= TRAFFIC CRASH REPORT o . 10cs

OHIO Loca Report # * Cunsusamm m?" "“’s?'ummm ) m — o :
img,_; [f‘|0| |0 B[z 31 ] 3] 5 |2 ] [ | 5] LI ]
Nounsgsowns PB_1012) [419)5| b loaz Bl 15|
TiME OF ChAsH Day oF Weex Nkt TR NAME (O CITY, VILLAGE OR * Counry # % LATITUDE
|| @ | [ Yoweniasrownr ][50}

mmma_mbm)%l’ MADEM \/Dblk/ésmw,u O/ﬁo qm i |

i

; 1B 55,”5, m...,‘ S m? Y37 %mm.ﬂ el
—— WW& Witis ?'/ Berddb m»m{q_s,éwu 2K

" Dlds [Bemmon vyt WZ"M/% o e d

TION #

LocaL
i A Cope?)
I pos
m&w‘m&mm IF VES

o

Motoﬁst/N on-Motorist

012“"“"7‘#00“0 Maorvind T-
‘”"‘"""“""_""““’1/27 Emensors P/ )’ouuésrowd 0//70 V%‘aq
O | ESE 7436 , i
“WATSO, Esialitn S. ' lom:qﬁ/mw Y #4508
l@l El %w [ Bhwece TBIK ™ Wowe [Zubrs %"’%/94{5‘
| Tl
B 012|“WaTeo0, Eclaltn Bioziasss] /o] 99117 (215] (A
__w_f"}fobm /mqu’lwu o// [] =

l!m:t—

3 Pouce
NTE g e e DATEOEBIRTM Act oSEx.
| "'Naue (Last, FinsT, WDoLE) HOME PHONE # i l i
Am(srnmaw Sr'rs,bt:one) 1 NONE Tm BY K AKENTO
' 2 EMS - 5 Unknown .
o3 T T I ey 3 Poucr R
e oeny SEATING POSITION SAFETY EQu [ AR BAG Am SWITCH | — . EJECTION TRAPPED ey INJURIES
01 FRONT - LEFT (MC DRIVER) Mororzst 1 Nor-Derroven 1  NOT PRESENT 1 NoT EECTED ﬂ 1 NOTTRAPPED 1 No Ry
0 ' 02 FRONT- MiooLe 0 " 01 Nowe UseD IA 2 DepLOYED-FHONT] E 2 INOw Posmon !A 2 TorauyExcrep 2 EXTRICATED BY 2 Possmve
FRONT - RaHT 02 S BeLy Ony —— 3 DerLOvED-Sie 3 N OrF Posmon 3 PARTIALLY EsECTED] " MECHANICAL ==t 3 Now-
04 Seconp —LEFT (MC Pass) 03 LaP BELT ONLY 7] 4 DeprovenBom 4 Unxnown 1 4 NOTAPPLICADLE MeAns ] I
0 ] .| 05 secoo -haoots 0 )| o SwowoesLwgar / FRONTISIOE [/ VAR B 1|3 Fresey / 4 CAPACITATING]
5{ 08 SeconD - RwaHT B| 05 ChmD SAFETY SEA § NOT APPLICABLE B B B Non-Mecrancal Bf 5 FATAL Ry
07 TwRD - LeFT 08 MC Hetmet Usep 6 Usivown o T MEANS T 6 Unecwowst
(MC PASSENGER/SIDE CAR) 07 USE Uniciown ry / 4 Unknown F‘r
0 3 08 Tio - MpoLe 0 ]| HNowworoms / /
09 TwRD — RianT C] 08 Nowe Usep | 7C) Cl L__C] ¢ .C]
10 St 8 OF Can 09 HeLmevUseo -
11 ENCLOSED CARGO AREA 10 PROTECTIVE Pabs
5] 12 UNENCLOGED CARGO AREA o 11 RerLECTIVE CLOTHING 0 o 0 0 o
13 TRARING Unrr 12 LicHTG L —— ——
BUNK 14 EXTERIOR 13 Omien
Vlme:m 15 OmER 14 Unicnown
16 Non-MoTomtsT




