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LOCAL REPORT NUMBER*

21— OOOO4O

1 { |

REPBRTING AGENCY NAME¥

Bellbrook Police Department

NCIC*® HIT/SKIP NUMBER aF UNTT 1T N ERROR
02905 1-SOLVED O 2 O 98- ANIMAL
it 2 - UNSOLVED 99 UNKNOWN

coﬂurv* LDCALIT{*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 10202021 1544 1- FATAL
2-VILLAGE Be”b k
L 3. TOWNSHIP roo [ O OO T O O O I B O O 1 ! 2 . SERIOUS INSURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggg];*l LOCATION ROAD NAME ROAD TYPE LATITUDE seciiat osoress SUSPECTED
H .
1-east | Franklin 3 9 3 - MINOR INJURY
L | | 4-WEST L SIT { ol 637928 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE #) ROAD TYPE LONGITUDE pecivac craress 4 - INJURY POSSIBLE
2-S0UTH )
3.easT | 4267 _l§_% Q 9 9 9 Q 6 5. PROPERTY DAMAGE
L Mot 110 g | 4.WEST l i ] ol | ONLY
REFERENCE POINY DIRECTION ROUTE TYPE ROABTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | TR - INTERSTATE ROUTE(TP} AL -ALLEY HW. HIGHWAY  RD - ROAD D WITHIN INTERSECTION 03 ON APPROACH
2- MILE POST 2-SOUTH | e FEDERAL US ROUTE AV - AVENUE 1A - LANE SO - SQUARE
L——13- HOUSE # L 1 3-EAST L1
3-WEST L SR - STATE ROUTE Bt -BOULEVARD MP-WMILEPOST 5T - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= — ) { €R . CIRCLE oV - OVAL TE - TERRAGE
DISTANCE DISTANCE R-WN VR ’
FROM REFERENCE UNIT OF MEASURE ¥ Lty BRI €T - COURT PK - PARKWAY  TL - TRAWL
1-MILES | TR- NUMBERED TOWNSHIP "
MIL - DRIV - FIKE .
2-FEET ROUTE OR - DRIVE Ll bl [] roaoway orvipen
\ | [ | ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i —NDT\(A:/%LElh[SIoN 4-REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS o wotog  5-BACKING 2. SOUTH (<4 FEET)
L1 3.1n MEDIAN 11-RAILWAY GRADE CROSSING [L 1 ypuieipc iy 6-ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12.SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SANE DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH LANY TYPE)
8. OFF RAMP 99-0THER { UNKNOWN 9- OTHERAUNKNOWN
[[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFQRE THE 1ST WORK ZONE 1
[] workers present 2 LANE SRIFT/CROSSOVER WARNING SIGN L— Lt = g
| ST PRESENT 3 -WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEME EDLA .
. 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA 3 N | BITUMINOUS,
[] acrive scuoor zone 5-OTHER 5 - TERMINATION AREA 7-CURVELEVEL I 3- SHOW ASPHALT
|
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
CONDITION ER g
LIGHT e WEATH 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW DL, GRAVEL STONE
2- DAWN/DUSK 1 2. CLOUDY 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _pior
3-DARK ~ LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) )
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN
! ; = I L (] i — =
NARRATIVE - I i : P | Indicate the north
L, ...... . . — ok I | | | direction with
Unit H was traveling eastbound on West Franklin Street near the 4200 block. 1 | [ [ || | | | an“N” on the
. Unit Hl was stopped for traffic. Unit | was traveling eastbound on West Franklin | _ | | _ Lompass diagram.
Street and stuck Unit Hl from behind. Photographs were taken of the incident. | [ i i~
Both vehicles were removed from the roadway prior to arcdval, My bedy. camera.| | =11 | - |
was activated during this incident. |
_ I s s ] bl W FRENR L STeEsr | |
See diagram for details. | | '|
]
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b e i § Redie
i [ | e :
- : 1 I i I ] | =
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME “REFOVTTAKENBY |
~y
10202021 0000, |1020202] 1544, /1020202 1552 10202021 1642 | B muecsw
- — : - — MOTORIST
TOTAL TIME OTHER TOTAL OFFIGER’S NAME™ Cuecken sy OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; SUPPLEMENT
Warren, Joshua Jones, Jac_kle {CORRECTION o ADDITION
5 6 O 11 8 OFFICER'S BADGE uumssg* Cueeken 8y OFFICER’S BADGE NUMBER™ T LA ST DT T2 208}
L L 1 il I L1 1 I 1 1 1 1 71 1 I | 1~ |
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B=a=e® UniT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaie as priver:

Hyer, Alan D

OWNER PHONE: o ires sacc 2 [Rsaiee as troves:

