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REPORT # REPORTING AGENCY N.C.I1.C. REPORT D AT STATION NO. VEH. CRASH
TAKEN & AT SCENE INVOLVED SDEVER[TY
2 02 Injury
16-972 CAMBRIDGE P.D. 3001 PO
HIT SKIP IN COUNTY OF IN CITY OF DATE OF CRASH TIME:MILITARY
Solved [
UHITERROR PHOTOS TAKEN CAMBRIDGE POLICE DEPARTMENT

PRIVATE PROPERTY CRASH REPORT

CRASH OCCURRED ON
Pizza Hut parking lot

/" AT INTERSECTION
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UNIT # # OF OCC.
01 01

Rinear, Rachel L.

DRIVERS NAME (LAST, FIRST, MIDDLE)

ADDRESS (STREET, CITY, STATE, ZIP CODE)
1430 E. Wheeling Ave. Cambridge, Oh 43725

DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE
10/12/1986 #SU274637 OH 267-524-6737 ExmM7064 OH
OWNERS NAME OWNERS ADDRESS
Rinear, Denise Same
VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE

MF ORMATION | 1998 Toyo 4H Bronze Progressive
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UNIT # #O0FOCC. | DRIVERS NAME (LAST, FIRST, MIDDLE)
02 00
ADDRESS (STREET, CITY, STATE, ZIP CODE)
DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE

/ / # ‘ EDT9276 OH
OWNERS NAME OWNERS ADDRESS
Klingensmith, Alan M. 911 N. 8" St. Cambridge, OH 43725
VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE
INFORMATION | 1999 Mazd 48 Tan American

National
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DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER

Unit #2 was parked. Unit #1 was pulling into a parking space beside unit #2. Unit #1 struck unit #2 in the

Lpassenger side.
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RECEIVED CALL DISPATCHED | ARRIVED | CLEARED OTHERTIME | TOTAL TIME DATE CRASH REPORTED
16:20 16:20 16:23 16:35 00:30 00:45 02/12/2016
OFFICERS NAME BADGE# | CHECKED BY BADGE# | DATE REPORT FILED
Ptl. C. Loudin 61 ' 02/12/2016
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