
i

 1 RArHt VshASH n

SAF^vJ^*-*'

 ; Q >? ". <" J'. /

tKum

 _ _ _ _ _ PMVATE _ , . - „

^=

 »-^™.. - .. —~. -̂ ™. PRIVATE Hrr/Cirra

CRASH

 SEVERnY PR ER™ TNOT H./S.P i

- • • ; " - . •

 „ , FATAL 3PDO , ;2 SOLVED , ;

:

 • < 2 INJURY 4 UNKNOWN / 3 UNSOLVED :=

OH-1

 (Rev. 10/06)

PHOTOS

 OH-2 OH-3 OH-1P OTHER

••'-

 '•'-'- REPORTING AGENCY * - " ~ ' '-'••" :--" :'-.r' "-: •'

:

 0 3; G-, c 1 ;

'"'.;-

 - s: • DAYOFWEEK > . ; . .

\

 -v < h ,,- o ,, • y

;

 • i/ : -•' i 1 if U 'v / i

IBWriTsu

 nmioocn flu

IPRERX

 [CRASH LOCATION

J

 / f / ;,-'/' T _.-

f

 '171 •|̂ 4j|̂ 3'̂ ^^^^^^^^^^^^^^^^^^^ "̂MH"H

JOIST

 REFERENCE DR IPREFIX REFERENCE

1

 AJ, //* 5

NAME

 (LAST, FRST, MIDDLE'

/T

 i : /-. . • Y>

i

 / i i / i f< /"" .'* i r »-=

^

 / -^ t j^, f • f-i 1-, ' l~ i ̂

1

 ADDRESS (STREET, CITY, STATE, Zip CODE) _ ^

DL

 STATE DL* _.^

•«

 OWNER NAME (IF^AME, WRITE "SAME")

-fcj

 ._--'' • iz:

O

 YEAR MAKE MODEL

%

 2 0 0 / cS>^>'j>, -^

S~-

 o - — ̂  --i -\ I 98 = ANIMAL

'^_fl

 ,-'';/•?/? 1/36 f- f ' l—S- ls-J --/.. C> ' 99 = UNKNOWN

:

 O / ^ l\<2. &.&&

'•:':-'•

 ./.::•"' '•"•"- •;•': NAME OF CITY, VILLAGE OR TOWNSHIP) * ~ LATTTUDE LONGITUDE

'

 : ! ; CfrngfrfC* ^ -

TYPE

 Loc 1 1 NM1ED s,̂ ^ 3 NUMBERED ROUTE

^J_

 J 2 NUMBERED STREET

•---------------------------•••••--••••••̂ •̂ •H

 REFERENCE POINT USED U4 K

L

 INFORMATION 1

OUSE

 NUMBER 08 PLACE NAME W/0 REFERENCE

REF

 POINT 01 STATE LINE 05 TOWNSHIP BOUNDARY 09 DRIVEWAY

•^~

 /~) —\ 02 INTERSECTION 2 STREETS 06 MILE POST 10 STREET OH ROUTE W/0

•''

 ' ^ty^ 03 COUNTY LINE 07 CORPORATION LIMIT REFERENCE

'"̂

 x~-i — '

• ' • ~ ' ~

 •':'''':• :-- ..... • ' ' . . - - ;T - : HOMEPHONE*

/

 ^ / / _ / f 7X / ./ 0 &1 -VJ^-t

I

 UP STATE LP# NJURED , 1 NONE 4 OTHER TRANSPORTED BY

/"V/

 t'^Y f s / / •'' ̂ / TAKEN BY /'. 2 EMS 5 UNKNOWN „__— —

ADDRESS

 (STREET, CITY, STATE, ZIP CODE)

COLOR_

 INSURANCE COMPANY , TOWING SERVICE

WORK

 PHONE*

x<-»4/

 — _„__

INJURED

 TAKEN TO

OWNER

 PHONE *

S

 OFFENSE CHARGED OFFENSE DESCRIPTION .;':'-"' . . . " •- .

1

 7^'^ 7 /2

^

 t/6Pr l//0t ^7!0^ < 5" ? f : c

1/3

 . . . . . . . .

O

 , NAME (LAST, FIRST, MIDDLE) ^

^1

 ADDRESS (STREET, CITY, STATE, ZIP CODE) _ ^ ,.XJ '' . . .̂ , •/ '/ f~s~-

iy

C

lliy

 £ /y*- i*h~?&S fc OC£ . /('ty-, i  • /M;C/C>-/.$f/{- L^'" (-s$-ft  O ~? / *3 Q -1

-

 '-' • • - ' ? ; "'_ ' . " ' " .' J ' --/-i . ' " . " " "_ - \ - . " HOMEPHONE*

DL^SIATE

 DL* „ ^_

OWNER^NAME

 (IF SAME, WRITE "SAME")

YEAR

 MAKF MnnFi ,

*i.