S T S N

L1 1

OWNER ADDRESS: STREET, CITY, STATE, 21P : [ Jsame A5 bravens

4077 SHADOWLEAF DR BELLBROOK OH 45305-2901

LOCAL REPORT NUMBER

21-000040 . .,

1- NONE

4

L= [ 2-MINORDAMAGE

DAMAGE SCALE

DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Canrick PHONE: wetuoe sres coe 9 - UNKNOWN
(A TSN N N TN N S N N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10! HPR2146 IVIBWOB2 681054307 1 i 1 é VOLV
o IRSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverries | MOTORIST MUTUAL INS 7380-06-849647-09 LGR V70
TYPE o USE Us DoT ¥ TOWED BY:CoMPANY NAME
[Jcommercise [Joovervmeny []MEMERGENGY | | MOORMAN'S TOW'ANEG
LINTERLOCK H#OCLUPANTS VEHELEIW “‘?},ﬁ‘{?ﬁ’ TR O MATSQ]?&AI? m(?LSA:s'; R:tt\CARB n#
pEVICE [ JHrmiskae uniy 1 22 161001 < S6ieasss RELEASED
EQUIPPED 3 Srer L [T} pracarn ;

03

|
UNITTYPE

S

1. PASSENGER CAR

Z - PASSENGERVAN (MHINIVAR!
3 - SPORT UTILITY VEHICLE
4« PICKGP

5 - CARGD VAN

b - VAN (915 SEATS}

# oF TRAILING UNITS

7 - MOTORCYCLE 2. WHEELED

8 - MOTORCYCLE 3-WHEELED

3 < AGTGLYCLE

16+ #GPED OR ¥OTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV TV

12-GOLF CART

13- SKDWHOBILE
14-$INGLE UNITTRUCK
15:SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMC (LIVERY VERICLE]
19-BUS {16+ BASSENGERS)
20 -QTHERVEHICLE

21 -HEAVY EQUIPMENT

2 ANFMAL WITH RIDER a7
ANUAALDRAWN VERICLE

23-PEDESTRIAR { SKATER
26-WHEELCHAZR {ANY TYPE}
25 -DTHER KON-HIBTGRIST
%-BICYCLE

27 -TRAIN

95 - UNKNGWN OF HITSKIP

N

WASVEHICLE OPERATING IX AUTONOMOUS
MOBE WHER CRASH DCCURRED?

1-YES 2-KC 9-OTHER; UNKNOWN

0

AUTONOMOUS
MODE LEVEL

U - ¥0AYTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

[

- CONDITIONAL AUTONATION
4 - HIGH AUTORATICN
5 - FULL AL TOMATION

9 - UNKNOWH

Ol

SPECIAL

1 - KONE
2- TR
3 - ELECTRONIC RIDE SHARING

FUNCTIDN 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITACOMMUTER

6 - BUS - CHARTERITOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS- OTHER

19- AMBULANCE

11-FIRE
12-¥ILTTARY

B -PGLICE

14 -PUBLIC UTIUTY

16 -FARY

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL

21-MAIL GARRIER
99-OTHER/ UNKNOWH

(] 1-Hecamcosoovrvee 3 - VEMICLETOWING ANGTHER 5 . INTERMOBAL GONTAINER 8 - POLE 12-DONCRETE %IXER
INOTAPPLICABLE MOTER VERICLE CHASSIS 9 - CARGO TARK 13- AUTGTRANSPGRTER
c;x;:&u Z-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BBY  10_ry 47 mey 14~ GARBAGEREFLSE
TYPE 7 - GRANCHIPYGRAVEL 1-Buwp 99- OTHER UKRNOWH
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - ¥OTORTROUBLE 99 DTHER ! ORKNOWN
VL‘“‘*"E,“”_E 2 READ LAYPS 5 - STEERING 8 - TRATLER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & « TIRE BLOWOYT DEFECTIVE ACCIDENT
: [-nooamaceroi  [J-UNDERCARRIAGE (143
1-INTERSECTION - KARKED 2 - INVERSECTION -OTHER & - BICYCLE LAKE 9~ VECIANCROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - #10BL0CK - WARKED 7-SHOULDER/ROADSIE  10-DRIVEWAY ACGESS ATINCIDENT SCENE O-1oe 1133 [ -ALL AREAS £15)
NLﬂgzd 3%1;1 2 -x;ag;sﬂss‘smen - UNBARKES  CROSSWALK 8 . SIDEWALK 11-SHAREDUSE PATHS R 99-CTHER! UNKNOWH
T apacy 5 - TRAVEL LANE - Grve Lockizow TRALLS - uNIT NOT AT SCENE 1161
1. NOK-CONTACT 1 - STRAIGHT AHEAD 7. MAKING U-TURN 1B-HECOTATING ACURVE 18- APPROACKING INITIAL POINT oF CONTACT
3 2- NOK-COLLISION 2 - BACKING § - ENTERING TRAFFIG LANE 4~ ENTERING ORCROSSIAG OR LEAVIKG VEHICLE 0 - 10 BRSTAGE 74 TiDERe R sE
L 1 3.TRIKING L LT 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STAKDING 1 2
ACTION 4.sTRuck  PRECRASH 4 CVERTAINGPASSING 10-PARKED 15-WALKING RURNING,  20-OTHERNONHOTORIST | —y &= 112 REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- ot sTrcns ASTIOMS ¢ o RiGHTTURY  11-SLoWING OR STOPPED JOGEiNG, PLAYING 21-STANDING DUTSIDE 5o 99 - LNKNOWN
16- WORKING DISABLEDVEHICLE 3-TOP

