B= 253552 TRaFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTOS TAKEN

[Joue 0H-3

LOCAL INFORMATION

LOCAL REPORT NUMBER*

20-000023

| L 11

D D oH-1P [T] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER o UNITS UNIT IH ERROR
SECONDARY CRASH . 1-SOLVED O O 98- ANIMAL
[ prware rrorerty| Bellbrook Police Department LOJ2I 910151 L___]2-UNSOLVED all 99 - UNKNOWN
CAUNTY#* LDcALIT;!* oIy LACATION: CITY, VILLAGE TOWNSHIP® CRASH DATE / TIME* T CRASH SEVERITY
™ 07242020 2109 1-FATAL
2-VILLAGE | Bellbrook
=1 0 | Y ] 3. TOWNSHIP S T R O O O e e I | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUBE secmea strers SUSPECTED
2-SOUTH .
s-east | Kensington DR é? 647384 3- MINOR IHJURY
{ i [ [ A | F] | 4-WEST ] i j 5 S N S ey | SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RGAD TYPE LONGITUDE vesia ocanzes 4 - INJURY POSSIBLE
- 2-50UTH
= 3.gast | 1668 _§ ﬂ Q 92 2 3 2 5.PROPERTY DAMAGE
ci [N N N S N T A | | 3.WEST ‘| ] l | ONLY
REFERENCE POINT ggtggg;lagg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [] wiThIn INTERSECTION o8 ON APPROACH
2-MILE POST 2-S0UTH US - FEDERAL US ROUTE &Y - AVENUE {A - LANE 5@ - SQUARE
L—13- HOUSE # 1 3-EAsT 8L - BOULEVARD MP-MILEPDST ST - STREET T
a-weeT | sr-sTATE ROUTE : - WL - [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
F—————— ] CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE . RUMBER T i
FROM REFERENCE oiToF MEAspRe | CR - WUMBERED COUNTY ROUTE | o e PIC- PARKWAY  TL - TRARL ROABIAT
1-MILES | TR- NUMBERED TOWNSHIP ol ! WA . WAY
2-FEET ROUTE e R EE ] roaoway pivisen
I ] ] | ] 3-YARDS HE - HEIGHTS  PL - PLACE
LGCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION 0¥ TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. GROSSOVER 1- NOT‘COLLISION 4. REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. paciang SEoLTH U<4 FEET)
TWO MGTOR -S0U
Lt 1 3.1 MEDIAN 11-RAILWAY GRADE CROSSING |b — ypucipginy  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION BoNEST (x4 FEET)
5- ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOSITE 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 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCAYION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[[] workers presENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | g,
O a2 2 - TRERSIFIONARER 2 - STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITYENT 6r MOVING WORK 4-ACTIVITY AREA 2. S BITUMINOUS,
[ active schoow zone 5.OTHER 5_TERMINATION AREA 3-CURVE LEVEL -8 ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT. |4 ) ac GRAVEL,
2 1-DAYLIGHT 1-CLEAR &- SNOW 0L, GRAVEL STONE
2. DAWN/DUSK 1 2. CLOYDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 oier
3 - DARK ~ LIGHTED ROADWAY 3. F0G, SMOG, SMOKE 8- BLOWING SAND, $OIL, DIRT, SNOW MOVINGY S ——
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ) '

5-DARK - UNKNOWN ROADWAY LIGHTING

9-OTHER / UNKNOWN

5 - SLEET, HAIL

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Vehicles moved prior to officer's arrival.

Unit #2 was traveling southbound on Kensington Dr. near 1668. Unit #2 had
slowed and was in the process of turning left into a driveway. Unit #1 was also
traveling southbound on Kensington Dr. behind Unit #2. Unit #1 proceeded to

pass.Unit #2 on the left hand side. As.Unit #1 was.passing Unit #2. Unit #2
proceeded to turn left striking Unit #1.
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direction with
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Kensingfon Py

