
REPORT # 

 

08-3736 

REPORTING AGENCY 

 

CAMBRIDGE P.D. 

N.C.I.C. 

 

3001 

REPORT   AT STATION 

TAKEN       AT SCENE 

NO. VEH. 

INVOLVED 

2 

CRASH 

SEVERITY 

 Injury 

 PDO 

 HIT SKIP 

Solved       

Unsolved   

IN COUNTY OF 

 
GUERNSEY 

IN CITY OF  

 

CAMBRIDGE 

DATE OF CRASH 

 

04 / 30 / 2008 

TIME:MILITARY 

 

1620 Hrs 

 UNIT ERROR 

1 
PHOTOS TAKEN 

 YES    NO 
CAMBRIDGE POLICE DEPARTMENT  

PRIVATE PROPERTY CRASH REPORT 
CRASH OCCURRED ON                    /       AT INTERSECTION 

Private Property Main Driveway entrance to Cambridge Crossing 61215 Southgate Parkway 

 
UNIT # 

1 
# OF OCC. 

3 
DRIVERS NAME (LAST, FIRST, MIDDLE) 

Perkins, Brandy R 

ADDRESS (STREET, CITY, STATE, ZIP  CODE) 

715 Sherman Ave Cambridge, Ohio 43725 
DATE OF BIRTH 

06/07/1978 
DRIVER LICENSE 

#RV075599 
STATE 

OH 
PHONE (HOME) 

740-432-6741 
PHONE WORK/CELL 

      
LICENSE PLATE NO. 

DE68ES 
STATE 

OH 
 OWNERS NAME 

Perkins, Aaron M. 
OWNERS ADDRESS 

715 Sherman Ave Cambridge, Ohio 43725 
VEHICLE 

INFORMATION 

YEAR 

1998 
MAKE 

Mercury 
MODEL 

Sable 
COLOR 
Gray 

INSURANCE 

Cincinnati Ins. 
TOW SERVICE 

      
OWNER PHONE 

740-432-6741 

 
UNIT # 

2 
# OF OCC. 

2 
DRIVERS NAME (LAST, FIRST, MIDDLE) 

Mullins-Inman, Martha O. 

ADDRESS (STREET, CITY, STATE, ZIP  CODE) 

818 Stewart Ave. Cambridge, Ohio 43725 
DATE OF BIRTH 

11/27/1956 
DRIVER LICENSE 

#RN971757 
STATE 

OH 
PHONE (HOME) 

  
PHONE WORK/CELL 

740-255-5005 
LICENSE PLATE NO. 

446XRL 
STATE 

OH 
 OWNERS NAME 

Same 
OWNERS ADDRESS 

Same 
VEHICLE 

INFORMATION 

YEAR 

2004 
MAKE 

Toyota 
MODEL 

Corolla 
COLOR 
White 

INSURANCE 

Twin City Fire  
TOW SERVICE 

      
OWNER PHONE 

740-255-5005 

 

 
DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER 

 

Unit #1 was traveling West to East at the main entrance/exit driveway to Cambridge Crossing when Unit #1 failed 

to maintain assured clear distance ahead and struck the rear of Unit #2 which was stopped in traffic facing West 

to East on the main entrance/exit driveway.  The driver of Unit #2 advised she was injured and was transported 

by United Ambulance to Southeastern Ohio Regional Medical Center ER.  The driver of Unit#1 advised that there 

was no damage to her vehicle and Unit#2 had no visible damage.    

 
RECEIVED CALL 

1620 
DISPATCHED 

1621 
ARRIVED 

1629 
CLEARED 

1639 
OTHER TIME 

30 
TOTAL TIME 

49 
DATE CRASH REPORTED 

04/30/2008 
OFFICERS NAME 

Ptl. D. Long & Lt. K. Love 
BADGE # 

60&27 
CHECKED BY 

      
BADGE # 

      
DATE REPORT FILED 

04/30/2008 
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