&STRUCK
§-OTHER UNKNOWN

& - MAKING LEFTTURN

IRTRAFEIC
12-BRIVERLESS

17 - PUSHING ¥EHICLE

99-OTHER / LNKCHOWN

1-HONE

T-LEFTOF CENTER

13 TMPROPER START FROM A

17 -ViSI0K DBSTRULTION

21-LYING IN ROADWAY

: o A TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 15-OPERMINGDEFECTNE  22-KOT BISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4. STAP Sigh
O, 8 3-RAN REDLIGHT 9-IPROPER LANE CHANGE 14'?3{’2?5’&? PARKED EQUIPENT 2 -OPEKING DAGR INTO 2 2 TWOWAY O 6 2 - SIGRAL 5 VELDSICR
AR Siee SIEK O-MPROPERPISSING 1y cornmeinen e A — U5 pasher  b-mocoNTROL
CONTRIBUTING . . : SPILLING 9 -OTHER I¥PROPER ACTION
CRLUHSTANGES 5 - UNSAFE SPEED 11-DROVE 055 ROAD 2o R
6-IMPROPERTURK 12- HPROPER BACKING PRI CRLSSIHE #or T“ﬂ':?gg;‘ﬂ*-ﬂﬂﬁs RAIL GRADE CROSSING
1- %07 INVGLVED
SEQUENCE OF EVENTS .
a RS 2 - INVALVED-ACTIVE CRUSSiNG
. 2 O 1 - BYERTURNIROLLOVER b - EQUIPMENTFAILURE 11-CROSS CENTERLINE - 16 -RARWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSIHG
b 5 FiRerxpLosio 7 - SEPARATION OF UNITS GPPOSITE DIRECHONOF 17 gNiwAL — FAR% EQUIPSENT
s - TRMERSIOR iy el TRAVEL 18- ANIHAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
, E ; i 12- DOWNHILL RUNAWAY 13 -RNIVAL — OTHER SHIFTING CARGG OR 1-KORTH 5 - NORTHEAST
21} 4. JACKKMIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION e ANYTRING SET 1K VOTICH 2 SOUTH b - HORTHEST
5 . CARGO/ EQUIPHERT 15 -CROSS MEDIAN — ”'T"é’;:‘s‘:?;m““ BY A ¥OTORVEHICLE >
LO5S OB SHEFT 0 24 - THER MOVABLE CBJECT FROM L | 7oL __ | 3-EAST  7-SOUTHEAST
- I - 15-PESALCYCLE 21 -PARKED MOTORVEHICLE 1-WEST  §-SOUTHWEST
) COLLISION wWite FIXED OBJECT - STRUCK 9- CTHER / UNKNOW
25 1MPAGT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGK POST £-CURB 50-WORK ZONE MAINTENANSE
AL—J  :CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.-DITCH EQUIPVERT UNIT SPEED DETECTED SPEED
%-BRIDGE CVERREAD 13- MEDIANDABLE BARRIER 39 LIGHT /LUMINARIES 25 - EMBARKHENT 51-WALL
L STRUCTURE %4 MEDIAN GUARORAIL SUPPORT 4 -FENCE 52-BUILDING O 3 5 ST EEIRIED SFEED
27 -BRIDGE PIER OR ABUTMENT * papmiek 40-UTRITY POLE . 3-TGHNEL e L—— 2 catcouaen/enr
28-3RIDGE PARAPET ; o AL
-3Ri 35-WEDIAN CONCRETE 41-GTHER POST, POLE 45 TREE 54- OTHER FIXED 0BJELT ) .
6L Ly 29-SRIOGE RAR BARRIER OR SUPRERT POSYED SPEED 3= URDETEENEED

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

36 MEDIAN DTHER BARRIER

42 -CULVERT

L_—_) MOST HARMFUL EVENT

49-FIRE HYDRANY

9 -DTHER 7 URKROWK

'35
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]W ﬁ% U NIT LOCAL REPORT NUMBER
|21|—OOOO40| TS T B B
UNIT # | OWNER NAME: Ls7 rirsT, #IoDLE (X save s omven: OWNER PHONE: ncivoe snes cox < Kjsane ks sivens
i OI2 1 | 1 1 | l 1 I 1 ! - DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP :msmaasaizvzsx 4 1-NONE 3 - FUNCTIONAL DAMAGE

