OHIO DRPANTMENT *
B 2325 TraFric CrAsH REPORT __ +oenores manbATORY FIELD FOR SUPPLEMENT REPORT EDEL REFORT HUMBER
on2 [ on3 LOCAL INFORMATION 2 2 - O O O O O 2
m PHOTOS TAKEN - & L i i i 1 ] ] | | 1 H 1 | 1 J
O . ou1p [7] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT Iv ERROR
SECONDARY CRASH . 1-SOLVED 98- ANTMAL
PRIVATE PROPERTY| Bellbrook Police Department |O|2| 9|0|5| L___12-UNSOLVED ngl I_il 99- UNKNOWN
COUNTY* anAmf*mY LBCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
2:VlLLAGE B "b k 01142022 1610 5 1- FATAL
i~ | 83 rownsHip| BeElIbroo T O T O Y OO | Y Y| 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NgRTH LLOCATION ROAD NAME ROAD TYPE LATITUDE occiuac oecness SUSPECTED
-SOUTH
3-east | State Rt 725 3 9 63 8 020 3 - MINOR INJURY
1 ) Lt 1t gt 4 -WEST L1 | L A t 1 71 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR;H REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE oecusac oecrees 4.-INJURY POSSIBLE
2-S0UTH
SR 3. EAST _Igj ;L Q 9 9 6 2 5. PROPERTY DAMAGE
l i ML 1 ¢t )| I 4.-wEST L1 } L. ONLY
REFERENCE POINT gﬁgﬂ{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH 3 AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE 4
L—!3-HOUSE # ! 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET L ol
4-WEST | SR- STATE ROUTE . - - [ witHiN INTERCHANGEAREA  NUMBER o7 APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE -NUMB R
FROM REFERENCE onrror measure | OF T NUMBEREDCOUNTYROUTE | o ot bk pARKWAY  TL - TRAIL
1-MILES | TR - NUMBERED TOWNSHIP oR - i A-
2-FEET ROUTE S FIFIES M= TR [[] roasway pivipen
L | | | L { 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING T (<4 FEET)
TWO MOTOR L___ [ 2-SOUTH L
L1 ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L - yppieips |y 6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON 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. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[] worxers present 2. LANE SHIFT/ICROSSOVER WARNING SIGN = L= =
) 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 13,
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2 - WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA 3 SNOW BITUMINQUS,
[ acrive schoor zone 5-OTHER 5 TERMINATION AREA 3-CURVE LEVEL — g3 = SHO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1.DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1 2- DAWN/DUSK 2 2- cLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prar
1= MOVING) )
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 - OTHER/UNRKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
| 1 1 1 i 1 | T I | ] 1 1 |
NARRATIVE I | Indicate the north
= - 1 | ! | | ! 1 direction with
Unit #2 was stopped at the traffic Light at Wilmington Dayton and W. Franklin ' an*'”on the
St compass diagram.
| Unit #1 was approaching the traffic light and failed to_maintain a clear distance | e I | d | .-
striking unit #2 in the rear bumper. X |
| ICE_AIMACHED DRAw v il | e e g S
B —— 1] _i_ ) J
——— ] . _I_ _I. I -
| %
. I I I [ _ ! _ e [ Y 1
N S — —— S - ‘l . 'SR e
i .
| | l 1 | | L W Y ! | | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
i i i ] POLICE AGENCY
! . 42022
8llllqu?? |1|6I1I0I ||O|1|1|H2922 | J¢ IOIJJ O|1|:LI'.‘I2I012]2 JT6IllOI Ilolllll 1‘2IOI2 1 I]-64IBJ Ji D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Cueexen ov OFFICEF)S NAME? - = )
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Burns, Mark /_‘ Nl —— ,SC'J:P'C‘EME"T oon
L L= RECTION or AD
1 O 3 O 6 3 OFFICER'S BADGE NUMBER® c:;y&ao 8y OFFICER'S BADGE NUMBER™ N 0 & EXSTIHG REPSRT SENT T0 00PS)
L L 1 | ! JL_L 1 __f | 1 L 13 |411 1 1 1 1 I:]_J
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Case Number. 22- OX Date: //”/,/2’2
Location:\,\/i-/ml,n{;_/gﬂ Oﬂa},,én 4 ST RT 725

