*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

B= erses Trarric CrRASH REPORT
[ Dou-z 0,,_3 LOCAL INFORMATION

LOCAL REPORT NUMBER*

L ]I-9I_IOIOIOIOl]-.I7 i

i ]|

X pHoTos TAKEN R
D [ on1r [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , 1- SOLVED 98- ANIMAL
PRIVATE PROPERTY| Bellbrook Police Department 02905 L__J2-UNsovED| L1 |1 17"} 99. UNKNOWN
COUNTY* Llll:I\LITIY*cI I LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
Vi 06042019 1722 1- FATAL
2-VILLACE | Bellbrook
L1 1| Y | 3-TOWNSHIP I T T T A O O O I | ] 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrEEs SUSPECTED
2-SOUTH .
3-east | Main aT é 9 6 3 54 3 1 3- MINOR INJURY
L1 L1t 1 gL | 4-WEST L 1 ol | | | SUSPECTED
ROUYE TYPE | ROUTE NUMBER |PREFIX % NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimat oecrees 4- INJURY POSSIBLE
-SOUTH
3.EAST | 22 _|§j Q 7 :I_ Q 2 5 5.PROPERTY DAMAGE
I ] 1t 4 11 | 4-WEST L 1 L ONLY
REFERENCE POINT ggt&ggﬁ}gclg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrrsin INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
(——13- HOUSE # L1 3.EAsT BL - BOULEVARD MP-MILEPOST ST -sTREeT [ [] PTYTTY
4-WEST | SR- STATE ROUTE o LI ) : WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
- E R - CIRGL V - OVAL TE - TERRAGE
DISTANCE DISTANCE d OUNTY ROUTE
FROM REFERENCE unIT OF MEasure | O NUMBERED COUNTY ROUTE | |\ oo PK - PARKWAY  TL - TRAIL ROADYAY
1-MILES | TR- NUMBERED TOWNSHIP
a -P o
2-FEET ROUTE o EAGRE AL e LY [] roaoway pivioen
R L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
1 O 2-onswouroer 10-DRIVEWAY/ALLEY ACCESS 1 BETWEEN — 5_gacking 2 (<4 FEET)
TWO MOTOR -SOUTH
L1 I 3.iNnMEDIAN 11-RAILWAY GRADE CROSSING (L 1 yppveipe' i 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST CEHTERT)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 L= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | 13
O OR MEDIAN . : :’c‘::“\ifv“:\";::“ 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scroot zone 5-OTHER 5-TERMINATION AREA 7 -CURVELEVEL § 3-3NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICI/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2-cLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piet
3-DARK ~ LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MGVING) THER/UNKIOWN
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ol 0
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9.- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

window and also the frame.

SEE ATTACHED DRAWING

Unit #1 started his vehicle behind 7 W. Franklin St facing north bound. Unit #1
rolled backwards striking the building at 22 S. Main St causing damage to

o the

Indicate the north
direction with
an “N" on the
compass diagram.

T

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

06042019 1719

' |
REPORT TAKEN BY
[A poLice acency

06042019 3701 06042019 JJQLLQG,OAQP;L? 3791,

* [ wororist
mm‘., 'I":IMOES OTHER TOTAL OFFICER'S NAME Checken oy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ; SUPPLEMENT
Burns, Mark Jones, Jackie L ENT ior
2 0 3 0 4 8 OFFICER'S BADGE NUMBER* Cuecken Y OFFICER'S BADGE NUMBER™ To 4 EXISTING REPORY SENT T0 0075)
L i i L I 1 JiL | L JL| 1 | 1 I 1 | | - 1 1 | 1 | J
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Case Number: 1S - O Date: ‘0“{ -[q
Location: A S Ha~A SH
Description:
| ‘ | N
| . Main St. o
‘ 7 W. Franklin R e
St.

