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TrAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER+

|

OH-2 OH-3 LOCAL INFORMATION 2 l - O O O O 3 l
8 L | 1 1 | 1 1 | I | i 1 ! 1 1}
[X] proTosTakEN
I:I OH-1P [:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 18 ERRGR
SECONDARY CRASR . 1-SOLVED 98- ANTMAL
’ [ private property| Bellbrook Police Department 029 05 L__I2- UNSOLVED 1 217" 1 99- UNKNOWN
COUNTY* | LOCALITY* . LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
i 07232021 2310 1- FATAL
2y et o | Bellbrook I IR A AR A A A AN I | Bt
L—I1=" 1| LL_Z_J 3-TOWNSHIP 2 - SERIQUS INJURY
4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | L 0CATION ROAD NAME ROAD TYPE LATITUDE oecimat becrees SUSPECTED
= 2-S0UTH .
3 3.easT | Franklin ST 3 9 6$ 6 Q 10 3 - MINOR INJURY
= I | S T | N e RV | I | I ol r 3 SUSPECTED
) ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¥#) ROAD TYPE LONGITUDE pzcivac pecrees 4 - INJURY POSSIBLE
E 2- SOUTH
& 3. EAST ST “§§ Q 7 Q 7 :Ir 3 5- PROPERTY DAMAGE
| L L1 1 i i1 ] 4-WEST 1 ] ] \ ONLY
REFERENCE POINT g&l&gz{é&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH . AV - AVENUE LA - LANE $Q - SQUARE
e 32 HOUSERH L i3 EasT US - FEDERAL US ROUTE 1_3__1
4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -:‘;REET [C] wITHIN INTERCHANGE AREA  NUMBER G APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . RE TY R
FROM REFERENCE uno weasure | - NUMBEREDCOUNTYROUTE| o opor b _pagkway 1o - TRAIL
1-MILES |TR-NUMBERED TOWNSHIP A oI - PIK WA-
2-FEET ROUTE OR - DRIVE ! £ A-WAY ] roaoway pivioen
Lt 1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- onsHouroer 10-DRIVEWAY/ALLEY ACCESS 9 O Ietor  5-BACKING 2-SOUTH (<4 FEET)
Ll 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L - yppre gs iy 6-ANGLE ! 3 EAST 2.- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[ worx zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE l
] workEeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L=ty =
2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L 3.
O ORMEDIAN 2 :2::“;’:\:‘1’:}::“ 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[ acmive schoor zone 5-O0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SHOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN | 5- SAND, MUD,DIRT, |4 g ag coaveL
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2. DAWN/DUSK 2. CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 per
MOVING) :
L——! 3. DARK- LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNDWN
9-O0THER/ UNKNOWN
1 | | f | | | | ]
NARRATIVE | ‘ ‘ Ingicate the north
o = 0 1 N | | I I O | direction with
Unit #2 was travailing North Bound on S. Main St approaching the intersection. |_ [ | an“N"on the
| compass diagram.
Unit #1 was travailing east bound on E. Franklin St. Unit #1 failed to stop for T | _
-the red light at main and Franklin St striking Unit #2 in.the passengerrear | A 2 (. Ey = _
fender. _
- e N —— ] S ! S ] — | ] Y M N

! l | L l Il I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
(R roLice acency
1q’713§2p2;l'L%11013l Jlol7|2|32921 1 &t i 1 HOI’7l213]2|0|2; |2|1|013| ll()l'7l21312|0|2:|L | |2|22(|) | DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cuecken sy FFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINVTES | Biirns. Mark C: [Q 1 /f\/ S - SUPPLEMENT
- TANV / {CORRECTION or ADBITION
O 3 O 1 O 7 OFFICER'S BADGE NUMBER™ Cueckeo sv OFFICER'S BADGE NUMBER™ T0 &% EUSRAG REPOST SERT TO 00PS)
L1 | 1|1 1 1 1L I | Ji]__ 1 1 B | 3 1 4 i1 | 1 | 1 ] i |
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= ereesm UNIT

