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AFETY
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REPORTHiG AGENCY *
57241/ L/ 2Ly 8- nciows Of D2 oS 7
DAY oF WEEK NAME (OF CITY, VILLAGE OR TOWNSHIP) % LaTITUDE L e
HARE | d Lo
: TrPE LOCATION POINT LiSED LOocAL INFORMATION
1Names STREET 3 NUMBERED RouTe
2NUMBERED STREET Lk 7 I el
REFERENCE POINT UseD 04 Hous:NuusEn 08 PLA :
01 STaTE Livg 05 TownsHiP Bounpary 09 Dmsmv
02 INTERSECTION 2 STREETS 06 MLE PosT 5 10 STREET OR RauTe W/O
[ 03 County Ling 07 CoRPORATION LI REFERENCE
/ NANE (Lasr, FiRST, MiDoLe) /
ADDRESS (STREET, CITY, STATE, ZIp CopE)
E PHONE Work
DL State [ DL# LPSTare |LP# INJURED 1 MNone 4 Over  [TAANSPORTED BY INJURED TAKEN T
Taxen By 2 EMS 5 Unknown
b 3 Pouce B =
-: OwneR NAME (IF Sane, wRITE “SANE") | ADORESS (STREET, CITY, ST P CODE) -\! "
= P2l /) /
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‘
o~ NaME (LaST, FIRST, MIODLE)
-~
=]
E ADDRESS (STREET, CITY, STATE, 2P CoDE)
HOME PronE # WoRK PHONE #
DL State | DL # LPSTate | LP# WJURED T NONE 4 OwHER  [TRANSPORTED By INJURED TAKEN TO
TAKEN BY ZEMS 5 Unknown
3 Pouce
OWNER NAME {IF SAME, WRITE “SAME") ADDRESS (STREET, CITY, STATE, ZIP CODE)
j_l_l_'ﬂﬂ Make MobeL CoLor NSURANCE COMPaNY Towing SERVICE OWNER PHONE #
0
/ MNAME (LasT, FiRsT, MIDDLE) gz HouE PHONE #
o
= Aopress (STREET, Crrv, STATE, ZIP Cove) }ml;:eﬁn :Ag:;v TRANSPORTED By INJURED TAKEN TO
g f 2 EMS 5 Unknown
= 3 Poice
L~
8 NaME (Last, FnsT, MipoLE} HOME PHONE #
INJURED TAKEN By TRANSPGRTED By INJURED TAKEN TO
ADDRESS (STAEET, CITY, STATE, 2P Cone) 1MoNE 4 OTHER
2 EMS 5 UNknown
3 PoLice
SeATING PosTTioNn SAFETY EQUIPMENT AR Bag AIR BAG SWITCH EzEcrION TRAPPED INJURTES
01 FRONT - LEFT (MC Driven) MOTORIST 1 Nor-DepLoveo 1 NOTPHESENT 1 Not Escten 1 NOT TRAPPED 1 No buury
J / 42 FRONT - MiDoLE 01 NonEe Usep / 2 DepLovED-FROMT 2 INOW PosiTon / 2 TomaLy ExCTeD / 2 EXTRICATED By é 2 PossiBee
03 FRONT = RIGHT 02 SHOULDER BELT ONLY 3 Dgproven-Sice 3 IN OFF Posmion 3 PARTIALLY EJECTED MECHAMCAL 3 Now-
04 SecOND -~ LEFT(MC Pass) 03 Lap BELT ONLY 4 DepLovED BOH 4 Unknown 4 NOT APPLICABLE MEANS INGAPACITATING|
05 SECOND - MIDDLE 04 SvouLDERAALAR BELT FRONT/SH0E 5 Unknown 3 FREED By 4 INCAPACITATING|
06 SeconD - RigHT 05 CHILD SaFETY StaT 5 Nor AppucABLE Nos-MECHANICAL 5 FaTAL nJuRy
07 TWAD - LeFT 06 MC HELMET USED 6 UNKNOWN Means 6 Unknown
{MC PASSENGERISIDE Can) 0F USE UNKNOWN 4 UNKNOWN
p g 08 THIRD ~ MIDDLE I NON-MOTORIST / / /
02 TwRo - Riaut 08 Nowe Usep
10 SLEEPER SECTION OF CAB 09 Hewmer Usen
11 ENCLOSED CARGO AREA 10 PAGTECTIVE PADS
12 UmeNCLOSED CARGC AREA 11 REFLECTIVE CLOTHING
13 TRAWING Un 12 LiGHTMG
14 EXTERIOR 13 OmER
z‘;::;m 15 OTHER 14 UnkNOWN
16 Non-MotorisT
17_UnKnowN
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UNIT NuUMBERS