UNIT NUMBERS PoOSTED SPeEp DauG Yest Status
0.l 44 JLd [T R’
1 None
NON-MOTORIST LOCATION T ConTR 2 Tesy Rerusen
< 3 TEST GIVEN, CONTAMNATED
A B O O L’l 4 Test Given, ResuLts Known
A B 5 TEST GIVEN, RESULTS UNkNow
01 MARKED CROSSWALK AT 01 No CONTROLS L]
ITERSECTION 02 Stop SiaN DRUG TEST TYPe
02 INTERSECTION NO CROSSWALK 03 YELD SigN
83 NOWNTERSECTION CROSSWALK 04 TRARRC SiaNAL kY
04 DRVEWAY Access CROSSWALK 05 TRAFFCFLASHERS
05 W RoADWAY 08 ScHOOL ZONE
08 Nor s Roaoway 07 RALROAD CROSSBUCKS 1 Nowe
07 MEDIAN (BUT NOT SHOULDER) 08 RALAOAD FlASHERS 2 Bow
08 leLvo 09 RALROAD GATES 3 Ume
09 SHOLOER 10 CONSTRUCTION BAARCADE 4 Oomex
10 Sewak 11 POLCE OFFcsR
11 Wimse 10 FeET OF RoADWAY 12 PAVEMENT MARKINGS DrUG TEST 182 REswT
(Hov:Swowem, Meoiar, 13 CROSSWALK Lives
SoewaL, Is1.ak0) 14 WALK/DON'T WALK SIGNAL P L]
12 BevOND 10 FEET Or RoAowaY 15 TRAPRC CONTRGL DEVICE NOPERATIVE, l
(Wi TRaFRCWAY) - Miooma, Osscunen B A
13 OUTSIDE TRAFRCWAY 16 Omien 1 2 11
14 SianeoUst PATHS Or TRALS l
15 Uniowown DIRECTION ! mm
Tyre OF UntT Frow To Frow  To : Cocame
z 4 Ovates
0 0 / § ANPHETAMINES
A E 6 PCP
0t Nome 7 Omven
MoTorIST 02 CENTER FRONT 8 Uncnown AT Te OF REPORTING
01 Sus:Compact IRiGHY FRONT
02 Cowpact " 08 FuaHY SI0E TYPE OF ENTERSECTION
03 Mo Sze 05 RGHT REAR
04 FuLL See 06 RenCenTER 0 X
05 Mwrvan 07 LeFy Rear
z‘w z ggn 01 NOT AN INTERSECTION
08 PANELIVAN 10 Tor AN WANOOWS epadiens 02 FOUR-WAY SITERSECTION
09 SWGLE UNIT TRUCK; 11 Unoercanmice sacT RFIEGATO 3;"""""“
2 Anies, § Ties 12 LoAOTRARER 26 BAIOGE OVERHEAD STRUCTURE
. CIRCLEROUNDAROUT
10 SMGLEUNTTIG 3+ R0ES | 13 Toraw (AL Aners) O Conoren T 27 Braoaz Pren On AouTMEnT % Frvercuc On o
11 TRuCKTAALER 14 OneR 06 FOLLOWED TOO CLOSELWACDA 28 BRDGE PARAPET 07 OnRae
12 Thuex TRACTOR (BoBTAL) 15 Univown ® Loe 29 BanGE Ran 08 OFr Raw
13 TRacTon/Ses- mmowmm 20 GUARDRAL FACE il
1 TRACTOADOUSLE SHORT POINT OF IMPACT WPROPER PASEING. 31 Guaronsi. END 10 DrvewaviAcciss
15 TRACTORDOUBLE LONG Y] 32 MEDWN BARRIER
1 e 4 10 WPROPER BACKNG 11 FALWAY GRADE CRoSSIG
1 h"cumarrn On A 11 MPROPER STANT Fros PARKED Posmofy 33 HeakwaY TRAFFIC SiaN Post 12 SHARED-USE PATHS OR TRALS
'l'mcmnfrmmss' A Y, 12 STOPPED OR PAMKED RLEGALLY 34 OVERHEAD Sian Post 13 Usiowows
:: MOTORCYCLE - uoue 13 OPERATING VENKCLE I ERRATIC, x ‘-""M'::!Ww
Or Unury
T 19 Moronaen Bievewe CEwTER FaoNT Recxess, Canes 55, Nea,soan 37 OTen Poss, PoLE O SuPpORT OCCURRENCE .
: m’”“:ﬁ 63 FeciT FrowT 14 Swervmc 70 Avow (DuE To Wao, 38 Cuvert
