REPORT # REPORTING AGENCY N.C.I.C. REPORT D AT STATION NO. VEH. CRASH

TAKEN AT SCENE INVOLVED IS]EVF.FMTY
- 2 Injury
16-3474 CAMBRIDGE P.D. 3001 S oo
HIT SKIP IN COUNTY OF INCITY OF DATE OF CRASH TIME:MILITARY
Solved []
Unsolved [] GUERNSEY CAMBRIDGE 05/26/2016 1113 Hrs.
UNIT ERROR PHOTOS TAKEN CAMBRIDGE POLICE DEPARTMENT
1 ves [ ]no PRIVATE PROPERTY CRASH REPORT

CRASH OCCURRED ON /" AT INTERSECTION
Guernsey Count Adminstation building parkin lot 627 Wheeling Ave.

UNIT # #OF OCC. | DRIVERS NAME (LAST, FIRST, MIDDLE)
1 0 Scott, Thomas E.

ADDRESS (STREET, CITY, STATE, ZIP CODE)

719 Oakland Blvd. Cambridge, Ohio 43725
DATE OF BIRTH DRIVER LICENSE | STATE | PHONE PHONE WORK/CELL LICENSE PLATE NO. STATE

07/13/1947 #RK600257 Ohio | (HOME) 208YUP Ohio
740-432-
4235

OWNERS NAME OWNERS ADDRESS

Same Same

VEHICLE
INFORMATION

TOW SERVICE | OWNER PHONE
740-432-4235

INSURANCE
Motorist Mutual
#49090686622602A

MODEL
Ram

DRIVERS NAME (LAST, FIRST, MIDDLE)

UNIT #
2

ADDRESS (STREET, CITY, STATE, ZIP CODE)

DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL LICENSE PLATE NO, STATE
L / / ‘ # . , ( MEEMAX?2 Ohio 1
OWNERS NAME OWNERS ADDRESS
Lyons, Susan G. ' 6187 Skyline Drive Cambridge, Ohio 43725
VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE
INFORMATION | 2013 Ford Edge Grey State Farm 740-439-6211
#0770893A0235E

DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER

Unit #1 had pulled into the parking lot of the Guernsey County Administration Building into a parking space

from W to E. Unit #1 exited his vehicle and had left the vehicle in neutral. Unit #1 coasted backwards from E to
W and struck Unit #2 which was parked facing W to E in the arking lot.

CLEARED OTHER TIME TOTAL TIME DATE CRASH REPORTED

RECEIVED CALL

1113 1114 1125 30 min. 42 min. 05/26/2016
OFFICERS NAME BADGE# | CHECKED BY BADGE# | DATE REPORT FILED
Ptl. D. Long 60 05/26/2016
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