2/

NON-MOTORIST LOCATION

01 MARKED CROSSWALK AT
INTERSECTION

02 INTERSECTION! NO CROSSWALK

03 HOM-INTERSECTION $ROSSWALK

04 DRIVEWAY ACCESS CROSSWALK

05 IN RoADwaY

06 NOT K Roapway

07 MEMHAN (BUT NoT SHOULDER)

06 IsLAND

19 SHouLDER

10 SIDEWALK

11 WiTkiN 10 FeeT OF Roaoway
{NCT SHOULDER, MEDIAN,
SIDEWALK, ISLAND)

12 BEYOND 10 FEET OF ROADWAY
(WITHIN TRAFFICWAY)

13 OuTSIOE TRAFFIGWAY

14 SeARED Use PaTHS OR TRAILS

15 UNKNOWN

Type OF UNIT

2.3

MOTORIST

01 Sup-CompacT

02 Compact

03 M Size

04 Fuul Size

05 Miuvan

06_SPORT UMILITY VEHIGLE
07 Pickue -
" 0B PaNELVAN

08 SiNGLE UNIT TRUCK;
g 2AdLes 6 TiRes

10 SNGLE LN TRUCK; 3+ AULES
11 TRUCKTRAILER

12 Truck TRACTOR (BORTAIL)
13 TRACTOR/SEM-TRAILER
14 TRacTOR/DOUBLE SHORT
15 TRACTOR/DOUBLE Loka
16 FirFTH WHEEL OR

CoNvERTER DoLLY

17 TRACTOR/TRIPLES

18 MOTORCYCLE

1% MOTORZED BICYCLE
26 ScuooL Bus
21 ChuRcH Bus

22 Pusuc Bus
23 Om™eR Bus
24 POLICE VEHICLE

25 Fire Tauck

26 AuBULANCE/RESCUE

29 TRAN

30 FaRM VEHICLE

31 Faru EQUIPMENT

32 SHOWMOBILE

33 ConsSTRUCTION EQUIPMENT
34 ALL OTHERS
NON-MOTORIST

35 AnmaL W/RIDER

36 ANIMAL W/BuGGY

37 BicveLe

38 PEDESTRIAN

39 PebaLcYCLIST

40 SKATER
4_OTHER-NON MoToRIST
42 " UNKNOwN

IN EMERGENCY RESPONSE

/

1 No
2 Yes
3 UnknOwN

DAMAGE SCALE

5

1 None

2 NOM-FUNCTIONAL DAMAGE
3 FuNCTIONAL DAMAGE

4 DrsABLING DAMAGE

5 SEVERE

5 UNKnown

DAMAGE AREA

Front
sTETR
<3

i

MosT DAMAGED AREA

01 Nowe

02 CenTeR FRONT
03 RiGHT FrRONT

04 RiGHT Sioe

95 RiGKT REAR

06 ReAR CENTER

07 LEFT REar

08 LEFT SinE

09 LEFT Front

10 Top Anp WiNDOWS
11 UNDERGARRIAGE
12 LoAD/TRAILER

13 ToTaL {ALL AREAS)
14 OTHeR

15 UNknOwH

POINT OF IMPACT

Lo

01 None

62 CENTER FRONT

03 RGHT Front

04 RIGHT SiDe

05 RIGHT REAR

06 REAR CENTER

07 LEFT ReaR

08 LEFT SIDE

09 LeFT FRONT

10 Tor AND WikDOWS
11 UNDERCARRIAGE
12 LOAD/TRAILER

13 ToTaL {ALL AREAS)
14 OTHER

18 UNKNOWN

ACTION

3

1 NOH-CONTACT

2 Now-toLusIoN

3 STRIKING

4 STRUCK

5 BoTH STRIKIKG AND STRICK
6 UNKnOwN

STRIKING VEHICLE:
OVERRIDE/ UNDERRIDE

/

1 N0 UnpeERmiDe O CVERRIDE

2 UNDERRIDE, COMPARTMENT
INTRUSION

3 UNDERRSDE, NO COMPARTMENT
INTRUSION

4 LNDERAIDE, COMPARTMENT
INTRUSION UNKNOWN

5 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

& OVERAIDE, OTHEA VERICLE

7 UNKNOWN

PRE-CRASH ACTIONS

Z/

01 MOVEMENTS ESSENTIALLY
STRAIGHT AHEAD

02 Backme

03 CHanGING LANES

4 OVERTAKIMG/PASSING

05 TURNING RIGHT

06 TuRNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC: LANE

09 LEAVING TRAFFIC LANE

10 PARKED

11 SLOWING/STOFPED IN TRAFFIC

12 DRIVEREESS

13 Omie

14 Unknown

NoN-Morogst

15 ENTERING/CROSSING IN SPECIRED
LocaTion

16 WALKING, RUNNING, JOGGING,
PLaYING, CYCLING

17 WoRKING

18 PUSHING VEHICLE

19 APPROAGRNG/LEAVING VEHICLE

20 PLAYING/WORKING ON VEHICLE

21 STANDING

22 OTHER

23 Unxnown

CONTRIBUTING CIRCUMSTANCES

MoToRIST

01 None

02 FAILURE TO YIELD

03 Ran RED LiGHT, OR STOP SIGN

04 EXCEEDED SPEED LT

05} UNSAFE SpEED

08" IMPROPER TURN #

07 LEFT OF CENTER

08 FouloweD Too CLOSELY/AGDA

08 IMPROPER LANE CHANGE/
Drave OFF Roa/

IMPROPER PASSING
10 WPRCPER BACKIMG

11 IMPROPEA START FROM PARKED Posmion

12 STOPPED GR PARKED ILLEGALLY

13 OPERATING VEHICLE IN ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING TO AvaiD (DUE To WiND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTORIST IN ROADWAY, ETC)