UNIT #

|0¢1|

OWNER NAME: LAST, FIRST, MIDOLE « [ same a5 privers

i1 1 3 |

! 1 11

OWNER PHONE: weuoe area cooe « K same a5 orivers

OWNER ADDRESS: STREET, CITY, STATE, 2IP «f[same as oriverm

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L1 & 1

Commerciar Carrier PHONE : incLube AREA copE

| |

LOCAL REPORT NUMBER

L|21|_|OOOO31| N T T

L } 2. MINOR DAMAGE

1- NONE

4

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LP STATE

LICENSE PLATE #

HQT7390

VERICLE IDENTIFICATION #

INAAZ1CP4JC313017 , | 2018,

VEHICLE YEAR

VEHICLE MAKE

NISS

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

) |
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL {
VERIFIED 006141887-7102 DBL \
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME -
Dleomwesen. Joovewew CJgpsseeer | MOORMANS'TEWiG
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS [[] MATERIAL cLass# PLACARDID # -7,
CJoevice  [Jurmskae unry 2 - 10,001 - 26K Las. RELEASED ,\” '
EQUIPPED e [ pracaro s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER P
O l 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMDBILE 19-BUS (16s PASSENGERS) 24 - WHEELCHAIR (ARY TYPE) o/
Ll 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25 -OTHER NON-MOTORIST e
UNITTYPE ; pey yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EGUIPMENT 2 ANIMALWITHRIDERGR  27-TRAIN =
6 - VAN (9:15 SEATS) u '?‘\}TLVT,EJ;‘\'I‘)'”VE”“LE 17- MOTORKOME ANINALDRAWKVEHICLE o9 ynkNowN OR HITSSKIP 8\
<
| # oF TRAILING UNITS 12 £
" i 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ - N I ,
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / il == B \
L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 -PARTIALAUTOMATION 5 - FULL AUTGMATION f 0] 2
MODE LEVEL e sl s
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER [“ Iy | -
O l 2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-OTHER/ UNKNOWN L 4 | 4 MEvE
L]
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 BUS - TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
L 1 I NOTAPPLICASLE MOTOR VERICLE CHASSIS 9 . CARGOTANK 13. AUTOTRANSPORTER
':::Dsy" 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED 80X 101 a7 geD 14 GARBACEREFUSE X . .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUHP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER / UNKNOWN 6
VEHICLE 2 - HEADLAMPS 5 - STEERING B TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nopaMAET03  [)- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS [15)
?:::;l}:I;T 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-DTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Grace Locerion TRAILS - unIT NOT AT SCENE [ 161
AT IMPACT
- NON-CONT, - STRAI - MAKING U-T . RV -APPROA
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Gﬁmﬁ'c"vi i INITIAL POINT oF CONTACT
3 2 - NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0 NO DATAGE e —
L1 3-STRIANG L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l 2 112 - REFERTO UNI
ACTION 4.5TRUCK  PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 -ALKING, RUNRING, 20- OTHER NON-HOTORIST L= 7 iaGRAM SHITEL - VEHITLE SUTAT SCENE
5- gorusTRioNs “CTIONS 5 yaving muTIuRN  11-SLOWING ORSTOPPED SEING, PEAYII 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99 0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 . STOP SIGH
O 3 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1“'?3{’&"{&3”“"5“ EQUIPHENT 23.-OPENING DOOR INTO 2 2 TWOWAY O 2 2 - SIGNAL 5 VIELD SIGN
L—L— 1 pansToe sicn 10-TMPROPER PASSING 19-LOAD SHIFTINGFALUNG!  ROADWAY i ) 5 riasmer 6. nocoNTROL
CONTRIBUTING 15- SWERVING 10 AVOID SPILLING 99 -OTHER IMPROPER ACTION
CHRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY
6 -IMPROPER TURN 12 IMPROPER BACKING 20-THPRIPER CROSSING # oF THROUGH LANES RAIL ERADE CROSSING
oN ROAD
SEQUENCE 0r EVENTS 1 "Nm IRVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
s 2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 12-CROSS CENTERLINE — 16 - RATLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L—; FReExpLosion 7 - SEPARATION OF UNITS g;:sgllnumicnouor 17-ANIMAL — FARM EQUIPMENT NIt I NON
3 IMMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL -~ DEER 23-STRUCK BY FALLIN, -MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN N4 PEDESTRIAN " BY A MOTOR VEHICLE
L0SS OR SHIFT TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML | TO{ | 3-EAST  7-SOUTHEAST
3L 1| 13- PEDALCYCLE 21 -PARKED MOTORVEHICLE 4.WEST 6 - SOUTHWEST
COLLISIONWITH FIXED OBJECT — STRUCK 9 OTHER / UNKNOWN
25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /crask cushion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT ONIT SPEED BETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51 - WALL
51 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 8 -FENCE 52-BUILDING 005 1 v swesesmustenspeen
27 -BRIDGE PIER OR ABUTMENT ~ gapgipR 40-UTILITY POLE 47 - MAILEOY 53 - TUNNEL ] b—— 2. caLcuLaen/eom
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
! 48 -TREE 3 - UNDETERMINED
s } 23-BRIOGE RALL BARRIER DR SUPPORT £9-FIRE KYORANT % - OTHER 1 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42- CULVERT