L. 7
Description:

NoT 70 Scaeu e

W. Franklin St

‘\

[_V\_lﬁfﬁ'inhgton Daytor; Rc}

T Onit#1 |
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&= e UNIT

LOCAL REPORT NUMBER

L2 2

I |

UNIT #

07,

OWNER NAME: LAST, FIRsT, MDDLE «same a5 vaver

OWNER PHONE: moLuoe avea cove. «same as orivems DA M A

L1 1 [ |

I DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ Jsame a3 pRIveR) 2 1- NONE 3 - FUNCTIONAL DAMAGE
1049 COLWICK DR DAYTON OH 45420-5704 L < | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComMerciaL Carnier PHONE : thcLue AREA conE 9 - UNKNOWN
L4 1 ¢ 1 1 1y 3§ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FPR1492 LOXFB2FOXCEQY3233 | | | |2 HOND
INSURANGE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL n ™
verrriep | USAA 024543743-004 MAR cAV /[ g -
TYPE oF USE usDoT# TOWED BY: COMPANY NAME g 2

Cleommercins. [Joovemnwenr []iNemtecener | | e 9[ [

INTERLOCK #0CCUPANTS VEHELE]_WFE;’;,?‘::?I weng D MAT:RIAAL :LSA'S‘:# R:’:.LACARD n# T ., _:— ( ;
O pevice [ Jurmsiae unr 02 | 2-100m- 26K L8s. RELEASED B Ry

L1 |1 g3 s2k08s O puacaro | L1l 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O 1 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED
L—LJ 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _piey yp 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN {915 SEATS) 11-ALLTERRAINVEHICLE
(ATV/ 4TV}

I | #oFTRAILING UNITS

12-GOLF CART
13-SNOWMOBILE

14.- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
2 -OTHER NON-MOTORIST

% -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w i
MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION 1
L _ I 1-YES 2-NO 9.0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2
MODE LEVEL 2 3
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER | <
2-TAXI 7 - BUS- INTERCITY 12 -MILITARY 17-MOWING 9-GTHER! UNKNOWN 8 H
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.- BUS- DTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SEAVICE PATROL 2
Q1 !-Moceosovivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER i )
i 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER E
c::nsvo 2-8U8 4 - LDGEING b - CARGOVANENCLOSED BOX 19 ¢ a7 arp 14-CARBACEREFUSE d ! . lol »
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UHP 99-0THER/ UNKNGWN =
o)
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER) UNKNOWN s [0
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacEL01 [J-UNDERCARRIAGE [14
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop (133 O-aLL AREAS (157
l:_ﬂg:l AO:%K'S‘T 2-INTERSECTION - UNWIARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orne Locanon TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT 0F CONTACT
3 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING DR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING  L—1" 1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l 2 112 REFERTO UNIT 1
ACTION 4. STRUCK PRECRASH 4 . OVERTAKING/PASSING 10 PARKED 1 -WAGng‘NGG, ﬂnu&:e, 20-OTHER NON-MOTORIST Loe, tz- R GRM‘: IT 15 -VEHICLE NOT AT SCENE
5- sornsTicing ACTIONS o wavnc RichTIURN  12.-SLowING ORsTOPPED N ono:xmép " o e 13.T0p 99 - UNKNOWN
ESTRUCK & - MAKING LEFT TURN INTRAFFIC ’
12 DAEALER T T YT
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY . .
e SRR PAEED ONE-W 1- ROUNDABOUT 4 - STOP SIGN
O 8 3- RAN RED LIGHT 9-IMPROPER LANE Chatge 14 TTERPEND EQUIPHENT 23-OPENING DOOR INTO Z 2 - TWO-WAY O 2 2. SIGNAL 5. VIELD SIGN
L A sTop sioh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L=~y | ]
N 15- SWERVING T0 AVOID SPILLING 3- FLASHER 6 - NOCONTROL
EATRBLTIR . UNSAFE SPEED 12-DROVE OFF ROAD E— %-THER INPROPER ACTION
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS mae 1- NOT INVOLVED
2 EVENTS 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1- OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FResexpLoston 7 - SEPARATION OF UNITS g;:sgllff DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTIO
. . 18 - ANTMAL — DEER 23 -STRUCK BY FALLING, -
3 - IMMERSION 8 RAN FF RORD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N - ANYTHING SET IN MOTION
Y-OTHERNORCOLLISION 50 e e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN el L BY A MOTORVEHICLE
LOSS OR SHIFT i 24 -OTHER MOVABLE 0BJECT FROM L~ | ToL—__ | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43 -CURB 50-WORK ZONE MAINTENANCE
AL % ; ;?:2: gg:m: ) 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST & -0ITCH R \ﬁ'ilL"MENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT -
. STRUCTURE 7 NE AT SUPRORT @ FENCE %2 BUILDING 010 1 2 sreosesmmaren seeeo
L 77.6Rbce PIERORABUTMENT ~ Bygpien 40-UTILITY POLE &7 -WAILBOX 53 TUNNEL Lt 1t L— 2 catcuarenseon
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE @ 54 - OTHER FIXED OBJECT
, -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 9 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 3 5
L FIRST HARMFUL EVENT L == | M0ST HARMFUL EVENT e