15 FAILURE TO CONTROL

16 Vision OBSTRUCTION

17 DAIVER INATTENTION

18 FATGUE/ASLEEP

19 OPERATING DEfECTIVE EQUIPMENT

20 LOAD SHIFTNGFALUNG/SHLLNG

21 OTHER IMPROPER ACTION

22 UNKNOWN

23 None

24 IMPAOPER CROSSING

25 DAATING

26 Lying R ILLEGALLY IN ROADWAY
27 FAILURE'FO YIELD RIGHT OF Way

28 NOT YISIBLE {DARK CLOTHING)

29 INATTENTIVE

30 FaiLURE To OBEY TRAFFIC SiGNs,
SIGNALS, OR OFFICER

31 Wnowe SIDE OF THE Roap

32 Cmier

33 UNKNOWN

VEHICLE DEFECT
CoDE OfLY IF 19’
SELECTED ABOVE

TURK SIGHALS

HEAD Laups

TAL LaMpg

Brakes

STEERING

TIRE BLowouT

Wonrn Or SLick TIRES
TRAILER EQUPMENT
DEFECTIVE

Mook TroueLE
DisaBLED Frow PRioR
CrAsH

OTHeR DEFECTS

SIBRERES

28

-
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SEQUENCE OF EVENTS

-

30

NoN-CoLLISION

01 OVERTURN/ROLLOVER
FIRE/ExPLOSION

IMMERSION

04 JACKKNIFE

05 CARGO/EQUIPMENT LOSSISHIFT
06 EQuiPHENT FAILLAE

07 SerARATION OF Units

08 Ran OFF RoAD RiGHT

09 RaN CFF ROAD LEFT

10 CROSS MEDIAWCENTERLINE
11 DOWNHILL RUNAWAY

12 OTHER NoN-CowLision

13 UnknowN Now-CoLLiion

COLII510M W/ PERSON, VEHICLE,
OR OJECT NoT FIXen

14 PEDESTRIAN

15 PEDALCYCLE

18 RAILWAY VEHICLE

7 ANMAL - FARM

18 Ansual. - DEER

19 ANMAL - OTHER

20 MOTOR VEHICLE IN TRANSPORT

21 PARKED MOTOR VEHICLE

22 WORK ZONE MAINTENANCE EQUIPMENT

23 QTHER MOVABLE QBJELT

24 UNKNOWN MOVABLE OBJECT
COLLISION W LT

25 |MPACT ATTENUATCR/CRASH CusHion

26 BRIDGE OVERHEAD STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28 BAIDGE PARAPET

29 BRIDGE RaiL

30 GuARDRAIL FACE

31 GuarpAAL END

32 MEDIAN BARRIER

33 HicHway TRAFAC SiGh PosT

34 OVERHEAD $IGN PosT

35 LIGHTA.UMINARIES SUPPORT

36 Uy PoLe

37 QmHER PosT, POLE OR $uPFORT

38 CuLvear

39 Cune

40 Drreh

EMBANKMENT

42 FENCE

43 Masex

44 Tree

45 QTHER FIXED OBJECT

46 WoRK ZONE MAINTENANCE E QUIPMENT

47 UnxnownN FIXep OBJECT

48 OTHER

43 UNKNOWN

N

=

FIRST HARMFUL EVENT

/

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE FiRST HARMFUL EVENT (1-4)

MosT HARMFUL EVENT

/

OF THE SEQUENCE OF EVENTS - WHICH
ONE IS THE M0ST HARMFUL EVENT (1-4)

