OHIO DEPARTMENT O3
Lﬁ OF Puauc SAF'ETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPCRT NMUMEBER REW{WNW DATE OF CRASH
09- 00084y vuu&smwu??mé % w/ 1o’ |07

FOR LOCAL USE ONLY - Do N04' SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

1, Méwﬁﬂ /e 4/4’ 546 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
18 p@d ECALE AT /4 L A/
OFFICER'S NAME ~ LOCATION

o1 e wmmm# ﬁd/,&w &L abyrt 976957##’ L wad
ppiig G50~ TRparsls  Grdd &l s Ewet - g2 L

jaﬂiz@&l_{:aﬁ? of e Bate 4 o . budi/ 2t 422
vf/ﬁij@ /s /méﬁ' P /;744/4:( W:é V2% Lehecky -

| tmant Cotda pﬂ% &/Qt @ﬂ 7%1. QL bt 1 wes ek
7 Clraidt npbs DA e  gppce D pudicicbunle in Lo - Soats ~
Z 4S8 Suie M_MM&MM %m&m&é -
bt £ Cnhinwd Lo Lz A«a«r&&_/ﬂg fopede. ~ L

M@.#Mﬂé sptey  pub A Lot Laf—
Mgfm aS A terns
y 2 V.2 W/ml’éﬁ/mz@ M%e/dla//gé

M_M /49/0 M_%m yz |
Z w7 /WW dzs /p) @ém
245" .ﬁﬁm 2g f%e;, MM

WSSOF\M%[ &/&" /ﬁ@, yﬁ&g‘fﬂ‘éﬂﬂ L/)Wf)?!?/‘ ;%-—m—fff/b

SIGNATURE OFMITNESS or:ﬂc -
%M s f L co~—
b 7




AOTO INSURARCE
IDBNTIPTCATION CARD

Pclicy Humber: QHDOE29T15A-5 .
Effective Date/Time Expiration Date/Ti
04/20/2008 00:03:00 10/20/72008 00:01:2

Yoar Make/Model vehicle ID Nuns
96 GguC JIMMY 13EDT1INITIS505

Ngmed Insured: MAURICE K WHITE
Tirled tOwner: MAURICE WHITH
J}"%giitiqnal Insureds ELEt. Date/Time

JEROVIDED MONTHLY FAYMENTS HAVE. BEEN PAID
EEEP THIP GARD IN YOUR VEHICLE AT ALL TIMBS
102270794 Safe Autn Ingurance Company fOoda 307

ADTO INSURANCH
. - IDERTIFICATION CARD
poliey: Number: GHOGS29T15A-5
Effective Date/Time Expivaticn Date/T
04/20/3008 00:014100 10/20/4008 001015

vear Make/Model vehicle ID Husm
0§ CHEVROLET TRAILBLAZE 14MGSLIE561133

Named Insurad: BAURICE K WHITE
Titled Cwher: MADRICE WHITE
Aaditional Tnsursds Eff. Date/Time

“PROVIDED WONTHLY PAYMENTS HAYE BEEN PAID
KEEP THIS CARD IN YOUR VEHICLE AT ALL TINES
1022/0798 Suie Auto Insuranae CoNpAny Cods 307