PUsc Bis 04 RiGur Soe SurrerY Someace, VEACLE, Osuect, | 39 Cume
g e 05 Fearr REar NoN-MoToRsT ¢ RoADWAY, ETc) 40 Dercu
Orien Bus 06 Rear CENTER 15 FARURE TO CONTROL 41 EMANMENT 1 Ow Roaow
24 POLKE VEHCLE 07 LEFT REAR 16 Visson OBSTRUCTION 42 Fence 2 O Swoutoen
ot T.m ANCERESCOE 08 LerT Soe 17 DeveR aTTEMON 43 Mawsox 3 W MK
g 09 LEFT FRONT 18 FamousiAsieer 44 Thex 4 Ow RoADSIoE
&7 Tan 10 Tor Ao Wwwoows 13 OPERATING DEFECTIVE EQUPNENT 45 OTHER FIxeD OBJECT 5 On Gore
25 MOTOR HoME 1 UNDERCARRIAGE 20 Loap SHrmnaEALLNISPLLING 45 WORK ZONE MANTENANCE E-QuiPmeNT ¢ OuTSDE TRAFRCWAY
29 Taam 12 LOANTRALER 21 OTHER WPROPER ACTION 47 UNxnowN RXED OBJECT 7 Unikuown
30 Fam VewoLe 13 TOTAL (ALL AnAs) 22 Uvown 4 Onen
31 Fard Eoupwent 14 Omen MON-MOTORIST 9 UnoiowN
22 SnoWMOBLE 15 Unscvown P ROAD CONTOUR
33 CONSTRUCTION EQUIPMENT ot N FIRST HARMPUL BVENT
34 AL OmiErs
No-maToRIST Action 25 Daamma
235 AeiL WROER 26 Ly AND/OR ILLEGALLY IN ROADWAY
27 FARUAETO YIELD RiGHT OF Way 1
36 AL WBuaGY 28 NoTW ¢ ) STRAIGHT LEVEL
37 Bicyele 2 Nm(mm OF THE SEQUENCE OF EVENTS - WiicH 2 STRAXGHT GRADE
38 PEDESTRIAN 1 NON-CONTACT 30 FanumeTo Osey TRAFIC NS, OME 15 THE FiRsT HaRMFUL EVENT (1-4) 3 Cunve Lever
39 PebaLcycust 2 0RO 4 Cunve Grane
40 Sxaren 3 SrxmG 31 Wnows SIoE Or THe Roap MOST HARMFUL EVENT
41 Omven-Nown MoTomsT Roan Conprrions
42 Unnown 4 Srrucx 2 Oner 4 TesT Given, RESULTS KNOWN
5 BomiSTRsac ANDSTRUCK |33 Unecvown L § TEST GiveN, REsuLTe Uknvown
N EMERGENCY RESPONSE | 6 Unioiowy & Usowown ,
VENICLE DerECT OF THE SEQUENCE OF EVENTS - WHICH . g
Cone QMY 1719’ OME15 TS MosT Hawru, evewT (14), . |, ALCOWOL TeST Trpe
SELECTED ABOVE 01 Day
- Wer
1% STRIKING VENICLE: SPEED DETECTED 03 Swow
2 Yes OVERRIDE/ UNDERRIDE 04 ke
1 None 4 BREATH
3 UnnowN A B 2 BLooo 50 05 Sanp, Muo, Dirt, OtL, GRAVEL
A 3 Unne :m(ﬁmlﬂmﬂ
DAMAGE SCALE TURN SIGNALS -
2 HEAD Laves 1 StATED ALconOL TEST RESULT 08 Demms*
1 No Ukoermoe On Oversae Tae Lawrs 2 ESTMATED SPEED ‘ 09 RuT, Howes, Buwes, Uneven
2 Unoernioe, ComparTenT 04 Brxes , e Pavement™ -
numon 05 STeshme SPeeD ; A / ; 10 onen - £ {
] 3 Unoenmioe, No COMPARTMENT 06 Twe Browour : b - . 1
1 Nowe ‘ m"mm 67 Wons On SLicx TiRES s * "SECOMDARY ROAD CONDITIONS ONLY
2 Now-FUNCTIONAL DAMAGE ITRUSION UbeHOWN 08 TRALER Equeuent L1 1 B
:mm,.mm“ 5 Qvenmt, MoToR VERCLE M | 0y yrim Trovewe I LocAL RepoRT 4 ¥
Severe Thusront 10 Detaseen Frou Paon SUPPLEMENT # ;
; bl = = =T o 1ol [0
§ v 7 Uniciowy 11 Omien Derecrs