Speen DETECTED

1 STATED
2 ESTIMATED $PEED

SPEED

S0

TRAFFIC CONTROL

2/

01 No ControLs

02 Stor Sicn

03 YiELD SiGn

04 TRAFFIC SiGNAL

05 TRAFFIC FLASHERS

06 ScHooL Zone

07 RALADAD CROSSBLCKS
08 RALROAD FLASHERS

09 RAILROAD GiATES

10 CONSTRUCTION BARRICADE

11 POLICE OFFCER

12 PAVEMENT MARXINGS

13 CADSSWALK LINES

14 WaLK/DON'T WALK SIGNAL

15 TRAFAIC CONTROL DEVICE INOPERATIVE,
MssHiG, 0BSCURED

16 OmHER

DIRECTION

A7

1 NeATH

2 SoutH

3 EAST

4 WesT

5 NORTHEAST
& NoRTHwesT
T SouTHEAST
8 SOUTHWEST
9 Unknown

CoNDITION

§

1 APPARENTLY NOAMAL

2 PHYSICAL IMPAIRMENT

3 EmomonaL

4 |uness

§ FELL ASLEER, FANTED, FATIGUED, ETC

& UNDER THe INFLUENCE OF
MEDICATIONS/DRUGS/ALCOHOL

7 OTiER

8 UNKNowN

ALcoHoL/ DRUG SUSPECTED

4

1 NONE

2 YES - ALCOMOL SUSPECTED

3 YES - HBD Not WraRen

4 YES - DRUGS SUSPECTED

5 YES - ALcoHoL / DRUGS SUSPECTED
6 UNKNOWN

ALCOHOL TEST STATUS

/

1 Nowe

2 TesTREFUSED

3 TesT Given, CONTAMINATED
SAMPLE/UNUSABLE

4 TEST GIVEN, RESULTS KNowN

5 TesT GIVEN, RESULTS UNKNOWN

& UNKNOWN

ALCOHOL TEST TYPE

/

1 None 4 BREATH
2 BLoop § OTHER
3 URie

ALCOHOL TEST RESULT

DRUG TesT StaTus

1 NoNe

2 TEST ReFUsED

3 Test GiveN, CoNTAMMNATED
SAMPLEAINUSABLE

4 TEST GavEm, RESULTS Known

5 TEST Given, RESULTS UNKNOWN

6 UNKNOWN

DRUG TEST Type

/

1 Nowe
2 BLogp
3 Urmne
4 OhHer

DRUG TEST 182 ResuLT

HoNe
MARLIUANA
CGCAINE
OPIATES
AMPHETAMINES
PCP -
OTHER

UNKNOWN AT TIME OF REPORTING

LI R NPT P

TYPE OF INTERSECTION

L

01 Net AN INTERSECTION

02 Foua-Way INTERSECTION

03 T-INTERSECTION

04 Y-INTERSECTION

05 TRAFAIC CIRCLE/ROUNDABOUT
06 FivE-POINT, OR MoRE

07 OnRawr

08 Orr Ramp

03 CrossOvER

10 DRIVEWAV/ACCESS

11 RAILWAY GRADE CROSSING