L

FIRST HARMFUL EVENT

L_== | MOST HARMFUL EVENT

25
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TR0 L ANTMENT
LOCAL REPORT NUMBER
8= =i UNIT 21 00 T
L 1 |O O 3 S I T N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1 [] sAME as pRIveER) OWNER PHONE: inLuoe ARea cod ([_]SAME S ORIVER) D AWM A
02, TRUST, HONDA LEASE T W B R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Wjsave a5 orivems 4 1- NONE 3 - FUNCTIONAL DAMAGE
L. =1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Carrier PHONE: INCLUDE AREA C0DE 9 - UNKNOWN
{ [ R IR T N N N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
{ | HWH6675 LLOUDE2F84KA013098, 1 1 |20
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | State Farm 402869-B18-35 TLX
TYPE oF USE US BOT # r&w:u BY: COMPANY NAME
IN EMERGENCY LLIS TOWING
[ commercin. [Jeovernment [ pichties ! L T TS
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occuPaNTS 7. ng LBS MATERIAL CLASS# PLACARD ID #
pevice  [[wvskaie uni 2 - 10,001 - 26K Las. RELEASED
EQUIPPED L 1" L 13- >26KLes. Oeeacaro | 4 4,
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12.60LF CART 18-LIMO{LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O l 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L) 3. SpoRTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRYCK 20-0THERVEHICLE 2 . OTHER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 71-HEAVY EQUIPMENT 2 -BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (315 SEATS) 1 ‘&LTL‘ITIEJ‘T’WNVE"ICU 17- MOTORHOME AIMALDRAWNVEHICLE o9 gNkNowN OR HITSSKIP
L1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHER CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 4 1-YES 2-NO 9-OTHER/UNKNDWN AUTONOMDUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, 2w 7 - BUS~ INTERCITY 12 -MILITARY 17 -MOWING 99-0THER 7 UNKNOWN
SLP_LE(:IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 -SNOW REMOVAL
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
Q1 1-Nocascosoovrype 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER -
L= { NOT APPLICABLE MOTOR VERICLE CHASSIS " 9. CARGO TANK 13- AUTOTRANSPORTER E
':::DGY" 2-808 4 - LOGGING 6 - CARGOVANENCLOSED 80X 19 £y a7 gED 14- GARBACEREFUSE . , I~
TYPE 7 - GRAINICHIPS/GRAVEL 11-D0MP 99-0THER/ UNKNOWN gt | ~
O]
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN L ®
vl_l_'mm_g 2 - BEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR B :
DEFECTS 3. TAIL LANPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopamager01 [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [3-vop 133 - ALt AREAS [15]
Nfg::;‘:’g:‘ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Ories Locnion TRAILS ] - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT o0F CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 - No DAMAGE 14 - UNDE RCARRIAGE
L1 3-STRIKING L1771 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 4 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRuck  PRECRASH 4. QVERTAKINGPASSING 10-PARKED 15""&'&'25'?'{‘;';:":2& #0GHTHER NONMONCRIST L0 7 biaGRAM )
5. Borh sTRIKNG ACTIONS 5 yaing RGHTTURN  10-SLOWING OR STOPPED " ono;zxm;: 24-STANOING OUTSIDE — 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC "
3 OTHER O s i S  cacec
1-KONE 7 -LEFT OF CENTER 13-1}!:::2;5?;; glr:lg[ FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING 700 CLOSE / ACDA \ 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE fgf&":ﬂs" PARKED EQUIPMENT 23 OPENING DOOR INTO 2 2-TWoWAY 2-SIGRAL 5. VELDSIGN
[ 4 -RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING! ROADWAY [ | i B ]
15-SWERVING T0 AVOID 3 - FLASHER 6 - NG CONTROL
CONTRIBUTING SPILLING )
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY %9 0THER IKPROPERACTIN
6. IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS A L - NOT INVOLVED
EVENTS 2 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE (ROSSING
2- FIREIEXPLOSION 7'~ SEPARATION OF UKITS 2::3?:[ PRECTIONOE 17 - avtuaL — Fapi e UNIT/ NON-MOTORIST DIRECTION
. ) 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
2 -HERSIOH BERANIORE ROAD RIGHE 12- DOWNHILL RUNAWAY P SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE ¥ BY A MOTORVEHICLE
- 14 -PEDESTRIAN TRANSPORT 3-EAST 7 - SOUTHEAST
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM L____} TOL |
31| 13- PEDALCYCLE 21 -PARKED MOTORVENICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 31 TRAFFIC SIGN POST 23-CURB 50- WORK ZONE MAINTENANCE
— . g’:::?g:::&o 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 43 -DITCH g mmmzm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
sL_ 1 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 85 FENCE 52 BUILDING 000 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT * gappiER 40-UTILITY POLE &7 -MAILBOX 53 -TUNNEL B L J 2. caLcutaTenseoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 59 OTHER FIXED OBJECT
, 48-TREE 3 - UNDETERMINED
61| 29-BRIDGE RAL BARRIER OR SUPPORT 0-FIRE HYORANT - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAL FACE 36-MEDIAN OTHER BARRIER 62 CULVERT O 0
I D
L) FIRST HARMFUL EVENT L___ | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 {760-0820]
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LOGCAL REPORT NUMBER
OO DEPARTMENT
®= e Motorist / Non-MotoRrisT 21-0000
1 N St Bl Bl L
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O l Froehlich, Madeline Caryn ,04 2 0 2 Q OlO L 2 l F
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o -
s 2152 Tanbark Trl Xenia OH 45385 T R T I I I
=]
E=] INJURIES [INJURED | EMS AGENCY (Name) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | £JECTION| TRAPPER
= TAKEN USED DOT-CompLiaNT
= BY O 4 MC HELMET O l 1 1
|| I L= L 1L 1L ==}
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i
£ ko S (R 4511.12 Fail To Obey Traffic Control 31417
= | I R |
1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL 7/ DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTG 2 DISTRACTED STATUS RESULT seLectuptos
4 ™1 [ atconor [ marisuana 1
L it T} | T R SN A A NN AN B I |D°THERDRUG L 1|1 Loy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 | EDGINGTON, JOSEPH THOMAS 07051997 24 |'M
¢ 1 i 1 1 1 Il [t |
i/l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
a
5 204 SEARS ST DAYTON OH 45402 1566 R
[~]
b3l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civ: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Comprrany
2 BY O 4 MC HELMET
< | I L1 l i1 | [t 11 ]
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * FTkkdd ok CODE
E [ S S
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALLOHO UR
OL CLASS SELECTUPTO2 SELECTURTO DISTRACTED ALCOHEL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seeeciuptoa
4 BY ] atcoror [ maruuana 1
| 1L I ) T N O S N B 1_1D0T“ERDRUG L 1L flol_1 1 1| | L i
——=i=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PRI AN S (SR T U N SN NN [ N | J
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= (T 1 1 | | | ! I | I
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, civ) [ SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compurant
= MC HELMET
£ [ — . 1 3 1 1|1 | [ 1 )
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
s
= | IS E—
] 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTOZ

| —

DISTRACTED
BY [ aconor  [[] marisuana

[J otxer brus

INJURIES
1- FATAL

2- SUSPECTED SERIQUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5+ SECOND- WIDDLE
1. NOTTRANSPORTED 6- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE

2 EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10. SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
1 NONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS,
3 LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED

CARGOAREA

5- CHILDRESTRAINT SYSTEM -

FORWARD FACING 13-TRALLING UNIT
6- CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

AIR BAG

OL CLASS

1. NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
{OHI0 =D}

5- NDTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1. NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

S- SCHOOL 8US
2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS T —
3-FREED BY )
S e
F - FEMALE
M- MALE

U-0THER / UNKNOWN

|

STATUS | TYPE
! I |1

VALUE RESULT sevecrurron
ol 1 1 _J U | | OO | |

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDLINTRASTATE ONLY

3- CORRECTIVE LENSES

4. FARM WAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHARICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VERICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION TEST STATUS
1-NOT DISTRACTED 1. NONEGIVEN

2-MANUALLY OPERATINGAN  2-TEST REFUSED
ELECTRONIC COMMUNICATION 3 _1pcr ¢ iyvEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
A SAMPLE / UNUSABLE
3 TALKING ON HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEK, RESULTS
4-TALKING ON HANDHELD URKNOWH
M
COMMUNICATION DEVICE I T
5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
- PASSENGER 2-BL000
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
B- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER/ UNKNOWN DRUG TESTTYPE
1-NONE
2-8L00D
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOT{ONAL (EG, DEPRESSED,
ANGRY, OISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1-AMPHETAMINES

