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19-BUS {16+ PASSENGERS)
2 QTHERVERICLE

21 -BEAVY EQUIPMENT
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L— 3 1 YEs 340 9. ommmown AU‘I‘DNL__IﬂMﬁUs 2 -PARTIALAUTOMATION 5. FULLADTOMATION
MBOE LEVEL
1 NONE b <BUS- CHARTERTOUR . TE-FIRE 1. FARY 21MAIL CARRIER
O 1. 2.1 7 -BUS - INTERCITY 12-#ILITARY 17-MOWING 99-GTHER/ UNKNOWN
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b 3.STRIKING L7135 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 O 112 REFERTO UNIT 15 - VEMICLE NOT AT SCENE
ACTION 4. gTRucK PRECRASH 4 . VERTAKING/PASSING 190-PARKER B-Whlifmﬁ,ﬁb'!;lﬂwﬁ. 20-OTHER NON-MOTORIST i T DIAGRAN ) .
) 5- orastricns ASTIONS ¢ pavmonrioen 11-suowing orstopPED RSEREAnks 21 STAMBING BUTSIDE Bl 99 - UNKNOWN
- &STRBCK s -HﬂKmGlEF:TTUHN ]NTRAF’]D 16 - WORKING DISABLEQYEHWLE
9-0THER f UNREOWN S 12-DRIVERLESS 17 -PUSHING VERICLE 99-GTHER 1 UNKNOWR
1NNe T-LEFTOFGENTER * ~ 13.IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21- IIYG N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
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HILEMAN, TINA DAWN

| | l | 1 |
DATE oF BIRTH' AGE | GENDER

.081319718. . H42.

E ADDRESS STREET,CITY, STATE, ZIP CONTACT PHONE - iiLint ARea CooE
-«
= 3359 AVONLEY CT BELLBROOK OH 45305 9783 | : | | . | |
| INJURIES | INJURED | EMS AGENCY (NaMer INJUREOTAKENTO: MEDIGAL FACILITY chaiee, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRaPPED
B = |TAKEN BSED O 4 BOT-Compriany O ]_ 1
& i—5—~J = - LM T | ME HELMET | | =L iy ]
74 0L STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= . o OBE
= [
< | — _ |
£ OL CLASS | ENDORSEMENT RESTRICTLON SECECTUPTOD | DRIVER ALCOHOL / DRUS SUSPECTED CONDITION ALEDHOL TEST OBRUG TEST(S)
) L SELECTRTNZ) DISTRACTEDR STATUS | 3YpE | VALUE STATUS 'PE
| By [ acconor [ marnauana 1
[ S SR NN | TS NS R SR O O B D OTHER DRUG | ) L.__J‘I___II»L_i_.,L._I [T [ _J||_IL B .
] 81”1 NAME: LAST, F1RST, MIODLE BATE OF BIRTH AGE | GENDER
U2 | Emenne, jonn 09091962, . | 58, M

I ABDRESS: STREET, CITY, STATE, ZIP _ SONTACT PHONE - vcLusE ARes cone
i ; S
= 159 N 3RD ST WAYNESVILLE OH 45068 | | , | | _ . |
& INJURTES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY tvane, cirvi | SAFETY EQUIPBENT SEATTRGPOSITION | AIR BAG USASE | EJECTION | TRAPPED
Z . | TAKEN USED. n(:;'l"wmuum O 1
BY MC HELMET
[N | gy T LY | | |8 I ;_l‘l____l
1% OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ ; et CODE
S
'5 | S
E 0L CLASS [ENDORSEMENT RESTRICTION seicoruron | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
B . SELECT UFTO2 . DISTRACTYED . STATYUS | TYPE RESULT seuecruetas
4 v BY [ awcorion.  [] marwsuana 1 j_ 1
[ | T T | T N N j| [ orser orue O P I
UBIT# | MAME: LAST, FIRST, MIDDLE DATE DF BIRTH ABE | GENDER
o S Lt 1 { 1 i L 1 1ji_ ¢ EIL ]
74 ADDRESS: STREET, CITY,STATE, Z1P CONTACT PHONE - incuune anea cooe
3
g = I 1 I | | |
| INJURIES [INJURED | EMS AGENGY (Names TNJURED TAKEN T0: MEDICAL FACILITY cnane, crvv: | SAFETY EQUIPHENT | seavime posmon | Atk pa usasE | EszeTion | TRAPPED
| = '
BY
Z [ W) by W | L1 : ‘I_ S | —| | S {E—
7| OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[ )
Sl DL CLASS | ENbTRsEMEnT “RESTRIC P ; P PEC DITION ALCOHOL TEST DRUG TEST(S)
OL: CLASS | ENDORSEMEN STRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITID » Verie TSI | T —
: [ accoror  [] martauana
[ oruer orus | | R S T || | L

