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TRAFFIC CRASH REPORT

CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH-2 OH-3 OH-1P OTHER
07CR 9680
N.C.IC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Revorr | 03001 CAMBRIDGE POLICE DEPARTMENT 2 12/23/2007
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
14:22 SUN CITY CAMBRIDGE 39595265 081344156
RASHQ RRED QN TYPE LOCATION POINT USED QCALINEQRVATION
PREFIX CRASH LOCATION TYPE LOC
SOUTHGATE 1
AT/REFERENCE REFERENCE POINT USED . )
DIST. REF. DR PREFIX REFERENCE REF POINT 1 15 !
E 70 02 -
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 NICHOLS SUSAN N
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
22518 CADIZ RD. FREEPORT OH 43973
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 08/05/1968 39 F (7401658-3936
? DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RP092381 OH CKD3182 #
R'| OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
I'| SAME 22518 CADIZ RD. FREEPORT OH 43973
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 2007 |FORD OTHER TRU(C| WHITE GRANGE
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
(0]
N UNIT# |#OF OCC | NAME (LAST. FIRST. MIDDLE)
y B 1 BERG LISA M
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 9871INDIAN LAKE RD. BYESVILLE OH 43723
O| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 09/06/1958 49 F (740)685-6830
é DL STATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH RP093651 OH P912479 #
OWNER NAME (IF SAME. WRITE 'SAME') OWNER ADDRESS (STREET. CITY. STATE. ZIP-CODE)
HENRY M. SHAFFER 9871INDIAN LAKE RD. BYESVILLE OH 43723
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
2007 |CHEVROLET |OTHER NOT APPLIC.| GRANGE (740)685-6830
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
o UNIT# | NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE 1 SEX
C
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

UNIT # 1 BUMPED UNIT # 2 AS THEY BOTH CAME TO A STOP AT A TRAFFIC LIGHT.
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COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY, ST. ZIP CODE)
us DoT Icc Mc PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
; ; - HAZARDOUS HAZARDOUS
CARGO BODY TYPE 4 N ') WEIGHT ‘GVW'T) . CDL CLASS - MATFRIAI S MATFERIAI & RFI FASEN
I:l A ( v D wresn D .
i ) - ) ' g am
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
12/23/2007 14:22 14:22 14:27 14:44 30 52
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL CHRISTIAN PORTOCARRERO 22 12/23/2007
REPORT TAKEN )BY i} REPORT TAKEN AT SUPPLEMENT LOCAL REPORT #
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