TRAFFIC CRASH REPORT
. CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH-P OTHER
08CR 2524
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Revorr | 03001 CAMBRIDGE POLICE DEPARTMENT 2 3/29/2008
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY. VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
12:09 SAT CITY CAMBRIDGE 40014808 081354103
RASHQ RRED QN TYPE LOCATION POINT USED QhNEQRNALION
PREFIX CRASH LOCATION TYPE LOC
N 0434 FIFTH 2 434N. 5TH
AT/REFERENCE REFERENCE POINT USED . )
DIST. REF. DR PREFIX REFERENCE REF POINT : 5 ';
000434 04 =
UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 BERGER PATRICIA E
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
14839 E PKIE RD LOT 37 CAMBRIDGE OH 43725
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
M 10/05/1962 45 F (740)439-5630 (740Y680-3795
? DL STATE| pDL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH PX721187 OH EDD9665 #
R'| OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
I'| SAME 14839 E PKIE RD LOT 37 CAMBRIDGE OH 43725
? YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
/ 1995 |CHEVROLET |[LUMINA BLACK (740)439-5630
N | OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
(0]
N UNIT# |#OF OCC | NAME (LAST. FIRST. MIDDLE)
y B 1 CLARK ANDREW L
O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 14297 CLARK RD CUMBERLAND OH 43732
O| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 06/30/1987 20 M (740Y705-6977
é DL STATE| pDL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH SQ872903 OH EBC4153 #
OWNER NAME (IF SAME. WRITE 'SAME') OWNER ADDRESS (STREET. CITY, STATE. ZIP-CODE)
SAME 14297 CLARK RD CUMBERLAND OH 43732
YEAR MAKE MODEL COLOR INSURANCE COMPANY TOWING SERVICE OWNER PHONE#
1994 |CHEVROLET |BLAZER 69-C/ GREEN ESURANCE (740)705-6977
OFFENSE CHARGED OFFENSE DESCRIPTION CITATION # LOCAL CODE
UNIT # NAME (LAST, FIRST, MIDDLE) HOME PHONE# DATE OF BIRTH AGE SEX
0
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
L0 I
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

WHILE PULLING AWAY FROM A PARKED POSITION ON THE SIDE OF THE STREET,

TRAVELING NORTH IN THE SAME DIRECTION.

UNIT 2 STRUCK UNIT 1 WHO WAS
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COMPANY (FROM SHIPPING PAPERS)
ADDRESS (STREET, CITY. ST. ZIP CODE)
us DOT Icc Mmc PUCO TRAILER LP ST. TRAILER LP YEAR TRAILER LP # PLACARD # #DIA
; ; HAZARDOUS HAZARDOUS
CARGO BODY TYPE e N ') N WEIGHT (vas) . CDL CLASS MATERIAI S MATERIAI S RFI FASED
. K# " > ( Pt !‘!!&$‘!!!““
: b - b f g
DATE CRASH REPORTED TIME REC CALL DISPATCH ARRIVED CLEARED OTHER TOTAL MINUTES
3/29/2008 12:09 12:09 12:16 12:40 12 43
OFFICER'S NAME BADGE # CHECKED BY DATE REPORT FILED
PTL BRAD VENHAM 37 3/29/2008
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