MANNER OF COLLISION

@ OR IMPACT

L.NOT COLLISION BETWEEN
TWO VEHICLES IN

SCHOOL BUS RELATED

DIRECTLY INVOLVED
S, INDIRFCTLY INVOLVED

4.RE.

5.BACKING

6.ANGLE

7.5IDESWIPE SAMF.
DIRECTION

8. SIDESWIPE OPPOSITE
DIRECTION
9.UNKNOWN

WORK ZONE RELATED

1NO
2YES,
1LUNKNOWN

WEATHER

GLCLEAR

02CLOUDY

3 FOG/SMOG/SMOKE
04 RAIN
03.SLFETAIALL (F)
RAIN OR DRIZZL
06.SNOW
07.5EVERE CROSSWINDS
08 BLOWING

FZING

TYPE OF WORK ZONE

OVE
3 WORK ON SHOULDER OR
MEDIAN

4INTERMITTENT OR MOVING
WOR|

5.0THER

SANDISOIL/DIRTSNOW
09.0THER
TOUNKNOWN

LIGHT CONDITIONS
PRIMARY SECONDARY

LDAYLIGHT
2.DAWN
ADUSK

LOC ATION OF CRASH
IN WORK ZONE

[

1.BEFORE THE FIRST WORK
ZONE WARNING SIGN
2.ADVANCE WARNING AREA

4.DARK - LIGHTED ROADWAY
5DARK - ROADWAY NOT
LIGHTED

GDARK - INKNOWN
ROADWAY LIGHTING

North

Parking lot at 187 S. Clay St.

TGLARE
8 OTHER N0
2INKNOWN 2.YES.
JUNKNOWN
TRUCK/BUS THE CRASII INVOLVED ONE OR MORE OF THE FOLLOWING: THE CRASH RESULTED IN ONE OF THE FOLLOWING.

UNIT #

A TRUCK (MOTOR VEHICLE) WITH A GYWR MORE THAN 10.000 POUNDS;, OR
ATRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD: OR

A BUS DESIGNED FOR AT LEAST 8 PERSONS. INCLUDING DRIVER

A

AFATALITY; OR
N AN INJURY REQUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT: OR

D ATIEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGF. OR REQUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN POWER

COMPANY {(FROM SHIPPING PAPERS)

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

us DoT ICC MC PUCO TRAILER LP ST, TRAILER LP YEAR TRAILER LP # PLACARD # # DIA
0SPOLE. 10.AUTO TRANSPORTER H 1CLASS A HAZARDOUS HAZARDOUS
CARGO 5°§’,‘LJ¥}’P§,JC,\BLE 06.CARGO TANK 11L.GARBAGE/REFUSE WEIG Tl‘ﬁmzzw 10000 COL CLASS 1QLASS !? MATFRIAI & MATFRIAI S RFI FASFN
02BUS (9-1S INCL.UDING DRIVER) 07.FLATBED 120THER 210001 26000 :é:' «:') LNO INO 41INKNOWN
03 VANENCLOSED BOX 0aDUMP ILUNKNOWN 3 MORE THAN 76000 -1-ASS D 2.YES, 2.YES.
04 GRAIN/CITIPS/GRAVEL $9.CONCRETE MIXER 3CLASS E 3UNKNOWN 3.NOT APPLICABLE
——
POLICE ACTION
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
B REPORT TAKEN AT
REE RY] I:&Erh,'«(,;m 1.SCENE D SUPPLEMENT LOCAL REPORT #
2MOTORIST fptiaiodd ‘X' IF YES 10MPD 1480




OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORT #

10MPD 1480

REPORTING AGENCY

MILLERSBURG POLICE DEPARTMENT

DATE OF CRASH

07/28/2010

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, TRUBEE DAVEF

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT

{OFFICER NAME)

ADDRESS OF WITNESS

12151 PLEASANT VALLEY RD FRAZEYSBURG OH 43822

PHONE

(740)745-3499

SIGNATURE OF WITNESS

OFFICER'S SIGNATURE