g

it ¥ ] el ode wio 4 Nudzwa guo Tndandda fn> ot o .
Ohe Proceeded Yo o gy e Tomravnow oty bog,gg;@mu Unit £ X ran
e ren hant , AeD het (uk flut it Sy wps fdkelios bbb 0U Nudlsn.

Uit & 2 Thver {1eD e Sbene Do bolh_Qiczenspts SApleo Hew <uu hod e Green

Nopt and Unk 8 2 ran e _rep liogt. To dever o UniF ¥ 2 Zwened b Averd Bewrst

Ugﬂﬁfzﬁ' Wi i SV el bR ffoy were tieling Wb ov Frdgndh
20

MARNER OF COLLISION OR EMPACT, samo;.lusmm

[/l

1 NOT COLLISION BETWEEN 1 No
TWO VEHICLES i TRANSPORT 2 Y&, DIRECTLY IWVOLVED
2 REAMEND 3 Yes, NOMECTLY MevOLVED
3 HeAD<ON 4 Uscnown
;m“’ WORK ZONE RELATED
6 ANGLE
7 SOESMPE, SAME DIRECTION
§ SIDEBWIPE, OPPOSITE DIRECTION
9 Unicvown
1 No
2Ves
WeATHER 3 Unsown
Trpe OF WORK ZowE .
01 CLear D
~02. CLouoy ’ 1 Lane CLosure
03 F00, SMOG, SMOKE- < 2 LANE SHFTICROSSOVER
04 Ram 3 Wom On SHouLDER Or MEDAN
05 SLEET, HAR (FReEziG R DRZZLE)] 4 INTERMITTENT/ MoviNG WORK
06 Snow 5 ;
* §| o7 Sevene Crosswmice LocaTion OF Crasn I
[ 08 Browwa Sann,So, DrT,Svow.  |ywony Zone C
09 OmieR . "
10 Uninown Q—
] ban Conorrions . _ -\q =
Y Secokou 1mmwwzo"\ ) § <
WamNG SiaN Y - <3
2 ADVANCE WARNNG AREA 3 =
1 DavueHT 3 TRANSTION AREA <z
2 Dawn 4 ACTvITY AREA 1
3 Dus< . | WORKERS PRES® 1 Lo
4 DARK — LIGHTED ROADWAY
5 Dank -NoT LIGHTED : l i o
6 DasK - UNKNOWN LIGHTING Y . ;
7 GUARE B .
8 Omien 1 No ‘
9 UNKNOWN 2Yes -~
) 3 Uninown _
mullmwznmonmosmm Mmmﬁbmmonmwmmm:
A TRUCK (MOTOR VEMCLE) WITH A GVWR MORE THAN 10,000 POUKDS; OA N A FATALITY; OR
N A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERALS PLACARD; OR AN INJURY REQUIRING TRANSPORTATION FOR IMMEDIATE MEDICAL TREATMENT; OR
Umr# A U3 DESIGNER FOR AT LEAST © PERSONS, INCLUDING DRIVER. b AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REQUINED INTERVENING ASSITANCE BEFORE PROCEEDING UNDER ITS OWN POWER.
ADORESS (STREET, CITY, ST, 2P GOOE) “
- %

US DOT ICC MC PUCO TRAILER LP ST. TRALERLP YEAR TRARERLP #

» I SONE P . .
Canco BooY TVPE oy oy popyichsc 05 Poie 09 ConcReTe MotE Weight (GVWR)
02 Bus (§-15 INCLUDING DRIVER) 08 CARGO TANK 10. AUTO TRANSPORTER 1 LESSEQUAL 10,000 1 No 1 No
03 VANENCLOSED BOX 07 Fiateeo 11 GARSAGEMREFUSE 2 10,001 - 26,000 D 2 YES D 2 Yes
04 GRAINK 03 Duwe 3 MORE THAN 25,000 3 NOT APPLICABLE
. 4 Unioiows

L3

TmALMmﬁa
| S By~ | [MNT9A ] DEE | 101
REPORT TAKEN BY ’_” ;mmcv I l WT‘.‘“""'m ;;‘;f:m -‘Tm




A 757- 2197

OHIO DEPARTMENT OH-3
P2~ OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBE REPORTING AGENCY DATE OF CRASH
- 019623 Vopwesmwn TBlee (ot u i o of /o]
FOR LOCAL USE ONLY - DO'NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
%Win Vi ”Q le HEREBY MAKE THIS VOLUNTARY STATEMENT TO
P! D <