L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Cosmerciar Canricr PHONE: wctune area coos 9 - UNKNOWN
[ S U S N S DU R T BAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | JBQ5199 (LD7HULBN3I3S346006, 1 1 | DODG 7 2
 [HSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL Bl S :2\'&1 N
Xlverien | STATE FARM C995623E0535 WHT 1500 AN i
_ TYPE oF USE Us DOT # TOWED BY: COMPANY NAME J £ 1 !
[CJoowverciaw [[Joovenwmeny [JREVERCENCY | 5 sz
INTERLOCK HUCCUPANTS VEHICLE}W_E‘E;-!;I?\L/\;JSW GEWR D MAT:&A’FDG:LSA:SA;ER:?.LACARH m# Z i
DE&YIIIP [Jnrrsie unar 2 - T00n sk res. RELEASED |
I L 13- >26KLss. OJeeacaro 4y

1- PASSENGERCAR 7 - NOTORCYOLE 2 WHEELED
O 4 2 - PASSENGER VAR {MENIVAN;  § - MOTORCYSLE SWHEELED
Ll ) 3.SPORTUTIUTYVEHIGLE 9 . AUTGLYELE
URITTYPE 4 piry up 13- #0PED OR HOTORIZED

5 - CARGD VAR BICYOLE
& - VAN (315 SEATS) 11-ALLTERRAINVEHRICLE
ATV

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARK EQUIPMENT
17 - MOTORHOME

18 - LG (LIVERY VERI(LE}
19-BUS {16+ PASSENGERS)
20 -OTHERVEHICLE

21 - HEAVY EQUIPMIENT

2 - ANTIAL WITH RIDER 93
ANAALDRAWH VERICLE

23-PEDESTRIAR SKATER
26-WHEELCHAIR {ANY TYPE:
25 - OTHER KGN-METORIST
2-BICYCLE

27-TRAIN

99 - UNKNGWN OR HIT/SKIP

WASVEHICLE DPERATING IX AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L} 1-YES 2-KO 9-OTHER/UNKNOWN

0

0 - MO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITICNAL AUTORATICN
4 - HIGR AUTQUATION

