REPORT # REPORTING AGENCY N.C.ILC. REPORT [_] AT STATION NO. VEH. CRASH
TAKEN [X] AT SCENE INVOLVED SEVERITY
15-4094 CAMBRIDGE P.D. 3001 2 [ Injury
B PDO
HIT SKIP IN COUNTY OF INCITY OF DATE OF CRASH TIME:MILITARY
Solved []
Unsolved [:] GUERNSEY CAMBRIDGE 06/15/2015 1538 hrs
‘IJN'T ERROR PHOTOS TAKEN CAMBRIDGE POLICE DEPARTMENT
[ ves DXIno PRIVATE PROPERTY CRASH REPORT
CRASH OCCURRED ON /AT INTERSECTION
CVS Parking Lot.
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UNIT # #OF OCC. DRIVERS NAME (LAST, FIRST, MIDDLE)
1 1 Simmons, Marjorie E
ADDRESS (STREET, CITY, STATE, ZIP CODE)
11931 Robins Rd Byesville Oh 43725
DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE
04/30/49 #RR378205 Oh 740-685-3595 FB75GX OH
OWNERS NAME OWNERS ADDRESS
Same
VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE
INFORMATION | 2005 Buic 4D Blue State Farm DNA
[ ey A e e A e e e T P e e L o L g S i e e S|
UNIT # # OF OCC. DRIVERS NAME (LAST, FIRST, MIDDLE)
2 1 Saltz, Brnda
ADDRESS (STREET, CITY, STATE, ZIP CODE)
1402 E. Wheelinig Ave Cambridge, Oh 43725
DATE OF BIRTH DRIVER LICENSE | STATE | PHONE (HOME) | PHONE WORK/CELL | LICENSE PLATE NO. STATE
01/30/50 #RT050391 Oh 740-630-6994 ESQ7295 Oh
OWNERS NAME OWNERS ADDRESS
Same
VEHICLE YEAR MAKE MODEL COLOR INSURANCE TOW SERVICE | OWNER PHONE
INFORMATION | 2004 Hyun 4D Red Shafer Ins DNA
T et o ooty T e e el R e e T e P e N A S TG |
DESCRIBE WHAT HAPPENED: REFER TO UNITS BY NUMBER
Unit #1 backed into unit #2 causing light damage to both vehicles.
P R O ML B st S SR S R R S P o T A B IR 8 TR RS S S|
RECEIVED CALL DISPATCHED | ARRIVED | CLEARED OTHER TIME TOTAL TIME DATE CRASH REPORTED
1538 1538 1540 1600 30 52 06/15/15
OFFICERS NAME BADGE # CHECKED BY BADGE # DATE REPORT FILED
Sgt. Ferguson 31 06/15/15
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