07242020 2109

CRASH REPORTED DAYE / TIME

DISPATCH DATE / TIME

07242020 2109

|l q7|234I2I012(IJ ! 2Illli4l

ARRIVAL DATE / TIME

SCENE CLEARED DAYE /TIME

07242020 2142
| T A T U N N I T U T N S

REPORT TAKEN BY
[X] pouice agEncY

Cuecxeo 8y OFFICER'S NAME™
Jones, Jackie

[7] wmotorist

SUPPLEMENT
{CORRECTION or ADDITION

1

OFFICER'S BADGE NUMB£§*

3]I 1

Crecken By OFFICER'S BADGE NUMBER™

| 1 . — A

" TOTAL TIME OTHER TOTAL OFFICER’S NAME™
ROABWAY CLOSED |INVESTIGATION TIME| MINUTES

Vetter, John
| L L 1 { Il i { Iy!l I I

T2 & EXISTNG <EPOS. BENT TR E0TY
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LOCAL REPORT NUMBER

s UNiT 20=000023

UNIT # | OWNER NAME: LaST, FIRST, MIDDLE {[]sameas orives OWNER PHONE: newuse sees ome | [[Jsawe ss vriveny
e TAYLOR, COURTNEY M R N S N N N NN N N DAMAGE SCALE
; DWNER ADDRESS: STREET, CITY, STATE, 2iP <[ Jsane a5 oaivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
B 3006 NICHOLAS RD DAYTON OH 45417-5704 L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commercis. Cannier PHONE: incLoot ARt 208 9 - UNKNOWN
T N S NN N N S S DAMAGED AREA(S)
STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HYS5450 | LFAHR24126G128937 (1 1 | FORD
msumu& INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
veriFies | American Family 41052-34360-52 500
TYPE oF USE Us BOT # TOWED BY: COMPANY NANE
HAZARDOUS MATERTAL
1 - 10K LBS, E] :féTEXaM{, CLASS # PLACARD 1D #

2 - 10,001 - 26K LBs

[ pracars

b P L 11 ]

12 GOLF CART

13- 3NCWMOBILE

14 . SINGLE URITTRUCK
15-SEMI-TRADTER

16 - FARM) EQUIPMENT
17 -¥0TORHOME

18 - LIMCALIVERY VERICLE}
12 - BUS {16+ PASSENGERS)
20 - OTHERVERICLE

21 - KEAVY EQUIPMENT

22 - RNEMAL WITH RIDER oR
ANDAALDRAWNVERICLE

23-PEDESTRIAN! SKATER

24 -WHEELCHAIR (ANY TYPE}
25 -OTHER NON-MOTORIST
2%-BICYCLE

27-TReTH

%9 - GRKNGWK GR BITAKIP

MODE LEVEL

5 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIALAGTOMATION

3 - CONDITIONAL AUTON ATION
& - HIGHAUTOMATION
5 - FULL AUTORATION

9 - UHKNOWN

1 - NGRE 6 - BUS - CHARTERTOUR

O 1 2180 7 - BUS- NTERCITY
SPECIAL © - ELECTRONIC RIDESHARING & - BUS- SHUTTLE
FUNCTION 4 - SCHOOL TRAYSPORT 5.

§ - BUS - TRAKSITLOMMUTER

BUS - OTHER
18- A%BULANCE

11 -FIRE

12-MILITARY

13-PCLICE

14 - PUBLIC UTILITY

15 -CONSTRUCTION EQUIPHENT

16 -FARM

17 -HEWING

18- SKOW REMOVAL
19-TOWING

20 -SAFETY SERVICE PATROL

21-18IL CARRIER
99-GTHER / URKNOWN

1 - KO CARGD BODY TYPE
HOTAPPLICABLE

-BUS

3 - VEHICLE TOWIKG ANDTHER
MOTORVEHICLE

4 - LOGBING

Ol

CARGO
BoOY
TYPE

5 - INTERMODAL CORTAINER
CHASSIS

& ~ CARGO YAN/ENCLGSED BOX

7 - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGOTARK
10-ALATED
11-BUgP

12-CONCRETE “HIXER
13- AUTOTRANSPORTER
14 GARBAGEREFUSE
99-OTHER/ ERKNOWN

TURN SIGHALS
READ LA%PS
TAIL LAHPS

4 - BRAKES
5 - STEERRIG

1-
vzmcLE .
3. 6 - TIRE BLOWOYT

DEFECTS

7 < WORN OR SLIGKTIRES
8 - TRAILER EQUIPMENT
BEFECTIVE

Lp
X
INEMERGENGY
[Jcomnerciac [Joovermuent [ SERERCE N N N N T S B
i $ocoupants | VEWICLE WEIGHT GYWRIGCWR
DEViCE [Jurrsiap unir O 1 1 e E
, .
EUIPPED L L= 13- >26Ki8s
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED 12
1 2‘:PASS'?IGERVAN(MEHI‘.’AN} § - MOTORCYCLE 3WHEELED 13- SNOWHOBS
3. SPORTUTILITYVERICLE -3 - AUTOCYCLE “SINGLE LHITTRY
U""T“’E:; PICK 4P 16-MOPED OR MOTORIZED -SEMLTRACTE
5 - CARGO VAN BICYCLE IPHES
& - VAN 19.15 SEATS) 13 - ALLTERRAINVEBICLE R .
O (ATV 1UTY}
L1 #orF TRAILING UNITS
WASVEHICLE OPERATING I¥ AUTONOMOUS N 710
MODE WHEA CRASH (CCURRED? O . 5
L} 1.YES 2.K0 9-OTHER/ UNKNOWN AUTONOMOUS