CINOT TO Scalres

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com
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(= aramien UNIT : LOCAL REPORT NUMBER
| |1|9|_|OOOO:L7| I I R |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] SAMEAS ORIVER) OWNER PHONE : micLuce aRea cooe ([ ] SaME a5 ORIvER)
(1, MCGLOTHIN, RONALD R 937,546-8765 | | | | DAMAGE SCALE
QOWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME ASDRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
61 S UNION RD DAYTON OH 45417 7709 L<' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Caraier PHONE: INCLUDE AREA coDE 9 - UNKNOWN
I T R T N T SO T S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AERICANEALLHAT ABELY
OH/| HS09022 (2GCE, | GI9K ;3832 ,59693, 1995 || CHEV
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Xl veririen | Trexis 11-34-012517064 MAR 1500 10 / ;
TYPE oF USE USDOT # TOWED BY: COMPANY NAME o 2
IN EMERGENCY =
[dooumerense [Jooverment IR [, | | | | T T ' :
VEHICLE WEIGHT GVWR/GCWR &l
INTERLOCK #0CCUPANTS Bl [J MATERIAL cuass# pacarom# | s
[CJoevice Hskipunt | () () 5 00112k ns RELEASED T—
) .
EQUIPPED 3. 26K Lbs, [ pacaro | | =
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18 -LIMOILIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L ' 3.PORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyex gp 10-MOPEDOR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
O b - VAN {315 SEATS) u':\ALTzT/EuRTRQI“VE"‘CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE o9 yninowN OR HITSKIP
|1 #coFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AIJI__ITONOMWS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MDDE LEVEL
1. NONE 6 -BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
01 z2.m 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
(01 1-Mocamsosooryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L~ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c:;‘nﬁvﬂ 2-8US 4 - LOGEING 6 - CARGOVANIENCLOSED BOX 1 _py a7 pEp 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT o 0
-NODAMAGE [ 0] -UNDERCARRIAGE [14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op r133 O-aLL AReas 1151
'ﬁ’g—::ﬁ;l's: 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Osbek Locamon TRAILS L - uNIT NOT AT SEENE [ 161
AT IMPALT
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1&3;»12%?:% - INITIAL POCT oF CONTACT
3 2-HON-COLLISION l 2 2 - BACKING 8- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
SPECIFIED LOCATION ~ 19- STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L— ) 3.5TRIKING 1711 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 e O ——
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L1~y e )
ACTIONS JOGEING, PLAYING " OIZCREN 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED ' 21-STANDING OUTSIDE e
&STRUCK R U INTRARFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0TRER / UNKNOWN =
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED ”5';10" 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1“15::‘:;:&3" ARKED EQUIPMENT 23..0PENING DOOR INTO 2 2. TWO-WAY O 6 2 - SIGNAL 5. YIELD SIGN
L—L—! 4 pansrop sicn 10-TMPROPER PASSING 19-LOADSHIFTINGIFALLING/ ROADWAY — L—1 3 FLASHER b NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99 -0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONE WAY
6-IMPROPER TURN 12-IMPROPER BACKING 4-INPROEER GRISS1NG #or T"&O:::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS L
2 - INVOLVED-ACTIVE CROSSING
EVENTS "
} 1 2 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 15~ RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 2 rrmesexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPHENT
2 3~ IMMERSION 8 - RAN OFF ROAD RIGHT TEALEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT ANDRCM0TORIST DIRECTIDY
, 5 B 12-DOWHHILL RUNAWAY el SHIFTING CARGO OR 1-NORTH 5 -HORTHEAST
:'clifig’: EQUIPMENT :o- z::so;;zg::u'-m 13-DTHER NOWCOLLISIN. 0. MorORVERIGLE N ﬁ?fﬂé’#ﬁﬁﬁf‘c’f@r o 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT - PR TRANSPORT 24 - OTHER MOVABLE DBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION WiTH FIXED DBJECT - STRUCK 9 - OTHER 7 UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL orash cushioN 32-PORTABLE BARRIER 30-OVERHEAD SIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD . . . 51-WALL
i 33-MEDIAN CABLE BARRIER 39 ;chl;%ummnmzs 45 - EMBANKMENT e O O 5 1 - STRTED FERTRARED SFERD
5 34- MEDIAN GUARDRAIL 2 - FENCE -
27-BRIDGE PIER ORABUTMENT * gagRiER 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL e L— 2. caLcutate/EpR
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54 -0THER FIXED OBJECT
] . 3 - UNDETERMINED
oL 1 29-BRIDGERAL BARRIER OR SUPPORT g %9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 1 5
| |
ILJ FIRST HARMFUL EVENT  |_<4 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF 3



