REFORT # REPORTING AGENCY N.CLC. REPORT |:| AT STATION NO. YEH. CRASH
TAKEN AT SCENE g‘VOL"ED SEE'VE?J:YY
£8-1931 CAMBRIDGE P.D. 3001 X PDO
HIT SKIP IN COUNTY OF IN CITY OF DATE OF CRASH TIME:MILITARY

Solved [
Unsolved [_] GUERNSEY CAMBRIDGE 03/13/2008 0850

UNITERROR | FHOTGS TAKEN CAMBRIDGE POLICE DEPARTMENT

n [1ves Xno PRIVATE PROPERTY CRASH REPORT

CRASH OCCURRED ON ! AT INTERSECTION

Parking lot of Bob Evans Restaurant

UNIT# | AOFOCC. | DRIVERS NAME (LAST, FIRST, MIDDLE)
01 01 Kesic, Richard S.

ADDRESS (STREET, CITY, STATE, ZIF CODE)
6575 Avalon St. NW Canton, Ohio 44708

DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE
05/28/1955 #RM839114 Oh 330-880-4478 DKV-1574 Oh.
OWNERS NAME OWNERS ADDRESS

Red Carpet Health Care 8420 Georgetown Rd., Cambridge, Ohio 43725

VERICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE

INFORMATION | 2008 Chrys. T/IC Bro. Traveler's N/A

P ¥ OF 0. . ._'.....__ P A L DLE)
02 01 Smith, Dennis D.

ADDRESS (STREET, CITY, STATE, ZIP CODE)
Marion St. PO Box 437 Nashyville, Ohio 44661

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

03/20/1950 sRU069238 Oh 937-902-8830 PEU5997 Oh
OWNERS NAME - OWNERS ADDRESS

CTS Construction 6661 Corporate Dr., Cincinnati, Oh. 45242

VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE

INFORMATION | 2005 Chev. Silverado | Wh Cincinnati 513-489-8290

DESCRIBE WHAT HAPPFENED: REFER T UNITS BY NUMBER

I was unable to determine fault in this crash. The driver of unit #1 stated he had backed from a parking space,
stopped, put his vehicle into drive, and was about to pull forward when he was struck by the front of unit #2, The
driver of unit #2 stated he was fraveling from east to west across the parking lot when unit #1 backed suddenly
from a parking space, striking the left front of his truck. Unit #1 was damaged on the rear, toward the driver's
side.
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OFFICERS NAME BADGE # CHECKED BY BADGE # DATE REPORT FILED
Lt K.Love ¢ o Z b7 L 03/13/2008
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