9 - HOTORTRGLSLE

13-DISABLED FROM PRICR
ACCIDENY

99- OTHER/ ERKNOWH

[3-nopamace 02

[]- UNDERCARRIAGE (141

& - MAKIKG LEFT TURN
G- OTHER/ UNKNOWH

12-DRIVERLESS

17 - PUSHING VEHITLE

- OTHER/ ENKAOWR

1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - YEBIANEROSSING ISLARD  12-FIRST RESPONDER
L1 _J  CROSSWALK 4 - IDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIBERT SCENE O-roe t13) O-aLLareAs £15]
Nl?g ggg’gﬁl‘ 2-INTERSECTION - UNIARKED  CROSSWALK § . SIEWALK 11SHARED USEPATHS R 39 -CTHERY UNKNOWN
ATIMpacT  CUSSWALK 5 -TRAVEL LANE - Orag Lece st TRAILS LJ-uNiT NOT AT SCENE 167
- NOK-CON . 5 . 3. IR 18- i
1- NON-CONTACT 1 - STRAJGHT AHEAD 7 - MAIING U-TURN - MEGITATINGACURVE e gkpm;‘x’c;e;ufi - SETiAL POINVOFCONTACT
4 2 NON-COLLISION 2 - BACKHAG § - ENTERMNG TRAFFIC LAME 14 -ENTERING OR CROSSING WG YEHIC )
St 19-STANDHG 0 - NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L1 3. CHANGING LANES 9 - LEAYING TRAFFIC LANE SFLED LOCATS 19-STaKEN 1 BN
ACTION 4.57auck  PRECOASH o .VERTAKPGMASSING  10-PRRKED 15-VALKING RUBNING,  20-0TBER NON-TIOTORIST B e 11 o WEHIGLERORATSC
ACTIONS oy e 0RS JOBING, PLAVING 21- STARDING OUTSIDE 9% - UNKNOWN
5 BOTH STRIKING 5 - WAKING RIGHTTURN 11-SLGWENG OR STOPPED 401 13700
& STRECK I TRAEC 16-WORKING DISABLEDVEHICLE i

1-40NE 7-LEFT OF CENTER

13-IMPROPER START FROMA
PARKED POSITION

17 -VISIGN OBSTRULTION

21-LYING (3 ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

W
>
w

|y

33-GUARDRAL FACE 36- EDIAN OTHER BARRIER

E—s

FIRST HARMFUL EVENT

42-CULVERT

L==_ | MOST HARMFUL EVENT

49 -FIRE HYDRANT

1 O 2-FALLURETOVIELD 8-FOLLOWING TO0 CLOSE FACBA et et 18-GPERATNGDEFECTIVE 22 MOTDISCERNIBLE 1- OHE-WAY 1-ROUNDABOUT 4 - STOP Stak
3 RAN RED LiGHT 9-THPROPERLANE CHANGE 11 f! i £ EQUIPRENT 23-OPEN:AG DOCR THTD 2 2 - THO-WAY O 6 2. SIGNAL S _YIELD SIGN
L pansrop sion 15-IMPROPER PASSING SV o S, 19-L0AD SHIFTINGIFALUING! RGABWAY L L T & - N3 CONTROL
CONTRIBUTING by 5- SWERVING T0 AYGT SPILLING 99 .OTHER YPROPERACTION
CIRGUHSTANCES 5 - PHSAFE SPEED 11-DROVE GFF ROAD - GRTICE] i ! o ;
- IMPROPER TURN 12-IMBROPER BACKING ; = # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS -
N ' ‘ 2 - INVOLVED-ACTIVE CROSSING
2 O 1. OVERTURWROLLOVER & - EQUIPHENT FATLURE 11-CROSSCENTERLIME~  16-RAILWAY VERICLE 22 - WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
Lt riperxpLosion 7 - SEPARATION OF UNITS CPPOSITE DIRECTIGN OF 17 anmial - paRy; EQUIPIERT
- § - RAN OFF ROAD RIGHT TRAVEL 16 ANEAL - DEER 23 STRUEK BY FALLING, URIT / NGN-MOTORIST DIRECTION
A 4 “'mm;é g ROADL‘EF! 12 - BOWNHILL RUNAWAY 1 - ANTHAL — OTHER SHIETING CARGEOR 1-N0RTH 5 - HORTHEAST
S.ZAPGOIEPU‘PMENT 1é CROSS MEDIAN 13-CHERMDLEOLLISIR 0. moromweions gfhg{'sosggkc?gnw E - EREERORTHES
- CARGO ERUS -CROSS K PEDESTRIAN i ’
LO3S OR SHIFT i e L 24-OTHER HOVABLE 0BJECT FROML . | JoL___ | 3-EAST 7 SOUTHEAST
131 | 15-PEBALCYC 21 - PARKED $#0TORVERICLE §-WEST 6 - SOUTHWEST
COLLISION wIte FIXED 0BJEET - STRUCK 9 - OTHER FUNKNOWY
. 25-1MPACT ATTENUATOR 31 -GUARBRAIL ERD 37-TRAFFIG SIGH POST 3-(URE 50- WORK ZONE MAINTENANCE
— % Ia ;?::ég C:SSSIDN 32-PORTABLE BARRIER 35 GVERHERD SIGH POST 43 -DITCH EQyIpizENT UNIT SPEED DETECTED SPEED
. OVERHEAD 3 1 29. LTGHT FLUMTNA 458 v SE-WALL
s b :fmfm UBLEGARER 39 Si‘pprl(zr(),!{#uae JARIES ;5 EXGANKHERT i O 1 O 1 - STATED/ ESTIMATED SPEED
sL 1 - 34 2EDIAN GUARDRAIL 56 -FENCE 52 B N~ | |
27 -SRIDGE PIERORABUTHMENT  gaggigR 40- YTILITY POLE 17 MAILBOX 53 - TBENEL 2 - CALCULATED /EDR
28-BR.DGE PARAPET 35 - EDIAN CONCRETE 41-OTHER POST, POLE . TRE 53 - DTHER FIXED NBJECT
35-4 * ; 28 .TREE H - TERMENEL
5 29-BRIDGE RAL SARRIER 2R SUPPGRT - OTHER 7 URKNOWN PBSTED SPEED # - UNDETERMINED