DL CLASS OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTIGN

1. FATAL 1- FRONY - LEFT SIDE 1- NOT DEPLOYED 1-ELASS A 1-ALCOMOL INTERLOCKDEVKE. 1. OT DISTRACTED 1-KENE GIVER
2-SUSPECTEDSERIOUSINgupy ~  MOTORCYCLE DRIVER) 2+ DEPLOYED FRONY 2-CLASSB 2. CDLINTRASTATE ONLY 2-MARVALLYGPERATINGAK  2-TESTREFUSED
3-SUSPECTEDMINGRINURY 2 FRONT-RIDOLE 3-DEPLOYED SHOE 3-CLASSC 3- CORRECTIVE LEKSES ELECTRONIC COMMUMICRTION. 3 rrer coven conaNTHATED
3. FRONT - RIGHT SIDE , DEVICE (TEXTING, TYPING, SAHPLE / UNUSABLE
4. POSSTBLE IR 4-DERLOYED B0TH FRONT/SIOE  4- REGULAR CLASS 4- FRRMWAIVER SIALIKGT
5- NOAPPARENF INUURY o e ey - MTAPOLICABLE {0410 = 0) 5 EXCEPT CLASSA BUS 3TALKNGONHANDSFREE oo Chve RESUUTS kpu
= 9. BEPLOYYENT URKNOWR 3-HIC UOPED ONLY 6- EXCEPT CLASS & COMMUNICATION DEVIGE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY [EERCASGL giRs 6-ROVALID OL &CLASS B BUS 4 TALKING O KANDHELD BHKNOWH
1- HOTTRANSPORTED é-SECOND - RIGHT SI0E 7 EXCEPT TRACTOR-TRAILER CORMURICATION DEVIOR ALCOHOL TEST TYPE
TTREATED AT SCEHE 1-THIRD-LEFTSHE 8- INTERMEDIATE LICENSE 5 GTHER ACTIVITY YITH AN
2-£HS GORCVLESIDECAR) ) o romey - HAZWAT RESTRICTIONS ELECTRONIE DEVICE ¥ p)
3. POLECE §-THIRD - MIDDLE 2- BARTIALLY EJSETED W- HOTORCYELE 9- LEARNER'S PERMIT 6-PASSENGER iy
9- GTHER UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTER P- PASSENGER RESTRICTIONS 7+ DTHER DISTRACTION 3-URINE
16- SLEEPERSECTION S sy e 10- LTMTFED T BAVLIGHT OKLY TNSIDE THE VEHILLE 4. BREATH
OF TRUCK CAB 11- LIMTTED Y0 EMPLOYMENT §-OTHER DISTRACTIONQUTSIDE 5 -3THER
- MOTOR SCOOTER
1-MONE U5ED e R 2. LIITED - 7R o
y ERCLOSED CARGOAREA R-THREE-WHEEL MOTORCYLLE 9 OTHER { HRFNOWS DRUG TESTTYPE
2- SHOULOER BELT ONEY USED (RONTRALLNG WWILBYS, 1 HOTTRAPPED SRS 13- HECHANJCAL DEVICES T Aot
N> ¥ PICK-ABARITH CAP} 4 (SPECTAL BRAKES, BAKD ‘
it gl 12- PASSENGER 1% RENCLESED p i’émﬁms T-DOUBLE R TRIPLEFRAILERS  qoNTROLS, DR OTHER 2-BL00D
e I [ 1 e Xy Ui X-TANKER RAZMAT ADAPTIVE DEVICES) 1 -&PPARENTLY NORMAL 3-GRINE
- KT SYSTER - ; - LES Ok
e T 13- TRALNG b HONMECHANICAL EANS g':‘of:;’:; :;’I‘:;:‘;::;’t 2. PRYSICAL INPAIRNERT 4-GTHER
: [____cenoer ¥R ST 3 - EMOTIONALEE, DEPRESSED,
e | e FFEMALE IR BRAKES e
¥ ¥6- DUTSIDE MIRROR : I v
e (R - HALE ; S 8- TLLKESS 1-AMPHETAMINES
T o0 BT R IR U - GTHER/ UNKNOWN 5. g#sgséssg&mm 2-BAREITURATES
, 18- (THER ), R - BENZODIAERINES
9 PROTECTIVE PADS USED &~ UNDER THE INFLUENCE .
1ELBOW, KNEES, ETC) o RTINS BatRs 4. TANKABINOIDS
10- REFLECTIVE CLOTHING FALEOHOL 5-COLANIE
12 - UIBHTHG - PEDESTRIAR 5 DTHER / BNKNOWN §-DPIATES /0PRSS
FBICYELE ONEY T-0RHER
99 OTHERS URKNOWN 8- HEGATIVE RESIATS

