
OHIOil̂ ji
PUBLIC

 I •Rfc

EDUCATION

 • SERV CE • PHOT!

1

 i :

JPREFIX

 ICRASHLOi

IbiST

 REFERENCE D

O
ADDRESS

 (STREET,

DL

 STATE DL*

-

 1 RAFFIC UF

"^

 O~7  M

CTION

 *•— ••* / J \

rj

 ^ (^^ C^

DAY

 OF WEEK

£

 £? /v,^ /J

N

^^^^^^ •̂•̂ ^^^^^H^̂ EoH9
R

 |PREFIX|R~

IASJH

 REPORT

REPORTING

 AGENCY *

^AmRjS.

CRASH

 SEVERITY

1

 FATAL 3 PDO

~?

 2 INJURY 4 UNKNOWN

^

 y

PRIVATE

 Hrr/Slc

PROPERTY

 1

|!

NAME

 (OF CITY, VILLAGE OR TOWNSHIP) *

*••

Q&

••••••••i

>/y7^

 Zj-iy^r""

r^BtiMG^:
•̂••̂ •H TYPE

 Loc
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