25

H&Y8304 OH1U 1719 [760-0820]
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&= =R UNIT

UNIT# | OWNER NAME: LasT, FIRsT, (miooie «Ysave s orvers

OWNER PHONE: vetuoe sres oz < [Rsae asomven:
S | N N SN T

COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIF

LAJA
é OWNER ADDRESS: STREET, 17y, STATE, ZiP « Ifsans asoeivins

Commereias Carnies PHONE: wct vt args cone

LOCAL REPORT NUMBER

.20-000023

DAMAGE SCALE

2 1- NONE

L™ 1 2-MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

BAMAGED AREA(S)
INDICATE ALL THAT APPLY

@
?fVQﬁEE}Y

—

TR U N TR SO N N N S B
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
Al LGN3684 LLFADBE3K22FKL379061L 1 | | | FORD
oy TisuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alveririen | Allstate 801800946 GRY
TYPE 0F USE UspoT s TOWED BY: SOMPANY AAME
[Jeommerciae [Joovernwens [ WEgERSENCY |
VEHITLE WEIGHT SVWRIGEWR PASARBOUS BATERTAL
INTERLOCK HOCCUPANTS 1. <10KLEs, D MATERIAL CLASS# PLACARD ID #
Coevice ™ [Jurrsiae uney i : RELEASED
EQUIPPED 2 - 10,001 - 26K Las. [ pLacarD
L1 L—— 13- >26Ki8s | I N I R A
1.- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-Li#OALIVERYVERICLE) 23~ PEOESTRIAR! SKATER
O 1 2 - PASSENGER VAR (MIMIVAR) 8 - MOTORGYSLE 3WHEELED 13- SKOWNOBILE 19-BUS {16~ PASSENGERS] 26 WHEELCHAIR (AKY TYPE)
bl 3. SPORTUTHITYVERICLE 9 - AUTOCYCLE 14-SI96LE UNTTRUCK 25-GTHERVEHICLE 25 - 6THER NON-MOTORIST
UNITTYPE 5 _pyy yp 16-MGPEDOR MOTORIZED  15- SEMRTRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANDIALVETH RIDER g2 27-TRAIN
O & - VA (915 SEATS: n‘fﬁffﬁ‘ﬁwmm 17- ¥OTORHOME AREIALDRARNVERKLE o5 gmovown: oR KITSKIP
i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 9 - K0 AGTOMATION 3 CONDITIONAL AUTCSATIOY 9 - UNKNOWY
2 MOBE WHEN CRASH CCCURRED? O 1 - DRIVER ASSISTANCE 5 - HIGH AUTCHATION
L1 1.YE3 2-NC 9-OTHER/ UNKNOWN AUTONGMOUS 2 - PARTIALAUTOATION 5 - FULLAGTORATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR -FIRE % FaRe 21-MAIL CARRIER
01, 2. 7 - BUS - INTERCHTY 12-HILITARY 17 -M0wNg 99 OTHER/ GHKNGWE
SPEGIAL - FLECTRONIC RIOESHARRNG 8 - BUS- SHUTTLE 13.POLIGE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRAXSPORT 9 - BY5 - DTHER 1 -PUBLIC UTILITY 19-TOWHG
§ - BUS- TRAKSITAOMMUTER  10-ANEULANCE 15 -CONSTRUCTION EQUIPHENT 23-SAFETY SERVICE PATROL
()] 1 -vocamsossorreee 3 - VEKICLE TOWING ANOTHER 5 - INTERMOBALCONTAINER 8 - POLE 12-CONCRETE “4IXER
LM IHOTAPPLICABLE MOTORVEHIDLE CHASSIS 9 . CARGO TARK 13- AUTO TRAKSPORTER
ChRSO 2-818 4 - LOGG NG & - CARGOVANIENCLOSER 80X 19 ¢y 4730 12- GARBABEREFUSE
TYPE 7 - GRANICHIPSGRAYEL -bip 99-OTHER/ LRKNOWN
1~ TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUSLE 93-OTHER UNKKOWN
Vl_L—liliICLE 2 - KEAD LAXPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TalLLAWPS 6 - TIRE BLOWOLT DEFECTIVE ACLIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - H#IDBLOCK - #ARKED
CROSSWALK