 O 0 G J^ A/T. Je;

£ 7 / ^ / / : & o

 Ji 7 w ^s'i-i.

I

 LP STATE LP* I INJURED 1 NONE 4 OTHER TRANSPORTED BY

jO.

 /ftiSl'&iyjJ TAKEN BY / 2 EMS 5 UNKNOWN

\C-

/

fy

 / t / V O j ^ l | / 3 POLICE

ADDRESS

 (STREET, CITY, STATE, ZIP CODE) . ,

COLOR

 ^ INSURANCE COMPANY JOWING SERVICE

-")

 :- - \_-

WORK

 PHONE*

y

 ~7O — ~~~~

INJURED

 TAKEN TO

^wuer,

 (^/, W&J5

OWNER

 PHONE *

OFFENSE

 CHARGED OFFENSE DESCRIPTION

NAME

 (LAST, FIRST, MIDDLE) HOME PHONE *

H

 ADDRESS (STREET, CITY, STATE, ZIP CODE) Sfl'Sl'' TBANSPOFiTED BY

S,

 2 EMS 5 UNKNOWN

rt

 3 POLICE

"

 • ' ' . " ' . ' • • - . • " •

zi

 NAME (LAST, FIRST, MIDDLE) HOME PHONE 1

-

 - INJURED TAKEN BY TRANSPORTED BY

ADDRESS

 (STREET, CITY, STATE, ZIP CODE) 1 NONE 4 OTHER

2

 EMS 5 UNKNOWN

3

 POLICE

SEATING

 POSITION - SAFETY EQUIPMENT -,-• AIR BAG &' AIR BAG SWITCH , EJECTION

/")

 j 01 FRONT- LEFT (MC DRIVER) *- ,, MOTORIST / 1 NOT-DEPLOYED • ) 1 NOTPHESENT j 1 NOTEJECTED

'-s

 - /. 02 FRONT -MIDDLE • // /• 01 NONEUSED (/£ 2 DEPLOYED-FRONT / 2 INONPOSITON / 2 TOTALLY EJECTED

'"'•

 ' 03 FRONT-RIGHT ' 02 SHOULDER BELT ONLY 3 DEPLOYED-SIDE 3 iNOFFPosmoN 3 PARTIALLY EJECTED

04

 SECOND -LEFT (MC PASS) ' 03 LAPBELTONLY ; , 4 DEPLOYEDBOTH 4 UNKNOWN , 4 NOT APPLICABLE

/-";

 / 05 SECOND - MIDDLE ! /O Lj : 04 SHOULDER/LAP BELT A FRONT/SDE /, / / " 5 UNKNOWN

L/

 ,' •- 06 SECOND - RIGHT - *~^' :: 05 CHILD SAFETY SEAT : ; KJ 5 NOT APPLICABLE / : . /- •

07

 THIRD -LEFT ' 06 MC HELMET USED 6 UNKNOWN ' :

(MC

 PASSENGER/SIDE CAR) ; 07 USEUNKNOWN i. :

;

 } 08 THIRD - MIDDLE . ; NON-MOTORIST . ' . ; .

_ ' ._..-?:

 09 THIRD-RIGHT !L... i: 08 NONEUSED ; : . . - : : _ : : :

„„„-,-.„

 10 SLEEPER SECTION OF CAB ]_ ...... .... 09 HELMET USED , ., : .

'

 ' 11 ENCLOSED CARGO AREA i! • 10 PROTECTIVE PADS \-_ •• , :

:

 : -
: 12 UNENCLOSED CARGO AREA ;; : . 11 REFLECTIVE CLOTHING ' •• ., '•} , -:

—

 - — - : 13 TRAILING UNIT : • • '•'- 12 LIGHTING :-„.::: , . - . _ . . ; - . - ,

BLANK

 FOR 14 ^E™0" ! 13 ER :

WITNESS

 15 ER ; 14 UNKNOWN : :

16

 NON-MOTORIST , : : •

17

 UNKNOWN • ; i ;

INJURED

 TAKEN TO

INJURED

 TAKEN TO

TRAPPED

 INJURIES

1

 1 NOT TRAPPED / 1 No INJURY

'

 2 EXTRCATEDBY / 2 POSSIBLE

MECHANICAL

 -.'- 3 NON-

MEANS

 Y INCAPACITATING

/

 3 FREED BY / 4 INCAPACITATING

/

 •-- NON-MECHANICAL . /': 5 FATAL INJURY

'

 MEANS ; ' 6 UNKNOWN

4

 UNKNOWN