HSY8304 OH1U 1/19 [760-0820)
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W= ez UNIT LOCAL REPORT NUMBER
2 . |O
UNIT# | OWNER NAME: (AST, FIRST, MIDDLE tmsmusomvem OWNER PHONE: 1mcLupe aRes cooe (msmusomvm
L02, I IO T R N W S R R | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Msnuusnmvm 2 1- NONE 3 - FUNCTIONAL DAMAGE
L == | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciae Carrien PHONE: iNcLuoe AREA copE 9 - UNKNQWN
S S S Y O Y O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
JHT8846 [ SHHFK7H64MU205932, | | | HOND
oy INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
Rlvenriea | State Farm 756-4320-822-35C | WHT v A
TYPE oF USE US DOT # TOWED BY: COMPANY NAME | 4
Clcomercmns. [Joovennwen [ MeMeRceney | L TS R |3
INTERLOCK H#0CCUPANTS VEmCLElw_Hfg,f‘L’:v!l SR [[] MATERIAL cLAsS# PLACARD ID # 5N 74
Dggg}gﬁm HsKeunT | () T ] 2 - 10,001 - 26K 18s. it P4
L= L% 3. 52KL8s [ pracaro L 1L} 11 g s 12
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVERICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ARY TYPE) 10/ v
L—L 1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST 3
UNITTYPE 4 _peyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 3
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN .
O & - VAN (915 SEATS) 11-(“:TL‘ITIEI:‘%‘"VE“'CLE 17- MOTORHOME ANIMALDREWNVEHICLE o9 ynkugwyh 0R iTisKip o\ is

L1 # of TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

L1 1-YES 2-ND 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSITXOMMUTER 10 AMBULANCE

1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
O 1 2-TAXI 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-GTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS & - TIRE BLOWDUT

Q71 - tocersosoorrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARBD gy 4. LOGEING 6 - CARGOVAWENCLOSEDBOX  19_¢) a7 gep 14 GARBACEREFUSE
BODY
TYPE 7 - GRAINICHIPSGRAVEL 11-0UMP 9-OTHER? UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER{ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR

DEFECTIVE

ACCIDENT

1-INTERSECTION- MARKED 3 - INTERSECTION - GTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

&
(s winia

iNim e

o 00| . >n

[0 - uNDERCARRIAGE 1143

[O-sopAmaGE 0]

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-1or 113) [J-ALLAREAS 1151
l:?::gl}ﬂolzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIMpACT  CROSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [J- uniT NOT AT SCENE [16)
N 1 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATIN 18- APPROACHING
1- NON-CONTAC § KING U-T 13- NEGOTIATING A CURVE s an?:ls - INITIAL POINT oF CONTACT
4 2- NON-COLLISION J l 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L= LT 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6
ACTION 4.STRUCK  PRECRASH 4. (VERTAKINGASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST ! y 1A2- Sf{ég{ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- st sTRikinG ACTIONS o wnone mouTToy 11 sLowinG o stope AIESING PLAYINE 21-STANDING QUTSIOE 13- 70 93 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVENICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99.0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGH
14-STOPPED OR PARKED EQUIPMENT
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23 -OPENING DOOR INTG 2 - TWO-way 2 - SIGNAL 5 - YIELD SIGN
Sl ILLEGALLY 19-LOADSHIFTING/FALLING  ROADWAY
4-RANSTOP SIGN 10-IMPROPER PASSING : 3. FLASHER b - NDCONTROL
CONTRIBUTING 15-SWERVING 10 AVOID SPILLING % -OTHER IMPROPER ACTION
CIRCUNSTANLES 5 -UNSAFE SPEED 11-DROVE OFF ROAD ey - T
6 - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ONRDAD 1- NOT INVOLVED
1| SEQUENCE oF EVENTS
b EVEfiTe 2 - INVOLVED-ACTIVE CROSSING
! 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RATLWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L riRerxpLosion 7 - SEPARATION OF UNITS g"POS'TE DIRECTIONOF 17 ANIMAL — FARM EQYIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18 - ANIMAL — DEER 23-STRUCK BY FALLING, URIT / NON-MOTORIST DIRECTION
, . - 12- DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION A TRVEICE I ANYTHING SET IN MOTION 2.500TH 6 - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY AMOTOR VEHICLE
LOSS OR SHIFT 35 FEDRLCELE 24 -OTHER MOVABLE OBJECT FROM L | TOL___ | 3-EAST  7-SOUTHEAST
3L - 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43 -CURB 50-WORK ZONE MAINTENANCE
e } :; g’::csg gyg:ﬂ i 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  &4DITCH 4 m‘LPMENT UNIT SPEED DETECTED SPEED
. ) LIGHT/ LUN ) .
s 33-MEDIAN CABLE BARRIER 39 IS.LGP}; o’n IfUM NARIES 45 - EMBANKMENT e 1 - STATED {ESTINATED SPEED
34- MEDIAN GUARDRAIL 4 -FENCE 52 -BUILDING
SL—L— 57 8RIDGE PIER aR ABUTMERT L ——
: BARRIER 40-UTILITY POLE 17 -NAILBOX 53- TUNNEL 2- CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54 - OTHER FIXED OBJECT
] - 3 - UNDETERMINED
‘ 6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 -OTHER / UNKNDWN POSTED SPEED
30-GUARDRAL FACE %-MEDIAN OTHER BARRIER 42 CULVERT