5 - TRAVEL LABE - Graex Loca o

9 ~ MEDIAN/CROSSING ISLARD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

& - BICYCLE LANE
7 - SHOULDER / ROABSIDE
5 - SIDEWALK

12-FIRST RESPONDER
AT INCIDENT SCENE

99 QTHER UNKNOWA

12

[1-nopamage £ 0}

[J-7op 133

[]-UNDERCARRIAGE {147

[J-ALL AREAS 715

[ - unrT NOT AT SCENE £ 161

5. BoTH $TRIKiNG ACTION
& STRUCK
9 OTHER UAHNOWA

1 - STRAIGHT AHEAD 7 - RAKING U-TURN 13- KEGOTIATING & CURVE

¢ - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING
3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION
16-PARKED 15- HALKING, RUNNING,
5-MWAKIGRIGHTTURR  11-SLOWING ORSTOPPED JOGGIG, PLAYIAG
M TRAEFIC Zo- WORKHG

& - MAKING LEFTTURN

12-DRIVERLESS 17 - PUSHINGVEMIDLE

18- APPROACHING
OR LEAVIRG VEHICLE

19-STAKBING
20~ OTHER §ON-MBTCRIST

21~ STARD:NG 0UTSIDE
DISABLEDVEHICLE

93-OTHER / UNKNEWN

1-NONE
2-FRLURETOVIELD
O 1 3-RANRED LIGHT
CD]—I_IHMB T SToP S
CIRGUNSTagES >~ UNSAFE SPEED
§- JPROPER TURK

[
NOR-MOTORIST 2. INTERSECTION - UNBARKED
LOCATION  cansswai
AT IMPACT
1- NON-CONTACT

3 2-NON-COLLISION O 6
L= 1 3.5TRiKING (Sl St
ACTION 4. STRUGK PRE.CRASH 4 . QVERTAKING/PASSING

7-LEFT OF CENTER 13-IMPROPER START FRGMA 17 -ViSION OBSTRULTION

B-FOLLOWIRGTOBCLOSE/ACDA  PARKED POSITION 18-OPERATING BEFECTIVE
9. IMPROPER LANE CHANGE 14»;53;%13&?{%%@ EQLIPHE

PR, . GAL 19-LOAD SHIFTINGFALLING!
16-1MPROPER PASSING - Py

11-DROVE GFF ROAD
12 -IWPROPER BACKING

15~ WRONG WAY 6 - IMPROPER (ROSSING

21 LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 OPEN. NG DOOR INTO
RGADWAY

99 - OTRER IMPROPER ACTION

INITIAL POINT oF CONTACT
1 1 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
Sl el
DIAGRAM 99 - UNKNOWN
13- TOP

TRAFFICWAY FLOW
1 - ONE-WAY O 6

2 2 - TWO-WAY
| S—— | I

TRAFFIC CONTROL

1-ROURDABOUT
2 - SIGNAL
3- FLASHER

4 - STOP SIGH
5-YIELD SIGX
6 - NOCORTROL

SEQUENCE oF EVENTS

2 O 1 OVERTURN/ROLLGVER
1
2 - FIRE/EXPLOSION
3 - HIMERSION
4+ JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHEFT

EVENTS

11-CROSS CENTERLIE

OPPOSITE DIRECTION OF

TRAVEL
12 -DOWNHILL RUNAWAY
13-THER RON-LCLLISION
14-PEDESTRIAN TRAKSPORT
15-PEDALCYCLE 21 -PARKED HOTORYEHICLE
COLLESTON witis FIXED OBJECT - STRUCK

b - EQUIPMENT =AILURE
7 - SEPARATION OF GAITS
§ - RAN OFF ROAD RIGHT
9 - RAN GFF ROAD LEFT
12 -CROSS MEDIAN

16 RAIWAY VEHICLE
17 - ANEMAL — FARM
15-AHIMAL — DEER
19-ANEAL - OTHER
20-MOTORVEHICLE 1

\ 25-1MPACT ATTENUATOR 1 -GUARDRAIL END 37-TRAFFIC SIGK POST -CyRE
L o cosHion 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 BITCH
% 2?;%%53,35 RHEAD 33 MEDIANGABLE BARRIER  39-LIGHT/LUMINARIES 45 . EMBARKMERT
. 34 - HEBIAN GUARDRAIL SUPPORT & -FENCE
St 57 5RioGe PIER ORABUTHENT ~ gagateh 40-UTILITY POLE madin o
26 BRIOGE PARAPET 35 - MEDIAN CONCRETE 41-CTHER POST, POLE 18- TREE
" } 29-BRIDGE RALL BARRIER GR SUPPORT 45 -FISE RYBRAAT
30-GUARDRARL FACE 36- MEDIANOTHER BARRIER 42 -CYLVERT T
I_:I:..._I FIRST HARMFUL EVENT L _——_ | MOST HARMFUL EVENT

