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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH-P OTHER
08CR 2735
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Revorr | 03001 CAMBRIDGE POLICE DEPARTMENT 2 4/4/2008
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
16:10 FRI CITY CAMBRIDGE 40002811 081344029
RASHQ RRED QN TYPE LOCATION POINT USED QCALINEQRNATION
PREFIX CRASH LOCATION TYPE LOC
SOUTHGATE 1 1704 SOUTHGATE
AT/REFERENCE REFERENCE POINT USED . )
DIST. REF. DR PREFIX REFERENCE REF POINT : 5 ';
001704 09 =
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 MASTERS RICHARD L
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
1660 GOSHEN HILL RD SE NEW PHILA OH 44663
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 05/06/1951 56 M (330)243-0278
? DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RR368898 OH DIu4101 ¥ UNITED SE MED
R'| OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I'| SAME 1660 GOSHEN HILL RD SE NEW PHILA OH 44663
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1995 |HONDA OTHER GREY PROGRESSIVE (330)243-0278
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
(0]
N UNIT# |#OF OCC | NAME (LAST. FIRST. MIDDLE)
y B 1 ALLEN CHERYL L
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 328 RICH ST SENECAVILLE OH 43780
O| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 07/02/1963 44 F (7401685-5920
é DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RS288769 OH CPHA4805 #
OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
JEFFERY ALLEN 328 RICH ST SENECAVILLE OH 43780
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2001 |MAZDA 626 BLACK STATE FARM (740)685-5920
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
0
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U L] =
i EI 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
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
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NARRATIVE

WHILE STOPPED IN TRAFFIC TRAVELING SOUTHEAST ON SOUTHGATE PARKWAY, UNIT 2 REAR-ENDED UNIT 1.

MANNER OF COLLISION
IMPACT

@" OR

SCHOOL BUS RELATED
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DIAGRAM

WORK ZONE RELATED
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TYPE OF WORK ZONE

#

LOC ATION OF CRASH
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LIGHT CONDITIONS D
PRIMARY SECONDARY
+ >
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TRUCK/BUS . A ).
" ( D] i
UNIT # . ¢ N N -0
> > D - > D - > >
COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY, ST. ZIP CODE)
us DoT Icc Mmc PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
W ) - HAZARDOUS HAZARDOUS
CARGO BODY TYPE O NN WEIGHT (GVWRI CDLCLASS - MATFRIAL S MATERIAI & REI EASED
I:l A ( v D wresn D .
1 " N H s s
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OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
REPORT TAKEN AT LOCAL REPORT #
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