ll_l FIRST HARMFUL EVENT

L= _J MOST HARMFUL EVENT

35
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LOCAL REPORT NUMBER
OR0 DEsr A TEENT
®==2=2= Motorist / Non-MoToRisT 22-000002
l ] | | 1 ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | BOYD, SARAHE 04021989, |, |32 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
o
s 1049 COLWICK DR DAYTON OH 45420 2203 R A
(=]
5] INJURIES [INJURED | EMS AGENCY (name) INJURED TAKENTO: MEDICAL FACILITY (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED O 4 aocT;'ch:PuEA;T O
BY M
3 L= \_LA L. |- L= |
5= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ar Di
g 'z 4511.21A Assured Clear Distance Ahead 31951
= ——
= ENDORSEMENT RESTRICTION sLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED P RESULT seectuptos
"9 [ acconor ] marmsuana 1 11
| 1 it ! [ U I N I O ] DOTHERDRUG L | [ — I O | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SCHERIEF, NATASHA 11201966, , |55 F
7] ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA CoDE
(-4
= 504 OAKVIEW DR DAYTON OH 45429 3304 Lo Moa %k & e . .
= |
(5| INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKENTO: MEDICAL FACILITY (name. civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLiant
= 5 BY O 4 MC HELMET
Z [ L (Bl el i | [ o= jL==
oy M1 e¥ave | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= (
’5 e
b OL CLASS | EMDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTD2 DISTRACTED RESULT seLeecturto4
BY [ acconor [ marmsuana 1 111
(S | S| S S S N [ ) [ S ] orwer prue | — ) —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P Lt 1 & {4 4 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
- | S— | I | | | | L | !
| INJURIES | INJURED | EMS AGENCY (name> INUREDTAKEN TO: MEDICAL FACILITY (nawie. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-Compuiant
= BY MC HELMET
< [— L1 Lt ] - | [ | I
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
E CODE
-
1 [ ———
1 0L CLASS | ENDORSEMENT RESTRICTION SELecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)

SELECTUPTD2

DISTRACTED
BY

INJURIES SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE
3- FRONT - RIGHT 5IDE

4- SECOND - LEFT SiDE
(MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5- KOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-FATAL

2- SUSPECTED SERI0US INJURY
3. SUSPECTED MINOR INJURY
4. POSSIBLE INSURY

5+ ND APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 Eus {MOTORCYCLE SIDE CAR) 3 NTEICCTED
3- POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED

9-THIRD~ RIGHT $1DE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN 3-TOTALLY EJECTED

4-NOTAPPLICABLE

OF TRUCK €3
: B pesehcEs e
1SHENE SSED ENCLOSED CARGO AREA ol 22
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)

15- NON-NGTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

[ acconor  [] marisuana
; L ] orHer prUG

OL CLASS

1.CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5-M/C MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M. MALE
U - OTHER/ UNKNOWN

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

3. CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VERICLESWITHOUT
AIRBRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