22 - \WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SETIN §0T:0M
BY A 44TOR YERICLE

24 -OTHER MGVABLE 0BJECT

30-WORK Z0HE MAINTENANCE
EQUIPKENT

51-WALL

52 -BULLDING

53 - TURMEL

54 -OTHER FIXED 0BJECT

99 -OTHER / GRiCEOWH

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1- NOT INVOLYED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM L. | ToOL |

1-%0RTH
2 SOUTH
3-EAST

4. WEST

5 - HORTHEAST
6 - NORTHWEST
7 - SOUTHEASY
B - SOUTHWEST
9 - DTHER / UNKNOWN

UNIT SPEED

!O(OJ51

DETECTED SPEED
1- STATED/ ESTBMATED SPEED
| 2. CALCULATED /EDR

POSTED SPEED

25

3 - UNBETERSINED

HSY8304 OH1U 1/19 [760-0820]
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B= == MotorisT / Non-MoToRIST

_20-0000

LOCAL REPORT NUMBER

23

I : — |

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
TAYLOR, COURTNEY MONET ANNA RUTH 12082000, | |19 F
E ADORESS: STREET, GITY, STATE, 21 CONTACT PHONE - INCLUDE AREA CODE
o
= 3006 NICHOLAS RD DAYTON OH 45417 4323 0 3 L
2 1 - L -
5] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaste, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& 5 TAKEN USED O 4 DOT-Compriany 1
ML~ oY L= LMy Mc"ELMETJ 1 i1 L 3
il Gl STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& SODE
=} 451127 lmproper Pass To Left 31232
{7
E] 0L CLASS | ENDORSEMENT RESTRICTION SeLECTuPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCGHOL TEST DRUG TEST(S)
SELECTURTO2 DISTRACTED STATUSl TYPE VALUE RESULT ssuecvyesas
4 By [ accoror ] marsuana 1
L ] [ | S Y (U S N S SN O SR | I | OO orher orue L i I‘I [y S —— (i _!L I I

EJ)NIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Proud, Jane M 9721196,0 |L=6O|'IF |
M ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - micLuos AREA CODE

= R R
g 1100 Liberty Ave Pittsburgh PA 15222 : n . PP
= L E
bl INJURIES [ INJURED | EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY tianse, cirvi | SAFETY EQUIPMENT | SEATING POSITION | ATR BAG USAGE | EJECTION | TRapPED
g TQKEN USED DOT-Compriant
B MET |
o L= MCHELMET[. > it If j
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
P COOE
&
£ | —
b3 0L CLASS | ENDORSEMENT RESTRICTION seLecruptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -
SELECT UPTO2 DISTRACTED TYPE | RESULT-
3 BY [ acoror  [[] marsiuana 1 i
] [E—) O Y S DO I T e I ] DOTHERDRUG L 1 ! el 1 ]t ] | |
UNIT 2 | NAME: LAST, FIRST, MIODLE BATE OF BIRTH AGE ]GENDER

L1 1 I 1 i { 1

it ]
|

| | i |

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
{MOTARCYCLE DRIVER)

2- FRONY ~ MIODLE
3-FRONY - RIGHT S1DE
4- SECOND - LEFT SIDE

1. FATAL

2- SUSPECTEDSERIDUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE IRJURY

5- NOAPPARENT INJURY

{MOTOREYCLE PASSERGER)
5-SEL0N-WDDLE
1- §0T TRANSPORYED & - SELOND - RIGHT $IDE
TYREATED AY SCENE 7-THIRD - LEFT SDE
2-ENS {MOTURCYLLE SIDE CAR)
3-POLICE §-THIRD - MIDDLE
9. GTHER / ONKNOWR G- THIRD - RIGHT SIDE
10- SLEEPER SECTION
o TRlcK e
1 g 11- PASSENGER IN OTHER
ety ) ENCLOSED CARGD ARERA
2+ SHOULDER BELY ONLY USED {NON-TRATLIEG UNIT.BUS,
3-1AP BELY ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT yscp  T2- PASSENGER Ik UKENCLOSED
SARGOARER

5- EHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIY
6-CHILDRESTRAIRT SYSTEM - 14- RIDING OX VEHICLE EXTERIOR
REAR FACING {RON-TRAILING UKTT)
7 - BOOSTER SEAT 15 - KOK-MOTORIST
8- HELWET USED 99- OTHER / UNKNTWX
9- PROVECTIVE PADS USED
(ELBOW, KNEES, ETC

18- REFLECTIVE CLOTHING

1 -LIGHTING - PEDESTRIAN
TBICYCLE ONLY
$9- OTHER 7 UNKNOWN

AIR BAG

| [ otser pRUG

1- 0T DEPLOYED 1-ELASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSE

3-DEPLOYED BOTH FRONS/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE {OHID=D)