R, O B U e s UCAL REPURT NUMBER
®=r=fvak YCCUPANT / WITNESS ADDENDUM 19-000 6}_ 7
L 1 1 1 1 | | 1 1 ! 1 l |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E—— L1 1 I ) 1 1 ] | [ S| ]
ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - iNCLUDE AREA CODE
| I 1 1 | | | | | I |
INJURIES %_:l.:IEIPI:ED EMS Acency (NAME) INJURED TAKEN T0: Meorcaw Facnurry (Name, citv) | SAFETY EQUIPMENT pOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -GoMPLIANT,
BY MC HELMET
| I L1 L1 1 L1 It il L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | 1 ] | 1 i1l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 | 1 | 1 J
INJURIES %%.(Ilaltlliin EMS Acency (NAME) INJUREDTAKEN Y0: Meoicat Factvy (Name, ciTy) | SAFETY EQUIPMENT BOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
| I— | E— L1 1 | SR E—) | | HL L |
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S— L 1 I ! 1 { 1 | [ | —— J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES wd IEJ'I‘!ED EMS AcENCY (NAME) INJURED TAKEN T0: MebicaL Facmaty (vamE, ciTy) | SAFETY EQUIPMENT DOT.L SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~CoMPLIANT
BY
L] L1 L1 1 W HELMET L | [} | I il 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LI 1 1 | 1 1 | 1 1 L !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES %l;élél'l‘lﬂl EMS AgeNcy (NAME) INJURED TAKEN T0: MepicaL Faciwiry (namE, c1Tv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComMpLIANT
BY
| SEIHEEMEY L | Il | I d(L ]

AIR BA i

SEATING POSITION

SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1. NOT DEPLOYED

INJURIES

2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT

3 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONT -~ RIGHT SIDE
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER A gﬁs"ﬁ?cﬁ"u?w‘['}'ﬁ“;‘;‘)“U"G UNIT, 4- NOT APPLICABLE
T 10- REFLECTIVE CLOTHING . z T
: 11- LIGHTING - PEDESTRIAN 12 EpEURL N DNENCLOSED
o FRTSYCLE ONY 13- TRAILING UNIT M
U - OTHER/ UNKNOWN -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- sﬂ)g::‘[gATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :nREiENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" MCGLOTHIN, RONALD R 05111982, | [ 37| M
‘§ ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
& 61'S UNION RD DAYTON OH 45417 7709 | 9375468765 | | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

State Farm, Ll fa o fi 2t

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

22 S Main St BELLBROOK OH 45305 || ,937848-2260 D

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
; L 1 [ | | { 1 | ) | S | |
=i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L I I 1 I i I 1 I

HSY 8355 OH1P 1/19 [760-1500] PAGE OF
37 3



g
s OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

REPORTING

[ LOCAL -
AGENCY

REPORT

numBer /7 /7S <

DATE OF CRASH |

BPD Ms— /D ';//Y/,gy‘

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

l, Z onALd  MCL o1t/

(PRINTED)

gurw s M

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT 22 S. ;i ST

(OFFICERS NAME)

(LOCATION)

Z  FPeonath lLuad

Jump 3}0»#7-'\5 Sopme Froe ks

Cnd  ( ent 12 PNOOe Wl\ TRwelt Gud
wie [ partec) ! GuF oo "owd _t Polled/
4 V\/TO fle b:u/.’:/l " be«(’u oo 14

PHONE

ADDRESS

e C[ )‘,u’p"\ Uvion RoA /964:7’/'014 oY q45 ’@ L7

T 546+ 8IS

SIGNATURE

WITNESS zm G/C/ /ﬂC@C&/

CFFICERS SIGNATURE

) P O

D

HSY 7003 1/82




+OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

REPORTING DATE OF CRASH

LOCAL -
AGENCY BPD Mg e/l g

REPORT _
numBer / J ~ /5%

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

l, —Z4 U ZJ?’UO HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Reres +7 A2 S Mosr gauset, O

(OFFICERS NAME) (LOCATION)

T was 5‘H\flﬁr 7l va/ cr{es;K o /ww zxﬂ do S a G
fam Dot Rwatq S oﬁ éec/b\ﬁ/ L) %«Jqﬁ'{s o oBee. Tle Frol
At stop H it ows bbb, T wert sdsde o weet He
Ariwy 0/1(1? o Sl He drucdk w5 AT O@ﬁ&ﬂ"r"”[

P 20 M F Bellwk, O} i P

gIFGNATURE 7 D/-* XOFFICERSSIGNATURE
WITNESS L/?/z/ P / /’/ A,/’f;_u———

HSY 7003 182




