REPORT # REPORTING AGENCY N.C.I.C. REPORT |:| AT STATION NO. VEH. CRASH
TAKEN lXI AT SCENE INVOLVED SEVEI.QITY
07-9744 CAMBRIDGE P.D. 3001 02 [] Injury
|Z| PDO

HIT SKIP IN COUNTY OF IN CITY OF DATE OF CRASH TIME:MILITARY
Solved [X
Unsolved [] GUERNSEY CAMBRIDGE 12 /2772007 10:40

UNITERROR [ PHOTOS TAKEN CAMBRIDGE POLICE DEPARTMENT

01 [Jves Do PRIVATE PROPERTY CRASH REPORT
CRASH OCCURRED ON / AT INTERSECTION

Cambridge Health Services parking lot.
e

UNIT # # OF OCC. DRIVERS NAME (LAST, FIRST, MIDDLE)
01 01 Jackson, Patricia L

ADDRESS (STREET, CITY, STATE, ZIP CODE)
515 Oakland Blvd. Cambridge, OH 43725

DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE
10/101/1954 #RP614631 OH 740-255-2508 DWV2266 OH
OWNERS NAME OWNERS ADDRESS

same same

VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE

INFORMATION | 1998 Dodge Durango | Green Nationwide same

UNIT # #OF OCC. | DRIVERS NAME (LAST, FIRST, MIDDLE)

02 parked

ADDRESS (STREET, CITY, STATE, ZIP CODE)

DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE

/ / # DE28SAB OH

OWNERS NAME OWNERS ADDRESS

Michael Larry Townsend 107 Mayor Estates Cambridge, OH 43725

VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE

INFORMATION | 1988 Olds 4S Maroon | Statefarm 740-4328988

DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER

Unit # 1 back into Unit # 2 as it sat parked in a parking spot.

RECEIVED CALL DISPATCHED | ARRIVED | CLEARED OTHER TIME TOTAL TIME DATE CRASH REPORTED
10:40 10:40 10:44 10:48 30 34 12/27/2007

OFFICERS NAME BADGE # CHECKED BY BADGE # DATE REPORT FILED
Ptl. C Portocarrero 22 12/27/2007
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