9 - UNKNOWN

AUTONOWDUS 5 - FULLAGTOMATION
MODE LEVEL
1 - NOHE 6 -BUS-CHARTERTOR 11 -FIRE 16 -FARK 21-MAILCARRIER
2.Ta0 7 - BUS - INTERCITY 12 HILITARY - HOWIE 99-OTHER S GRKNOWH
SPEGIAL 3 FLECTRONIC RIOE SHARING & - BUS - SHUTTLE 13-PGLICE 18- SKOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 1-TOWING
5 - BUS - TRANSITAOMMUTER  10-AXBULANCE 15 -CONSTRUCTION EGUIPMENT 20- SAFETY SERVICE PATROL © “
(] 1-retswcossoriee 3 - VEHICLE TOWING ANOTKER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE ¥IXER 2 ,
L INOT APPLICABLE #0TOR VEHICLE CHASSIS 9 - CARGD TANK 13- AUTOTRAKSPORTER r ‘
cﬂ“::y“ 2-BUS 4 - LOGEING & - CARGOVAMENCLOSEBBEX 30 g7 g0 16 -GARBAGEREFUSE : A A . ,
TYEE 7 -CRAMCHIPSERAVEL 1y pywp e —— st i |
1 - TURN SIGRALS 4 - BRAKES 7-WORNGRSLCKTIRES 9 - MOTORTROUSLE 99-OTHER GRRNOWH 5 L]
VERITLE 2-MEDLAYPS 5 - STEERRG 5. TRALEREQUIPMENT 10-DISABLED SROM PRIOR R 8
DEFECTS 2. 741 LANPS & - TIRE BLOWOUT BEFECTIVE AETIOENT
[1-wopamaseco)  [0-UNDERCARRIAGE (141
1-INTERSELTION - VARKES 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FZRST RESPONDER
. LRISSWALK 4. MIDBLOCK-WARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCEXE O-1op 113) [J-aLL arEAS {151
NLﬂgg:_Tr‘]"g:T 2-INTERSECTIGN - UNVARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHSOR  F3-CTHER! UNKNOWN
AT Dapact  CRosSHALK 5 ~TRAVEL LANE - Oria Loca o TRAILS [ - uNIT NOT AT SCENE {161
1- NON-CONTACT 1 < STRAIGHT AHEAD 7 - RAIGNG U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING ST POINT eECONTACT
4 2 NON-COLLISICN 2 - BACKING § - ENTERIMG TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAV:NG VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3-STRIKING L1713 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19 STANDING 6 ) )
ACTIDN 4.STRUCK  PRECRASH 4. GVERTAKINGPASSING 19-PARKED' 13- SALKIRG, RUNNING, 20- DIHER HON-HDTORIST L1y MR ﬁfjgm ST 15 “VESIGLEE NOT AT SCENE
ACTIONS . ) R N JOGGING, PLAYING 21-STANDING DUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHTTURK 11-SLOWING OR ST0PPED ) NG 13 .70p
5 STRUCK & - HAKING LEFT TURN INTRAEFIE 1t - WORKING BISABLESVEHICLE "
Q- GTHER / UNKNOWN o 12-DRIVERLESS 17-PUSHINGVEHICLE 99- DTHER 7 UnKNBWH
1-408E 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISIOK OBSTRUCTION  2L-LVING i¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSEfagpa  PARKED POSITION 15-OPERATINGDEFECTVE 22 NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4. $T0P SIGH
O 1 3 RAN RED LIGHT 9-TUPROPER LANE CHANGE 14~$E$§ELSRPARKED . fg:;P;EETImGVMUNG’ aggﬁg{:& BOCR THTO 2 2 TWOMY O 6 2-SichaL 5 -YiELD SIGK
. . FTINGIF Y K -
NNTRIBUUNG 4-HAY STOP SIGH 13 IMPRQFER PASSING 15. SWERVING T0 AVGID SPILLING ® R APROPER ACTION 3 . FLASHER & -NO CONTROL
CRCUMSTARCES 5~ INSAFE SPEED 11-DROVE GFF ROAD I — ; ) W OTHER MPROPERACT:
b IHPRGPER TURK 12-IPROPER BACKING ' 20-IMPREPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
— = oNR0AD 1-KO7 IWOLVED
SEQUENCETF EVENTS 2 - INVOLVED-ACTIVE LRUSSING
v EVENTS L - DVOLVED ACTIVE LRUSSIAG
[ 2 O )-OVERTURWROLLOVER b - EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22 WORK ZUNE MAINTENANCE 3 - INVOLVED-PASSIVE (ROSSIAG
—— 5 nermrewosion 7 - SEPARATION OF DNITS GPROSITEDRECTIONOF 17 gupveat - PaRY EQUIPHENT
TRAVEL UNIT / NON-MDTORIST DIRECTION

3 - IMMERSION § - RAN OFF RDAD RIGHT

2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 12-CROSS MEDIAN
LGSS OR SHIFT
31|

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN

15 PEDALCYCLE

18-ANIMAL — DEER

19-ANIMAL - OTHER

20-10TORVEHICLE 1N
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wits FIXEDR 0BJECT - STRUCK

25-1MPACT ATTENUATOR 31 AGUARORA}L EXD

4L 1 )

1 CRASH CUSHION 3Z-PORTABLE BARRIER
% 2%1:% ggEERHEAD 33-ZEDIAN [ABLE BARRIER
34-MEDIAN GLARDRALL
SL—L—J 57-5RidGE PIER CRABUTMENT ~ gagicn
28-3RIDGE PARAPET 35- MEDIAN CONCRETE
6 29 -SRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3& - K.EDIAN.OTHER BARRIER

ll_l FIRST HARMFUL EVENT

37 TRAFFIC SIGN POST
18- OVERHEAD SIGN POST

19 .LIGHT /LUMINARIES
SUPPORT

49-YTRITY POLE

41-QTHER POST, POLE
OR SUPPORT

42 -CULVERT

L= | MOST HARMFUL EVERT

43 -CURB

£ -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

23 - STRUCK 8Y FALLING,
SHIFTING CARGO DR
ANYTHING SET I YETHY
BY A ¥QTORVERICLE

24 - OTHER MOVABLE GBJECT

50-WORK ZONE MAINTENANCE
EGUIPHENT

51-WaLL

52-BUILDING

53 <TUNNEL

54 -0THER FIXED CBJECT

9B -GTHER § UKKNOWY

1-MORTH 5 NORTHEAST
2-SOUTH  §- NORTHWES®
FROM L 10 { 3-EAST 7 - SOUTHEAS™
4-WEST - SOUTHMEST
9 - DTHER: UNKNOWX
UNIT SPEED DETECTED SPEED
O O O 1- STATED/ EST4ATED SPEED
e L ! 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L
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B=es=uz MotorisT / Non-MoToRrisT

0

.21-00004

LOGCAL REPORT NUMBER

l |

L |

1 ! ! !

|| UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| O1 | HYER, ALAND 01191969, |52 M,
E ADORESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNi1UBE AREA COOE
=
51 4077 SHADOWLEAF DR BELLBROOK OH 45305 1141 . J L
=2 -
b= INJURIES | INJURED | EMS AGENEY iNAME) INJURED TAKEN T0: MEDIGAL FAGILITY tnane, cirv) | SAFETY EQUIPMENT SEATING POSTYION | AIR BAG USASE | EJECTION | TRAPPED
=z TAKEN USED DOT-CamprLiant
S 5 BY O 4 MC HELMET
=~ | L~ = | L I I l=— |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | BFFENSE DESCRIPTION | CITATION NUMBER
z : CODE i
3 .. 4511.21A Assured Clear Distance Ahead | 54,474
) L |
E= OL CLASS | ENDORSEMENT RESTRICTION setecT4pT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S)
I SELECTUPTO2 DISTRACTED §IATUS TYPe | RESULT seuesryetas
: "Q ] acconor [ marwuana 1 1
T [ TR | N R S A D i| [ orher prue [ i T O T
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
BARNETT, LINDA S 12311961, , | 59| F
7 ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - inciyge AREA LODE
1206 HUNTERS POINTE DR JAMESTOWN OH 45335 2534 | | | J . L0
o INJURIES ;:klg?zn EMS AGENCY (NAME) INJUREDTAKENT0: MEBICAL FACILITY thane cm;kAfETYEﬂUIPHEﬁY DOT-Comeiany| ALNE POSITION | ATR BAG USAGE | EIECTION | TRAPPED
D" 1) | BE T BROOK EMS MIAMI VALLEY SOUTH (1500 () /| | 150" 5ammes 1 il
L= | L 1 L=t = ] I§1 1L L i
OL STATF | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION NUMBER
COBE
- MR . -
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTurvos | DRIVER ALCOHOL / DRUG SUSPECTER CONDITION ALEOHOL TEST DRUGTEST(S) _
3 SELECTUPTH2 DISTRACYED STATUS | TYPE VALLE STATUS | TYPE | RESULT siser yreas
: BY [ acconor  [[] marisuana 1 1 i
] [ W | [ WU RO NN N [ SO Y ) I i| [ orwer oroe 1L 11 !Ll L f L ] S -
| UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

ENDORSEMENT
SELECTUPTDZ

111 I Pl

RESTRICTION SELECTUPTO3

BRIVER
DISTRACTED
BY

1-FATAL

2- BUSPECTED SERTOUS INJURY
3-SUSPECTED MIRDR IRJURY
- POSSIBLE INJURY

5 HOAPPARENT INZURY

" INJURED TAKEN BY

8 - HELMET USED

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

10- REFLECTIVE ¢LOTHING

11~ LIGHTIRG - PEDESTRIAN
TBICYCLE ONIY

93 - OTHER/ UNKNOWN

4 SEATING POSITION

1-FRONT - LEFT §DE
{MOTORCYLLE DRIVER)

2- FRONT - IMDDLE
3-FRONT - RIGHT §IDE

4. SECOND - LEFTSIDE
(MOTORCYELE PASSENGER)

5- SECOND - MIDDLE
- SECOND - RIGHE SIDE

INJURIES

99 - OTHER UNKNDW K

AIR BAG
1-HOT DEPLOYED
2-DEPLOYED FRONT
3-BEPLOYED SIDE

&-DEPLOYED BOTH FROKT{ SIDE

§- NOTAPPLICABLE

9- DEPLOYMENT UNKAOWE

ALCOHOL / DRUG SUSPECTED
] awcenor [ maruuana
[ otHer DRUS

1-CLASSA
2-CLASSB
3-GLASST

4-REGULAR CLASS
OHIG =D}

5~ M BOPED Iy
&-NOVALID OL

1- NGTTRANSPORTED

JTREATEDAT SLENE 7-THIRD - LEFT SIBE OL ENDORSEMENT
2-EM8 {HOTORLYCLE SIDE CAR) 1-HOT EJELTED H - HAZHAT
3-POLIE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED 1 - HOTOREYCLE
9- GTHER { URKHOWN 9-THIRD - RIEHT SIDE 3-TOTALLY ESEGTED P- PASSENGER

_ _ L 4. NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT & R 3. MO SCO0TER
1- BONE USED 11- PASSENGER 1k AITHER ] i

EKCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELY OlLY USED {NON-TRATLIKG UKIT, BUS, 1-ROTTRAPPED $. SCHUOL BUS
3-L4P BELY ORLY USED PICK-IP WITH CAP) 2- EXTRICATED BY 1. DOUBLE & TRIPLE TRAILERS
2- SHOULDER & LAP BELT USED 12&%251%’;"« BKENCLOSED HECHANICAL HEAKS S TARKER  AAZNAT
5. CHILD RESTRAINT SVSTEN - 3-FREEDRY