9. DEPLOYMENT URKKDWK 5- #IC MOPED QALY
§-NOVALED OL

EJECTION OL ENDORSEMENT

1-H0T EJEETED H-HAZHAT
2. PARTIALLY EJECTED M- WOTORCYCLE
3-TOTALLY EJECTED P PASSENGER
4. NOTARRLICABLE N -TAKKER
- OTOR SCO0TER
R-THREEWHEEL HOTORTYCLE
1-ROTTRAPPED - SCHUDL BUS
b ﬁ’;’;’:ﬁ{gfk - T- DOUBLE & TRIPLE TRAILERS
3-FREEDBY X-TAMKER/ HAINAT
NONMECHANICAL MEANS
F-FEMALE
M -MALE

U -OTHER FUNKROWY

1y ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - ikcLuos 2ea cooe

S

g L L l i ! L : | |

£ INJURTES INJURED | EMS AGENCY t{NaME) INJUREDTAKENTO: MEDICAL FACTLITY tname, civy: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPES

g TAKEN UsSED DOT-Compriant

= BY MC HELMET

| — | — L 1.} ¢ L. 1 1L I )1 ]

4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

& CODE

o

S

b DL CLASS | ENDORSEMENT RESTRICTION seLsctupTe3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED 1 STATUS | TYPE VALUE STATUS | TYPE | RESULT saccTupron

BY [ oo [] maruuana

L I1L Hel 11 __Jf Hl ||
DL RESTRICTIOR(S) DRIVER DISTRACTION
3-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN

2. COL INTRASTATE QuLY 2- MAKUALLY OPERATING AR

" op ELECTRONIC COMMUNICATION
3, AR LS DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALINGS 5
5 EXCEPT CLASSA BYS 3-TALKING ON HANDS-FREE
b- EXCERT CLASSA COMBUKICATION DEVICE
&CLASSBBUS 4-TALKING O% HAND-HELD
#- EXGEPT TRACTOR-TRAILER COMMURICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVITE
3. LEARKER'S PERMIT 6 - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
18- LIKITED T0 DAYLIGHT ONLY INSIDE YHE VERICLE
31 LIMITED TO EMPLOVMENT 8-OTHER DISYRACTION QUTSIDE
12 LINITED ~OTHER “;::::TNLE .
13- MECHANFCAL DEVICES s e
(SPECTAL BRAKES, HARD
CONTROLS, DR OTHER
ADAPTIVE DEVICES) } - APPARENTLY XORMAL

14- MILITARYVEHICLES OKLY
15- MOTORVEHICLES WITHOUT

2- PHYSICAL IMPAIRMEXT
3 - EMOTIONAL (£6, SEPRESSED,

AR BRAKES FHGRY, DISTURBES)
16- JUTSIDE MIRROR 4-JLLAESS
17 - PROSTHETICAID 5. FELL ASLEER, FAINTED,
18- BTHER FATIGUED, ETC
6 DNDERTHE IRFLUENCE
OF MEDICATIONS DRUGS.
FALLOHOL

G- QTHERZURKAOWN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWK

§-TEST GIVEN, RESYLIS
UNKROWN

I-KONE
2-BLOOD
3-URINE
4.-BREATH
5-GTHER

W
2-81000

3-URINE
4-QTHER

ODRUG TEST RESULT(S)

1-AMPHETANINES
2-BARBITURATES

3- BENZOBIAZEPINES
4. CARXABINGIDS
5-COCAIKE
§-OPTATES/ ORINIDS
7-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1418 [760-1500]
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®==r==v= UCCUPANT / WITNESS ADDENDUM

_20-000023""

INJURIES
1-FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER / UNKNGWN

GENDER
F-FEMALE

M - MALE

U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELY ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - GHILD RESTRAINT SYSTEM
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

{ BICYCLE ONLY

99- JTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
S - THIRD ~ RIGHT SIDE
10~ SLEEPER SELTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORISY

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Corcoran, Lawrence T IO 92 8 1 9 6 D___ i 59 |
ADDRESS: STREEY, CITY, STATE, 21P CONTACT PHONE - mecLUDF ARER CODE
476 Alantic Ave Pittsburgh PA 15221 L 0w 4w | |
INJURIES | INJURED EMS Aseney (NAMEY INJURED TAKEN T0: Memear Facnrry (name, orv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE! U3ED DOT-Comprtany
BY Nl MO HELMET
| i | | — L L lll It i
UNIT'# | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F | B L 1 1 L I 1 i [ il t |t i
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - shCLUDE AREA CODE
5
o L I ) | S [ o [—
2 INJURIES | INJURED EMS Acency (NAME} [MIBRED TAKEN TO: Menicar Facuwiry (sane, city) | SAFETY SQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-Compuiawy
B8Y ME HELMET
[ — L1 I — 1 [ 1 !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| N | | | | [ || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - mctuas aREs oot
INJURIES | INJURED | EMS Acency (NAME) INSURED TAKEN T0: Menicat Faciiry (8ami, cire) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE EJECT[ON. _TRAPPED
TAKEN DOT-Compirant
BY
| MEIRELMET 1 1 1L i il |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b L | | 1 i I 1 | 1 S ) | H
E ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - :wcLUDE AREA CODE
5
i~}
a | .
INJURIES ;I:gg'lliﬁn EMS Acency (NAME) THJURED TAKEN T0: Meoicar Facnyry (vawe, crry) | SAFETY EQUIPMENT TRAPPED
BY
MC HELMET | W |