12 SHaRED-USE PaThS O TRAILS
13 Unknown

OCCURRENCE

A

1 On RoaDway

2 ON SHOULDER

3 IN MEDIAN

4 On RoADSIDE

§ O Gone

& OuTsIDE TRAFFICWAY
7 UNKNOWN

Roap Contour

3

1 STRAIGHT LEveL
2 STRAKHT GRADE
3 CurvE Lever
4 CuRve GRADE

Roap CONDITIONS

23

01 Dav

02 Wet

03 Swow

64 ke

05 Sanp, Mup, DiRT, OIL, GRAVEL

06 WATER (STANDING, MOVIG)

07 SLusH

08 Desms™

0% Rur, Hoies, BuMPs, UNEVEN
PAVEMENT **

10 OTHER

11 Unkown

* “SECONDARY ROAD CONDITIONS ONLY
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Narrative ’ 7:
y > ,N /75/ Lf ety ZE LD
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AR AL A D i, =
,afp/e/ b/ /2? f)é,oe ol nﬁé’;—y jéﬁ//é- <~

—— e [ i
MANNER OF COLLISION OR IMPACT : $cHOOL Bus RELATED I ! | ! l » T
/ / (

Write an "N”

on the compass
diagram to
L indicate the
1 Not CoLision BETWEEN 1 No direction of
TWO VEHICLES IN TRANSPORT 2 ¥es, DIREGTLY INvOLvED I north.
2 ReAr-END 3 Yes, INMRECTLY INvOLVED
3 Heap-on 4 UNknOWN
4 REAR-TO-REAR -
5 BACKNG WORK ZoNE RELATED
6 ANGLE L
7 SIDESWIPE, SAME DIRECTION
8 SIDESWIPE, OPPOSITE DIRECTION /
9 Uniiown -
1 No
2 Yes |
WEATHER 3 Unnown
Tyre OF WoRK ZONE
*01 CREAR
02 Cuouoy 1 LaneCLosune
Fot, SMoG, SMoKE 2 Lane SHIFT/CROSSOVER
04 Ram 3 WorK ON SHOULDER OR MEDWN
05 SLeet, Hai (FREEZNG RAWDRIZZLE) 4 INTERMNTTENT! MOVING WORK
06 SnNow 5 Omign
07 SEVERE CROSSWNDS LOCATION OF CRASH IN
08 BLOWHIG SAND, SoIL, DinT, suow WORK ZONE
09 OTHER
10 Unxnown
L1GHT CONDITIONS.
1 BEFORE FiRST WoRK ZONE
. WARNING SiGN
2 AOvANCE WARNING AREA -
3 TRaNSITION AREA
; g:;,",:m 4 ACTIVITY AREA —
3 Dusk WORKERS PRESENT
4 DARK - LIGHTED RoADWAY [
5 Dask —Not LiGHTED
6 DARK — UNKNOWN LIGHTING
7 GLARE f— .
8 OtHer 1 No
9 UNKNOWN 2 Yes | | |
3 UNKNOWN . . N