FURWARD FACING 13- TRAILING UNIT HON-MECHANICAL MEANS T GENDER |
6-CHILDRESTRAINT SYSTEM -~ 14~ RIDING ON VEHICLE EXTERIOR F.FERALE

REAR FACING {KON-TRAILING ULIT)
7 - BOOSTER SEAT 15~ kON-MOTORIST ¥-HALE

Y- OTHER ¢ UNKNOWL

CONDITION

ALCOHOL TEST

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ist\DE 2REA cooE
L 1 | L I | | | |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cuasie_cirv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-CompLiany ;
BY ME HELMET
= | ——— | S— Lt 1 1 L 11 1|t i
< 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

DRUGTEST(SY _

OL RESTRICTION(S}
1- ALCOHOL INTERLDCK DEVICE
2~ CDL INTRASTATE OMLY

DRIVER DISTRACTION
- AT DISTRACTED

1

2> MARUALLY OPERATING Ak

v ELECTRONIC COMMUNICATION
3 [ORRECTIVE LEASES DEVICE (TEXTING TYPRAG,
& - FARM WAIVER DIALING?

5- EXCEPT CLASSA BUS

6-EXCEPT CLASS &
&CLASS BBUS

7- EXCERT TRACTOR-TRAILER
§- INTERMEDIATE LIGEXSE

RESTRICTIONS ELECTRONIC BEVICE
9 LEARKER'S PERMIT 6-PASSENGER 2-BLO0D
RESTRICTHNS 7. OTHER DISTRACTION 3. URINE
16- LINITED TO DAYLIGHT INLY INSIDE THE VEHICLE 4 BREATH
31 LIKITED YD EMPLOYMENT 8- g;réslag ggzmm GUTSIDE  5.OTHER
- 9-QTHER  NKNOW,
13 - NECHARICAL DEVICES d ngpee

ISPELIAL BRAKES, HAND

COKTROLS, JR OTHER 2-BLO0D

ADAPTIVE DEVILES; 1 - APPAREATLY KORMAL 3 - URINE
A-HILIARYVEHISLES DY 2. pHSICAL IWPAIRMERT 4 OTHER
15-MOTORVEHICLESWITHOUT 3 _ EmoTioNAL ues., Joressen,

AR BRAKES AHERY, STURBED}
16- UTSIDE MIRROR - [LLXESS 1- AV PHETAMIRES
17- SROSTHETIE AID 5. FELL ASLEER, FAINTED 2- BARBITLRATES
18- OTHER FATIGUED.EFC. 3. BENZODIAZEPTAES

5+ DNDERTHE INFLUENCE

3-TALKING DA HANDSFREE

COMBUNICATION DEVICE

4 TALEING On HANDHELD

COMMUNICATION DEVICE

5-(0THER ACTIVETY WITH AN

-

OF REDICATIONS ! DRUGS
1ALCOHOL

- OTHER ¢ UAKKOWK

ALCOHOL TESTTYPE

- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

SAMPLE / URYSABLE

4 TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN RESULYS
UNKNOV

1-KONE

4 - CAXMNABINGIDS
5-COCAIRE

6~ GPIATES 7 QPIOIDS.
T-(THER

B~ MEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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R Lves wrenssmans ' Y ue, PORT NUMBER
W= xEziaE UCCUPANT / WITNESS ADDENDUM 21-00884Y
L1 1 1 1 | | | |2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
1 i ) 1 1 vt ! | S T 1) J
ADDRESS: STREET, CITY, STATE, ZiP GONTACT PHONE - ncubE ARen cone
L | | | | 1 | | i 1
INJURIES | INJURED | EMS Asency (NAME INJUREDTAKEN T0: Meptcar Facmary (uaxr, arv) | SAFETY EQUIPMENT - SEATTNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CaMPLIANT
BY MC BELMET
{ | - I 1 1L 1L I j
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — L | | | JI | S N1 i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1xCLUDE AREA CNOE
a
=
3 L1 I | I | | | 1 |
r"’,- INJURIES | INJURED EMS Acercy (NAME) INJURED TAKEN T0: MenicaL Facirry {sasie, civy) | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | EJECTIN | TRAPPED
! TAKEN USED BOT-Compiiany
BY MC HELMET
| S— L g i TR 1 il 1 j
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
| R | ] | | 1 | T [ 1 |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - miciuoe aRes conp
INJURIES ‘lr;l%g'l‘!ED EMS Acency (NAME} INJUREDTAKEN T0: Meoiear Facirry {naxe, orry} | SAFETY EQUIPMENT BOT-ConpLian SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
UsED -ComeLiant
BY MC HELMET
| L1 e L I 1 He— 1t i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I | I 1 1 ] L) | I T | £ ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - :NGLUDE AREA CopE
INJURIES %_gdlzl'l}ED EMS Aczney (NAME! INJURED TAKEN T0: Mepicat FaciLiry (nawe, crrv) | SAFETY EQUIPMENT DOTC TRAPPED
USED ~Compuiany
8Y M KMET
, € HEL 1l |

ZUINJURIES ¢
1- FATAL

2 - SYSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3 - POLICE

% - OTHER / UNKNOWN
GENDER

" ISAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - GHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9+ PROTECTIVE PADS USED
(ELBOW, KNEES, £TC.)