HEY8308 CH1M 1/19:{760-1560]
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b L eytp- i YCAL HEPGRT NUMBER
Exiz UCCUPANT / WITNESS ADDENDUM —083E8 e
I Tl Ml e i A B ||
) UNIT ¥ mmzv LAST, Fmsr MIDDLE DATE OF BYRTH AGE | GENDER
\ ,' Lt 0 g 1 I ] J
ADBRESS: STQEEL’#ITWG STATE 1P~ ° CONTACT PHONE - t5cLUDE ARER CORE
. . | | | I | | 1 | | |
INJURIES [INJURED | EMS Agthcy (NAME) ‘INJURED TAKEN 70: Mepicaw Facniry (save, oi7v). | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USASE | ESECTION | TRAPPED
B TAKEN e YSED BOT-CompLiant
. .BY MG HELMET L )
JERRE U P _ : | | I | [ i ]
UNIT # 'NAME: LAST FIRST, MIJOLE DATE OF BIRTH. AGE | GENDER
I__l R R O IS ENS TR N WU N f L ]
ADDR;SS': ‘STREET, ey, §TAT'E, ue CONTACT PHONE - incLUDE ARER COUE
L ! | | | | | A |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mebicar Fagirry (vaxe, oiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJELTION | TRAPPED
© | TAKEN i : UsED BOT-Covruant
- x . MC HELMET . b \ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Lo 1 S N AN SRR NN RN NN N | N N J
ADDRESS: STREET, CITY, STATE, 1P CONTAGT PHONE - mciunE ARes Cooe
INJURIES | INJURED EMS Asencv INAME) INJURED TARENTO: Menicar Faeirry (Rane, cry) | SAFETY EQUIPMENT | SEATING POSIYION| AIR BAG USAGE | EJECTION | TRAPPED
i TAKEH : USED DOT-Comeciant
E— W i (- MCHELMET | | ] A | ' |
TUNIT # | NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
Y IO U N NNV NN SN DN ¥ (! i ]
ADDRESS: STREEY, CITY, STATE, 71 CONTACT PHONE - incLubE &REA CODE
INJURIES | IRJURED | EMS Asency (NAME) INJURED TAKENTO: Mepicar Facrurry {nave, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
© " |TAKEN S : ) USED BOT-Compuiany
L 3 ’ MCRELMET | | i I L
INSJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1-FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY ML R RGO PRIVER) 2. DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE ,
3 - SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED N v j
4~ POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 . PEPLOYED BOTH
5. NG APPARENT INJURY 4 - SHOULDER & LAP BELY USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5 - SECOND - MIDDLE 5- NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND -~ RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NGT TRANSPORTED 6~ CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFY SIBE
/TREATED AT SCENE REAR FACING (MOTORCYELE SIOE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
9 - THIRD - RIGHT SIDE
3- POLICE 8- HELMET USED 2 - PARTIALLY EJECTED