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - BEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN

| NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
L ! i | 1 i i | | i1 |

ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
| | | |  —)!
NAME: LAST, FIRSY, MIDDLE BATE OF BIRTH AGE GENDER
i H { | | | ! i 1| I - | i

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHANE - inct uoE AREA CODF
1 | | A= | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] | 1 i 1 1 Ii__d H | - |

ADDRESS: SYREET, CITY, STATE, ZIP

CBNTACT PHONE - icu(oe area cooe

HSY 8355 OH1P 1/18 [760-1500]
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OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
REPORTING .| DATE OF CRASH :
[ B flerosk_ TP [ Mg 7 "bﬁ'Z_oj

‘ me; 9“@ - 9‘ 3
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

ﬁ Copgyet Tl
e tier a_ [ TK f%mqﬁﬂ Dr

]
Lo caming down the Sheel & Hher wos |
W (ay o Frnt of e \nhile Ariving fhe JJ

|
|
|
|
|
|

(ar Slowly  pulkd ko the  righl <de of e
5\'\/‘9’@4 4\ 1_4 Hqﬂ; /e re (céﬂl//&; H 0(%’@/
S e bty behind thew T Hf\nﬂV fe W
OUTMMN titrn. S0 thats What 7 did. 7 20y
ddnY v a blinker  gn o any thuy:
As T drove pos s they turned Y o my
(ar (N Iy Jassinge Side, T palld o
¢ wonks & wfilgelicc (o

te Checlt /JVI/ ( ar
T wos ot m;wff“ﬂ at all.

—
- —
R e

J PHONE

SIGNATURE /Z) 66 /I/‘ Cj] ﬂaj OFFICERS S| TURE
- ﬁm// iy 3 [7/44&&4 |

ADDRESS

HSY 7003 1/82




OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
B 20-22 [ deiok PO [VF R

FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES 7/ Z M

HEREBY MAKE THIS VOLUNTARY STATEMENT TO /

e PROUD
Sat \/QW ar 1 7]S KENSIMGTON DA,
{LOCATION)

(OFFICERS NAME)

| [ wks TRAVEYN G FRoM | oV KENSH 60/ |
INTO (L CF Kens/veiow, J]

|

|

|

| VRN Ve (cf T
| CAR  2A Mg FloM BBHWVD AND PASSEP ME
oM THE LEFT AND S UDEC,) PEP MY CAL , LEET

FRONT. THE < Kept #om/gr; | FOLLAWED
t cheegd DU

4 BEEPED, CAR  STIPPED.

DI Ved_ 6AT OUT, “O0pED AT WAM{ /,dTJl
[

A |

N /

BALL N b ?W’KTF? T)Q{\f ‘W
Fo//z,OmlFD STt Oaf PLH))\P Wi T
PyLtBp NT) DRIVE AT 17,5 RensiN e

L (hsseR (T, TUANED AMUMD A4
Broc 2D T SR e DRIVEUWRY
’h‘r/c/ Pmu(/r" P(’P\QH/P}%

|
|
|
|
i
]L
i
L
B
I
I

]
|
I
1
1
]
|
|
j

|
|

:

l

i

/L: JaNe 7ROU T (ORI \f&.gmiesggs Pocys) |
"l (Dn/\\t;L [T g A

HSY 7003 1/82




OH-3 REV 1782

OHIO TRAFFIC CRASH WITNESS STATEMENT
.| DATE OF CRASH
K

Vowsen PO~ I%mTfBeHBML ED 87 "

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

AR

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

w15 LN

Sat. Vette
(OFFICERS NAME)

| } _
A Pz M AAVE jpopg 1 IVE IZET /—ﬂ{//QJ'I

1242 121N Wl A D ek e %%JJ
(BN AT L2V AND SIDE5[)PD gy 3 ?/ﬂ/i{
TN Jed) 712 LT of D9 Y J!

)|

|

i

[f STl (e JANE FRLoWTS, 25 f 108 i pr,)J
U7 INE GRE Tl ST/IPD, 2E /c/zﬁ{

A WS ot NI sHZ 14HED 1)) o/zzm%af

nEWVel D TE P EDIE. 175 FACE 17 JJ

AR YT myé z,u! WL PLIED Ui {

Wiy [ DF VAl J!
|

TM VAR FUZD

#@MW i )C QLUZ WH smm _—

D npzr C \/S / a2

HSY 7003 1/82




