
REPORT*

07-8834

REPORTING AGENCY

CAMBRIDGE P.D.

N.C.I.C.

3001

REPORT

TAKEN

AT STATION

I AT SCENE

NO. VEH.
INVOLVED
1

CRASH
SEVERITY
D Injury

HIT SKIP
Solved
Unsolved

IN COUNTY OF

GUERNSEY

IN CITY OF

CAMBRIDGE

DATE OF CRASH

11/12/2007

TIME:MILITARY

1357
UNIT ERROR
01

PHOTOS TAKEN

I I YES IXI NO
CAMBRIDGE POLICE DEPARTMENT
PRIVATE PROPERTY CRASH REPORT

CRASH OCCURRED ON / AT INTERSECTION
Parking lot of Orme Hardware

UNIT*

01
# OF OCC.
01

DRIVERS NAME (LAST, FIRST, MIDDLE)
Yanico, Michael J.

ADDRESS (STREET, CITY, STATE, ZIP CODE)
531 Harrison Ave., Cambridge, Ohio
DATE OF BIRTH

08/03/1957

43725
DRIVER LICENSE

#RK598670
OWNERS NAME

Same
VEHICLE
INFORMATION

YEAR
2004

MAKE

Ford

STATE
Oh

PHONE (HOME)
432-1925

PHONE WORK/CELL LICENSE PLATE NO. STATE
CL50DD Oh

OWNERS ADDRESS

MODEL

F-150
COLOR

Red
INSURANCE TOW SERVICE OWNER PHONE

Grange Same

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

ADDRESS (STREET, CITY, STATE, ZIP CODE)

DATE OF BIRTH DRIVER LICENSE
#

STATE PHONE (HOME) PHONE WORK/CELL LICENSE PLATE NO. STATE

OWNERS NAME OWNERS ADDRESS

VEHICLE
INFORMATION

YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE OWNER PHONE

DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER

Unit #01 was backing from a parking space on the west end of Orme's parking lot. Unit #01 struck a utility pole
with his driver's side door.

RECEIVED CALL

1357
DISPATCHED 1 ARRIVED 1 CLEARED

OFFICERS NAME
Lt. K. Love/ Sgt. J. Wilson
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BADGE*

27/007

OTHER TIME I TOTAL TIME

35 min. 45 min
CHECKED BY BADGE*

DATE CRASH REPORTED

11/12/2007
DATE REPORT FILED
11/12/2007