A | THe ¢rasH RESULTED IN ONE OR MORE OF THE FOLLOWING:
N A FATALITY; OR
D AN INJURY RECRIRING TRANSPORTATION FOR IMMETIATE MEDICAL TREATMENT; OR

AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REGUIRED INTERYENING ASSISTANCE BEFORE PROGEEDING UNDER (TS OWN POWER,
Company (FROM SHIPPING PAPERS) l COMPANY PHONE

TrUC BUS [ THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING:
A TRUCK {MOTCR VEHICLE} WITH A GYWR MORE THAN 10,000 POUNDS; OR

A TRUCK {MOTOR \‘EHICI.E) WITH A HAZARDOUS. MlTERIAE PLACARD; OR
A BUS DESIGNED FOR AT LEAST B PERSONS, INCLUDING DRIVER .

[ADDRESS (STREET, CITY, 8T, 2P CoDE)

US DOT |Icc MC PUCD I TRAILER LP ST. ”Truu.sn LP Yean ”Tn.uLER LP#
: CDL Class Hazardous Hazardous
CaRG0 BODY TYPE 11 o7 appuicante @ Poe 29 ConcRETE MixER Weight (GVWR) 1 Cuss A Materials Placard  Materials Released
02 Bus (%15 INCLUDWG DRIVER) 06 CarGO TANK 10 AUTO TRANSPORTER 1 Less/Eaual 10,000 2 CLassB 1 No 1 No
03 Van/EncLosep Box 07 FLATBED 11 GARBAGE/REFUSE 2 10,001 - 26,000 3 CLassC 2 Yes 2 Yes
04 GRAINCHPS/GRAVEL 08 Dump 12 OTHER 3 MoRe THaN 26,000 4 CLass M 3 UNKNOWN 3 NoT APPLICABLE
13 UnkNOWN § ClassD 4 UNKNOWY

Police Action

2/ 702007 2222343 44433 L 4FHZ D2 FO
D /ZA /232 [0 R Deschmad 01111 2]2][d7
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION

OH -2
LOCAL REPORTING DATE OF ACCIDENT
Wt 07-00333s " Younastaon PD ] 1010 107
INCO OF ACCIDENT
Md}\omhq OON IR 680 NB O Madison Expwy
~7 / 4

I was ﬂa/?#ed %dj 4u51Lfn7£own PD spa}(e wt/‘A %e f‘gﬁ/Sfeﬁ‘-’(/
owner C"”C}‘ak, Dofofcs, and  Fook o stolen vehite /‘gorf. Me. Chichak
advised Hat she lost her Keys approx () week prior b e reident
Semetme after 1300 frs [-10-07 per vehicle was Faken Lrom  fer
df”fewaj ,

WH no suspex)r 1ot bc;yoncl o. vague dascm/ayl;
arwver and young Fl /mssenjer’), the repor-/’ W s f,/e

as
unSolvc .

QOFFICER'S SIGNATURE . BADGE NUMBER
X D)s fafed 9, (@‘__ /)OS
HSY 7002 1782

on _(jounj mjw




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

lF.lOCSL — REPOI;"NG DATE OF CRASH
S o7 002535 [ o] Vv

FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT{OR FATAL CRASHES

(y(zém“f o AEE

HEREBY MAKE THIS %_UNTARY STATEMENT TO
AT z éz%M )
{oeKTionT

vt oY %r ST e 2T A':/%Jf 4/@4- v
BT fuont S5 afexc % Cdesgue ) wlag /n;/zr
ﬂ_wm A

(PRINTED)

(OFFICERS NAME)
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S
ook £ Micé',é/

7.7‘4//73/;44/@//4

ADDRESS /—_/ / PHONE

OF

WITNESS )
SIGNATURE DFFICERS SIGN
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HSY 7003 1/82




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL

-

o :g;gngG . DATE OF CRASH
EPORT - -
noween D77~ D0 R335 ,Jé///rf/;.ﬁ/"’aé‘ //l/ )ﬁ[/ L éﬂ Mey/ P fol o
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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T PRINTED) U\-/

> A /43.;2 AT Iéa%wg)f//%gﬁé%
(OFFICERS NAME) (LGCATION)