S. ﬂ)&on . AT [«_ng@n v Ldano\a

OFFICER'S NAME LOCATION

QR'D\DQ M%‘\*»Mc.a_o\% e Cnese fx \.AQQ\)“ [«
LooMaXxe YvueX  vores claov t \'O‘ Q\,Ll\ 6\A.J? L~
O \AM)« azea Voars BPaw '&_Qé L\Qg\:\

\’\ - Xﬁ-’\\l \’\D G‘Q_ P~ C('\QJ\,LJ(‘ A\ 04f/\"H1Q )’itubL'
S\ @ o) %Q&@M TN §m,\9tm&u\ ) -
(A\rcvvv\ﬂ/oveb\_ (AN;J\MOW\WGU\)“W/L:QO
\M~ \—9\&6\76\‘«\/» Loy ﬂmmm_&b&_

AN NGY w e\ M w <
MM\ \&\p \O\M\k \C)\O‘-’i\‘y\
\Q e U X oo \®ay Ao QF\’;KD Lk N

\‘J\M&\g {:A,\/ﬂ')\ \('\@J\/\mr,)\ 0\'\‘@\ [S S 6’\‘\‘1('5\9
AW&\,.’V\M Lo v s b )»m

MMMMMM

%“;%’mw AN Yo Al UK %3 <1
at i \ X Dunte— #0977

HSY 7003 4/07




© — —

\ OHIO DEPARTMENT OH-3
Paw’, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EDUCATION ¢ SERVICR + PROTECTION

[ LOCAL REPORT NUMBER _ REPORTING AGENCY DATE OF CRASH
4-01¥e A2 Vovgotowd )i e p.e,pf' w 70 O

FOR LOCAL USE ONLY - DO h{OT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, MLM HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED

6 '/&/IJJMJ AT /iudm.u [:Mgana/ﬂ
OFFICER'S NAME LOCATION

C\:_Q was Comunag Clou)n ﬁ lhf\IOLWOlct anA —T— no Mu

lc\lm‘\' WasS G ‘arefn K0 HA@'- comée opn 'H’U‘O‘on\n *Hn-?
Lant and G wile olazer was sebhig cd—-l—)«.e

m\\f\f ond <he \u%‘é Came  an ‘Hn/ntcj‘ﬂ.(d‘(’l’le f\)h‘(‘

~nd h:+ %(AS

:DR’@R:FW::ZS%” ﬁ%hc ' VD A)MO FFICER'S SF %H% — 233"‘/%
FRSZ A a4 X P e Hogo

HSY 7003 4/07




—74¥eus 7/5’ //a -

OHIO DEPARTMENT
OF PUBLIC SAFETY  TRAFFIC CRASH WITNESS STATEMENT
EDUCATION + SERVICE + PROTRCTION # V
LOCAL REPORT NUMBER AGENCY ? DATE OF CRASH
/0- 018622 Youngsradnt 3/rce Depd. W 0%.2%), 10
FOR LOCAL USE C}NLY Do NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I MM/ (A -/']ZOM‘WD HEREBY MAKE THIS VOLUNTARY STATEMENT TO
: PRINT -
\b/-s 7Q‘%KIC{ AT ) 4.-1‘ 0
OFFICER'S NAME i LOCATION

%20 233 05|

07 Gon Io/ /n, /9/’/ /)

HSY 7003 4/07




+

‘ D ARTMENT OH-3
W\, 8.'.-* '.?u,f_,"c SAFETY TRAFFIC CRASH WITNESS STATEMENT
\ EDUCATION < SERVICE * PROTECTION v
LOCAL REPORT NUMBER. REPORYING AGENCY ] TE OF H
10-0) 8l ™5 VD Wi o 4 /0

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

L @ 4 //—éﬁjw}/gég/\/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PR
C 5.8 AT . 7n5//k/ﬂ//aL ogmié/ac/f N

