CRASH REPORT # CRASH SEVERITY PRIVATE PROPERTY HIT/SKIP PHOTOS TAKEN OH2 OH-3 OH-P OTHER
07CR 8565
N.CLC.# REPORTING AGENCY #UNITS UNIT ERROR DATE OF CRASH
Resorr | 03001 CAMBRIDGE POLICE DEPARTMENT 2 111/2007
TIME OF CRASH | DAY OF WEEK | CITY/VILLAGE/TOWNSHIP NAME (OF CITY, VILLAGE OR TOWNSHIP) COUNTY # LATITUDE LONGITUDE
13:09 THU CITY CAMBRIDGE 40025706 081345733
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UNIT# | #OF OCC | NAME (LAST. FIRST. MIDDLE)
A 1 EARHERT CLARANCE D
ADDRESS (STREET. CITY, STATE, ZIP-CODE)
205 WOODWORTH AVE CAMBRIDGE OH 43725
SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
g 01211950 57 M (740Y432-2240
T | pLsTATE| DL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
o| OH RL438788 OH PW3318 #
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O | ADDRESS (STREET. CITY. STATE. ZIP-CODE)
T| 518 WHITTAKER AVE CAMBRIDGE OH 43725
O| SOCIAL SECURITY NUMBER | DATE OF BIRTH AGE SEX HOME PHONE # WORK PHONE #
R 01/06/1985 22 M (740)260-8383
|
s DL STATE| pDL# LPSTATE | LP# INJURED TAKEN BY TRANSPORTED BY INJURED TAKEN TO
T OH SD488956 OH DFQ2753 #
OWNER NAME (IF SAME. WRITE 'SAME") OWNER ADDRESS (STREET. CITY, STATE, ZIP-CODE)
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1997 |FORD MUSTANG GREEN ALLSTATE
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UNIT-1 WAS TRAVELLING FROM SOUTH TO NORTH IN THE ALLEY IN THE 900 BLK OF TURNER AVE. UNIT-1 ENTERED
THE INTERSECTION AND COLLIDED WITH UNIT-2. UNIT-2 WAS TRAVELLING FROM WEST TO EAST IN THE 900 BLK. OF
TURNER AVE.
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