%)

\ | -\Q\\(\DMML{‘-(B NHVM‘\\%Q\SM TN LO%O &V@/
WO Srent oF e Q0 Coe . (3es 1y W

> Sy A AN L e Suddan Iy

Co 00N G\ EENERYe AN N 3 ‘AWOSC\Q

Qvala) \f\\‘\' e cxc:wa*\ Ne\ W ﬂuu ¥ g A

C\D‘\r P\ r\ h? J(Vu Cavr and \3&(\{}&

&\\&\X adnk o Wl oud J«tucmf)

L&M Nt Lol oA DAY Cane o koo

h

UDWMOY 8 N g v ey aaal) = Do WOoy

L m\d RN A AN a %Q'\ud =t }Aﬂua O

AJAL\\ \\rmmqn&m\ Yo ook ousoy)

Q\r\\’h e C oo G\C‘xo\sr\\k VVl\l

C@\J‘\(Q . %)(CLM O;\\‘ W MﬂQ .

T '”'il-;)(‘u\;\& b 6 s WV E @& LJ’N,U’W W, V(g

Wones woas-ine” CQviye vy, oaoncl G \‘OLL ) c—\)
U S tnada.

ADDRESS

e 539§ RaN/oe  HL )T 7 1556 05 Yz

/

mese U] LM77 J%}Y e Foe

HSY 7003 1/82




Bl/11/2087 14:83

3387998651

AUSTINTOWN PO_ICE

AUSTINTOWN TOWNSHIP POLICE DISTRICT

PAGE 8l/91

82 OHLTOWN ROAD
o AUSTINTOWN, OHIO 44515 INCIDENT - cosp— SBaT
DATE REPOATRG TIME TYFE OF OFFENEE s PLACE & ADDAESE occunn ~Cmr—
A AL AR “ ﬁ&,\gg R
DATE OCCURRRD Y ME _ DEVICTIa D COMPLAINA) PHONE (RES. B 15507
DY VS-OT T evcam, ) Vel SO
DATE ARRIVED ;
) R ]
-4 -y VR a %f\a&m—ﬁ\m ARoass hhv\c;_mc_:»-\
VIGTIM/ COMFLAINANT EMALOYED BY ADDRESS PHONE (BUS. CAN BE CONTACTED —
. N ‘ OvYEs  ano
REFORTED BY 4 AGH ADDRESE PHONE
T [N Y NSR L eg
;éHiCLE ucK HER REA. NG, & EXF‘.\Q-Q"t_ ETATE | MAKE S, YEAR AR, COLOR VEICLE L O0KED
XCAR  LTRUCK' QomHer| .
LIV XTR, oy, e, %\:‘;\& Vo, a vz'ga'&m
WEAPON Of TOOLS ENTRANCE LOCATION |BXIT Lo¢. How, TAKEK TO HOSPITAL ALARM - DETRETIVE GALLED
\ <) . OYES  oNg " ~ | 2YEE mNo
REBUME, ) . .
€= FERNE LSS ™ P e, Lt k- e C‘_’Z}_—éw
e Ty TR ) Wy “ ored i i o & S ey L., - %

‘ﬁﬁ‘

QUANTITY PROPERTY ESTIMATED VALUE
__XSTOLEN aLogT QDAMAGED Q ASCOVERED
1S = : TBHE ot
- s ey B l%m:\-m
i RO - A (edodes .
| ———e,
1
i
i |
ARRE&TS SUPPLEMENTS PHOTC POUGH NO. TOWED VEHICLE
UYES WNOUNMING xﬁ\a.t.,pe . QBY__romm,
L
SVINENCE RECOVETRY EVIDENCR TURNRLOVER DATE  TIME | ABBIGNED 70 DATE Mg
LYES MNOBY | | ToumITND.
IEPORTING OFFIER APRRAGVED BY DATE  TmE WVIETIM O COMPLAINANT g REPCF ED By
- )
- ka:)c|c..\¢k\:.-ll°\ /2. f-!l-a? Ll A .0
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