OFFICER'S NAME

Dotriesd faz il i e Car, T,

Ve Bk LAl e >0 it v ration

27 fassa e L EE Tt e

el gt Te 77 liy oot ko

Vujtr the pas S = Ty o A o <

A fer beton p Cew £ P Zp o g

[N

A,'/’< v o
%;9 %/gz _

, //P/Z‘ U Lu/ ourSe/F St oF The Freol<

T sin ke ove vo Y Jersrs e ho 4. e

e _crnt spzen) for ov gt per Z o+ e
Secr) ol ooomirg S he S 2y Fee

And bt o S cly 42,7 F e .. o

_/QZgnirz/; o FHer Te (m— . < £ & G a_r
L Churnme LTe X S5 S cu ot A
tiad Linsc@ B T 4 2my gor v e,

& The gm o~ _f/?é//t/e_(’ c/f’\f/LJ

5m I Dhe %@n S20/C oL e S, L

PR or S }Ll?é. Wreenlche A T2l - 7Y

£P7 o
p-

Fi2 ey e X DS IR

HSY 7003 4/07




— T 7/6//0 47

' OHIO DEPARTM OH-3
w OF SUBEI:C SA,.-E#YT TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER TING AGENCY b 79 DATE OF C ’
/0-018623 bantasraon £9/ice Depl | gty 071010
FOR LOCAL USE ONLY - Dc/ NOT SUBMIT 'ro THE STATE EXCEPT FOR FATAL CRASHES '
1, ES' 7"‘1',/\; ‘/"? W0+J0 A.// HEREBY MAKE THIS VOLUNTARY STATEMENT TO

vty Cheoke v pry

OFFICER'S NAME LOCATION

'Meem" was Comiree Auds) noland ¢ aslh, e B/ezert

Waes at She 49 ‘é(é/pi a)  Pludsp.o we Seed) Aer

_atg'efa/ at the Zx?%t She lam e it ansd <Aen e erse

alle /ﬂa/u Y, ,('e,;{, ﬁo/na é’@uj’e ole bap Th< ~Ye

we (Qree,) (o4 /j %(/ Cre tinre oo 710, 0e Y. O

O

>?‘hL//;«;Lf/.a/d’/c’- /S/o-/ eu,.t) Lhess nq/Sol/e Ao JWWC/W-G

Cawr =ts mr35 Aer STom Al StLirro (S She St dpn-e A

o uJ f/aﬂ M(/‘ﬁ"ac/@ Mn/bd( Came.e 2N 7ot

out—of %e 7’ma/C Z walleeod puer o /ef Z7eca/C |

pend e Aot anid astce ber [ i Shhe S2en) app

; » . §he Sceent /ﬂar- 54( Ja/bff,/z—,
J‘OI’YZ/M(,/‘éd/ CJ)//” ZSQJW/{af/Mt/

@/jPM/ pal oo Il 70 The ﬂ/NUC/z J‘zole

5/2-5 /OE/Cta/ Ner Avar Qw/ﬂt// FHFE T T Ad+4 e

£,

'/' ﬂ‘( Wwa § G/r/ﬂ/C/%CS—DMr -7‘&//(' Ofﬁﬂpﬂ ya P

6? olrzz/( bo1#fc and @ New SIr7e /s/n/a d/\j 7 e

Side s £ Aea' &/%e e SAe osen) & mc/ﬂ% Ao

dtter ard Aer #’fixzzp andd [fe Al R WA@r/ S~

Yo get- NN m«-"/ﬂe Cae/

ya vy, I
‘ [ (26l 97

ADDRESS OF WITNESS

X[l Lo (laBar X,

HSY 7003 4/07



CASE COVER SHEET Pg 1

Det/Sgt Patricia Garcar
Type of Crime (S): Leaving the scene of an accident

Incident Number 10 018623

Victim: Address:

Phone:

Suspect; Howard, Marvin

Address: 427 Emerson Place Youngstown _ Phone: 330 233 4305

04/04/10 |Crash occurred on Indianola @ Hudson with the driver of one vehicle alledgedly fleeing from the scene.

04/05/10 [Contacted the witness W who stated she was at the intersection when the crash occurred and the

Black Blazer ran the red l_igrht. Pﬁg!e further stated she observed a female crawl from the vehicle and
|help a male from the same vehicle, Pringle did not see any other individuals leave the vehicle.

04/05/10 |Contacted Watson, owner of the other vehicle and she and Howard came into AIU. Upon showing Mr.
IHoward his written statement it was bm\{gl_at to his attention where he continually referred to himself as
Ithc driver then had crossed it out and put in another name. Mr. Howard then admitted to being the driver

and he and Watson lied to the responding officer. Another wrtitten statement taken from both parties and}
a citation issued to Howard for not having a valid OL.