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

2. BARBITURATES
3- BENZODIAZEPINES
4-CANNABINOIDS

OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - GPIATES / OPI0I0S
1 BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY&8306 OH1M 1/19 {760-1500] PAGE 40F 8



| MR MRFANI RS OCAL REPORT NUMBER
= Eresiat JCCUPANT / WITNESS ADDENDUM 21 - Oéééél
L [l 1 | | | 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 01 | Froeniich, Ethan T 08272010, , |10
&= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA caDE
[- %
= .
1 2152 Tanbark Trl Xenia Oh 45385 R T T T T I
2 INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciity (Namg, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLaant
BY MC HELMET
{ | ] 1 IL It J }
UNIT 4 NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
01 Froehlich, Benjamin J l0 6 l 5 2 Q 0 6 L l 5L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2152 Tanbark Trl Xenia Oh 45385 I T T
INJURIES |INJURED EMS AceNncy (NAME) INJURED TAKEN T0: Meoicar Facwity (NamE, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED LQA D(::T-Cnnpunm' O 4 l 1 l
BY MC HELMET
— L [} [ J L. Ji=_1
U [T NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01| Froechiich, Caroline R 42012003, | |17/ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2152 Tanbark Trl Xenia Oh 45385
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MEeotcar FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATIMG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant O 3 l l
M
I____JBYI___I IM CHELMETL ILl L It |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 1 | i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency {NAME) INJUREDTAKEN TO: MEDicar Facwivy (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECYION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET ) \ L .

INJURIES AIR BAG USAGE

SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT , ;n;g;t;&zcm;g&mvem 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3= FRONI = RIGRT SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT 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
REATED A1 SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2_ EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
6. HELMET USED 9- THIRD - RIGHT SIDE
3- POLICE - 10- SLEEPER SECTION OF TRUCKCAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

LB .
T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMAL - TRAPPED
ALE 11- LIGHTING - PEDESTRIAN B e A [ UNENCLOSED :
o /BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
U - OTHER / UNKNOWN -
39 GTHER / UNKHOWN 14 - RIDING ON VEHICLE EXTERIOR 2+ FTRICATED BY MECHANICAL
(NON-TRAILING UNIT}
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
N N T NN NN NN NN SN | (O J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 ] 1 1 1 | ] ] 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
N N VRN N SN IO TN N § RN M| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 I | 1 | I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
a
w N T N VU SR NN RO SN | [T SR | J
=1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - (ncLuDE AREA CODE
=
L 1 1 | | | 1 | 1 L |

HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF 8



OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING .| DATE OF CRASH
[ " I Ao BPD J My P73 ”717

nomeer 41~ 31
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, Y-fb ep A fé’l/;”/ /" /f 710“? HEREBY MAKE THIS VOLUNTARY STATEMENT TO

7 (PRINTED)

AT
(OFFICERS NAME) (LOCATION)

| -
| u/:ﬁ% 7“/%/76(1// ol pwrerseedon ?\@z\ﬂ'j; /1/ /5
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OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING DATE OF CRASR
[ IAssucv BPD IM 7 bzl

REPORT
Numser 2/~ 3/
FOR LOCAL USE ONLY -~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

I mm()}'gRs"!;% Y000\ 1N

AT Tyonvhin nd moan
(LOCATION)

L (OFFICERS NAME) ]

f'\ Was neaded (pAKH 0N E@F&m r#ﬁ# o4 %ﬁ\omf@ﬂ]

COmMVJa o o 5% o4, g hcm CowsS cpwmoea }
T-loornvd W2 ninox ﬂruf AS ﬂtw

PO&SEFA tueogh tia ntercection . | wod JI

r‘/*)mwlm &f’OP > 51 i Tk
mT@Mjécf’ZOh Ut & S@on puoond  pnce.

m:fvui!/wL 1° o Stop 1IN /)u/im jj
|

|

|

|

|

|

N a0 ON had] WUUL 2 snblm&%
2l cov wrth .

Bon (yeor cuwner side (s Yo
Plhan Lreow DQQSWJ(ZO%O\

C.owD(1ne. (m%@y&mﬂ 7um\
Vi/!/% f@lf mamoﬂw dﬁ/(f)btfl 1/664/6 J
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\MTNESS
SIGNATURE
OF
WITNESS

HSY 7003 1/82




Case Number: 71- 3/

Date: 7/23/7 !

Location: A7, cn S# & f:tcn/j'n St

Description:

B | Unit#1
E. Franklin St
&
| 8. Main St ;
|
l p—
| Upit#2 |
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 10f1

www.trancite.com