10- REFLECTIVE CLOTHING

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
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLIGABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3~ TOTALLY EJECTED

4 - NOTAPPLICABLE

| F-FEMALE 15 AT CEaay 12- PASSENGER IN UNENCLOSED
5 ~;§'AL$2/ NENOWN ASREISEEDRLY 13- TRAILING UNIT e gl ]
| U -OTHER/ UNKNOW| e : »
99 - GTHER /7 UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 :anﬁggﬂﬁb BY MECHANICAL
{NMON-TRAILING UNIT) )
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- GTHER / UNKNOWN TEEANS
| WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| MCKIBBEN, ALAN GREG 08201904 | |57 /M,
=, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (ncLUDE AREA CODE
© 3939 THOMPSON DR DAYTON OH 45416 2233 i e = =
NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
— 1L 1
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - ket nE AREA S0DE
L | | L | | 1 | |
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
S S I N SRR NN NN NN | N RO ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT FHONE - InciupE aEe cone

—1_— 1 ]

HSY 8355 OH1P 1/18 [760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY . ~ 4
NUMBER 2>/~ 0T peLisrpn  Locrcd” Mg /Do e,

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

I, L ! nﬁi&» \23 o~ VL &'&—‘_ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED) -
potaes 27 AT /V/ Y /ﬂ// <o th

(OFFICERS NAME) (LOCATION) j

T yas  Stoppesd vt Frafif o
o // o /*/ ,-/;l N /)/ V Il-[/ﬂ £ A 7
</l /C/ We e WA e R

T pur el Wt e by Te bidiy

[~/ ) /

"7//14_/ Lu, s \3 , ~/—5L/ *‘/7 o ¢ S c"( Y/
o T Mﬂu . O v/ s e A( b s
ey g e /K pan oA I gop ol ~D A M

Lot s foord o T—] evtn

ADDRESS - . - PHONE . ..

TNESS o 0 é /’//fc'/)’/‘(’ ‘S Df/ vy CJW,// £ 7/‘//4(/?? .

SIGNATURE P OFFICERS SIGNATURE -

OF . . —

WITNESS f o 2 ozl //y et e el
(——— 771" ___7_,_

HSY 7003 1/82



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

LOCAL R(E;zog'lv'lNG DATE OF CRASH
AGEN
| Romeer 7/ L0 FEULBIUn P r¢é” Mo IP24 %2

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

I, /( ” o\ \/ €r HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
AHET 3 AT ), Prpatkein) 55
(OFFICERS NAME) (LOCATION)

Digiag  Fast on Wes} Fra/\k\\m st /\D‘\\((c\ ercji and —Ha\ler
g’\‘uhﬁc’(& on QA,’\C. C"C FOOA CX* 47261 \f'\/lkex, T [cc ¢>A
back at the foad infroat € me u\o%ceé teaffe had
SXYQDDCY\, T c&\)\\& \/ \w(\eakﬂ h»\‘)’ ceu CL'\‘{ ceme
LrO 0\ S'\rob \'\6‘¢L!\e \‘\&fht’\c? ’.'f\f\e_ reaf KSL&MPC[‘ @\O H\g_
wl e Bt c) ub J

Pl haboulcal D Bdlbcel O T
wrmess Q/ 4.,—2& = Wﬂ % 77
= T

HSY 7003 1/82




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

LOCAL REPORTING DATE OF CRASH
REPORT AGENCY .
NUMBER 2 /- 00 Y¢ DELLG Gt il E Mg g Yz

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

/ q1c1/. 1
] /Z/’l.,. Y/ // dé e~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
’ (PRINTED)
paneiny/ 37 AT M+ PronWed  si
(OFFICERS NAME) (LOCATION)

7 /r — }( %(2 S Cree (‘.»{f? (')‘)C Cor ‘/ ~e A,
/ f)/é«—oq :/-4/0 et L’( L & eq (AL ;”‘N;/Q/( (‘ﬂm Cer

A/ A N PP =S
('é m;.} L, ‘a!—%"ég’j f//‘?d

I pHANE

ADDRESS
o e 2OST usve Ly Tatamd QL ¢S4.2/
SlGNATURE 0 =

|___ITNESS/ / Zf/ /_:7??/;/‘{% ./ = ,./(7 W—-——-—'—'—- <27

HSY 7003 1/82