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

10- REFLECTIVE CLOTHING

11 LIGHTING ~ PEDESTRIAN
/BICYSLE ONLY

9% - OTHER / UNKNOWN

9- DTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

15~ SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BYS, PICK-UP WITH CAP

12 - PASSENGER IN GNENCLOSED

CARGOAREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRATLING UNIT)
15 - NON-MOTORIST

}

MEANS

3 - FREED BY NON-MECHANICAL

3- TOTALLY EJECTED
4 - NOT APPLICABLE
TRAPPED
1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

99. OTHER/ UNKNOWN J ek

NAME: LAST, FIRST, MIDDLE [ DATE OF BIRTH AGE | GENDER
Stoermer, Carolyn E é022l982 L1 38 L=
ADDRESS: STREET, CITY, STATE, 21P TONTACT PHONE ~16CLUDE AREA CODE
138. Belair Cir Bellbrook Oh 45305 L | i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

I N N NN NN R SN SN | [N ERNT J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (héiunf AREA CoDE,

L | | 1} | | J
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L ! | { | { 1 | IH .

ADDRESS: SYREET, GITY, STATE, 21P -

| withess | wiTness |

CONTAET PHOME - incLupE Area cone

HSY 8355 OH1P 1/19 [760-1500]




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

LOCAL REPORTING DATE OF CRASH
EP = AGENCY b
ROMBER 9\‘ g{'y Rm'“.;rouk P 0 MG /o2 M
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
ﬁLl in t ‘ AL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
BRY. (PRINTED)
\)nL\V\G’\LOV\ AT )) N M ain ]
(OFFICERS NAME) (LOCATION)

1L Wwas 11‘/52;]6/10(; south on B Maia shee<t ang +he
'z//‘"fcj( ﬁu([éc} C.‘></7Z tp/ann'z_-{'am ﬂafée(/ Cars 70 /f/U
f}&/)t/’ A/a#(q and Z’Jcmf-//( /7%/ Wirron J'dprt
iréh.ﬂn 2 nu//ec/ okre and afm/f.// then Suar e
Tse k- /Ou// dn Ahe Lot 58 T ¢ yilod arpoucs
and 277 v il P oMo |

ADDRESS . PHONES |
_\?vrrNEss /ﬁq }J ))’”{"d .5"& UWhynZs ¢!/ //f ‘ c

SIGNATURE i OFFICE ' NATURE

WITNESS (ﬁf - /‘/-N“w/’1 /M 3

HSY 7003 l82



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

LOCAL REPORTING DATE OF CRASH
_ ROMBER g \“gxé AGENCY 2 i Lrook P 0 ML by
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/’7’1 0 H7 '(5 an HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRlNTED)
ohiton L At ) N Mam St
T (OFFICERS NAME) (LOCATION)

//;LMLC) making /(’# 71211’/’; ndn (st an}%n St
b the Blley St behisd Kiy hank _The
_)ganwn d/!wrvj Hep olle ford card
Swier ved Waans My lane o | was dn
e lin SY &ho\ hid the trock, o\zwaaqu
Yo back of o drvuck ound Yo loarl/
Lalliahd ;o Yo duivers  Sids . s Adrivers
<ide tror  and my g ivees SN —\_m\\u}
co\lvded  once L WEs (n My lare Aol
wes surued @ oud  of his lan |
L nto D .

" e | . : Al
* | ADDRESS 7 [ T 7 U -
' ‘Z\:';GTSETSS : i WM IM y OFFlcE. // jﬁeﬂk T :

ITNESS :f-ftli.?

A
HSY 7003 1/82




