TRAFFIC CRASH REPORT
. CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH-P OTHER
08CR 2989
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Revorr | 03001 CAMBRIDGE POLICE DEPARTMENT 2 4/11/2008
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
15:23 FRI CITY CAMBRIDGE 40010831 081355365
RASHQ RRED QN TYPE LOCATION POINT USED QCALINEQRNATION
PREFIX CRASH LOCATION TYPE LOC
SPRING 1 501 GRANT AVE.
AT/REFERENCE REFERENCE POINT USED " )
DIST. REF. DR PREFIX REFERENCE REF POINT : 5 ';
GRANT 02 X
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 3 MASTER BRANDY K
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
64867 SLASOR LN SALESVILLE OH 43778
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 02/28/1982 26 F (740)489-5716
? DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH SA753021 OH P150492 ¥ UNITED SEORMC
R'| OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I'| SAME 64867 SLASOR LN SALESVILLE OH 43778
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1998 |FIAT OTHER GREEN PROGRESSIVE SCHICKS (740)489-5716
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o 51464
N UNIT# |#OF OCC | NAME (LAST. FIRST. MIDDLE)
y B 1 TAYLOR MISTY R
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 739S.9TH ST. CAMBRIDGE OH 43725
O| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/04/1975 32 F (304)650-0297
é DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RP093459 OH DWV2321 #
OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
TERESA BAILEY 114 SUMMIT AVE. CAMBRIDGE OH 43725
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1995 |DODGE OTHER BROWN STATE FARM SCHICKS
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE | SEX
c FORSHEY KAREN (7401498-5525 I 0 F
C | ADDRESS (STREET. CITY, STATE, ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
U [2] UNITED SEORMC
UNIT# | NAME (LAST. FIRST. MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
ﬁ B MASTER RUSSEL (7401489-5716 08/31/2006 1 M
T | ADDRESS (STREET. CITY. STATE. ZIP-CODE) INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
64867 SLASOR LN SALESVILLE OH 43778 ,,* UNITED SEORMC
SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES
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WHILE TRAVELING NORTH ON SPRING ST., UNIT 1 FAILED TO YIELD TO AT THE STOP SIGN AT THE INTERSECTION
OF SPRING ST./ GRANT AVE. CAUSING UNIT 2, WHO WAS TRAVELING WEST ON GRANT AVE., TO STRIKE UNIT 1.
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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 RN NN WEIGHT ‘va'f) " CDL CLASS " MATERIAI S MATERIAI S REI FASED
I:l A ( v D TR D .
) - > PRI i an
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DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
4/112008 15:23 15:23 15:23 15:32 40 49
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