[ conpition  [EPTRYPRR

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOROL

9- OTHER / UNKNDWN

DRUG TEST RESULT{5)

RESULT serectuptos

Lt
TEST STATUS
1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOLTEST TYPE
1-NONE

2-BLOOD

3-URINE

4-BREATH

5-0THER

1. NONE

3-URINE
4-0THER

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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===tz YCCUPANT / WITNESS ADDENDUM

. 2250

Uitk

UNIT # NAME: LAST, FIRST, MIDDLE
l| Eby, Grant

DATE OF BIRTH AGE

09092017 ,

GENDER

IL4IIL]'w |

CONTACT PHONE - iNcLUDE aREA cooe

ADDRESS: STREET, CITY, STATE, ZIP
1049 Colwick Dr Dayton Oh 45420
INJURIES %_NJURED EMS AcEnty (NAME)

L | I | | | 1 | | | |
INJURED TAKEN 70: Menicar Faciiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLianT
5 BY MC HELMET
L= 3 | S— L == 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 | | 1 | ] [ T N || IO |

CONTACT PRONE - INCLUDE AREA CODE

1 | | | | | |

UNIT #
| E—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
;AKEN
Y

L J

INJURED TAKEN TO: MeoicaL Facnary (NaME, ciTy) | SAFETY EQUIPMENT
USED

DOT-Compuiant
MC HELMET

| -

SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED

| U I | | S S | | E— | T

UNIT # NAME: LAST, FIRST, MIDDLE

| S—

| S— 1 |

DATE OF BIRTH AGE

GENDER

L L1 1 Jj1 1 I |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MEpicAL Facmizy (NaMe, civy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOY-Compunny
8Y MC H ET
L | S SLM 1 )L ] j|L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| i 1 | | | 1 | T I { i

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [ INJURED
TAKEN
BY

EMS Acency (NAME)

L—
INJURIES

1- FATAL

2- SUSPECTED 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
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

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

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8. HELMET USED

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

16 - REFLECTIVE CLOTHING
11- LIGHTING ~ PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: Menicar Facniry {nang, ciry) | SAFETY EQUIPMENT
Usep

SAFETY EQUIPMENT USED

DOT-CompLiany
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

L

1 J

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-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-MOTORIST
99- OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
Q S S N S U | ey (I i
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| S | | | I 1 | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E SN N R N S N S NN | (RO I J
=) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
ES
I | | 1 | 1 1 ] | | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | 1 i { ! H L1 L §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I I I L | | 1 | 1 J

HSY 8355 OH1P 1/19 [760-1500)
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OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
I.OI:ALT REPORTING ] DATE OF CRASH )
Immazn 72-88 IAGENW BPp My, byl og
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/: %&JJ\ EDG L,pl\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO /
(PRI
vrel s AT W’mnw/ &/MJ725
(LOCATION) J

J (OFF]CERSNAME)
B We e OF 6 ol \U\x\fd S‘\DDDR(‘l 1 acrffﬂxk_ﬁtijg
@ J(ﬂf\Dq-d\ +he ek " Stadt of oS Y

jﬁ)umbzd e Cor. She  Siid &e ans |
Okas L 00we oy wAL AGWe % Jumbers JI
|

|

|

|

|

Ml AJ U)me\' Lo ct_)\i%UfGUUCL ane Soud
_ }s‘h W0 Seeond ek she's  bawy i
W Ner N COX. Cl&:am N W/ USAA

# 0345433 43-004,

i

I
[
|
I
]L
|

[ Nra Roud
028 (olunceg Ox
o 45420

i

!

|

|

o | |
SRR i
‘ %

i

]

[

|
|
I
|
l
-

|
e oA Gl D Mu Ok  4ALO |7 |
g Sdnon o™ BT ]

HSY 7003 1/82




OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
.| DATE OF CRASH
w1 b

REPORT
NUMBER < 4 - g8
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

L _MATASHE D cHeIER
(PRINTED)
AT ALEY BELL /Loruw rk2STol) SHEL

UL Burs
*(LOCATION)

(OFFICERS NAME)

[ MY Cogt b SRIBPED) AT Nehs WTERIGRF O oF MAAMVEINN ~

[ lv.oul.{gw THe LiedT TURMPED ARLEEM, BEFOLE
[[ | o001 Ay FOOT b EPF THE BIZ/‘(‘ILE] THE

A, REVIND ME  HILT My oAl BV InRER,
OVT 06F Hel a2 T0O

THE Do vEZ- 407

[ HEUC OV (e & APOLD £1E -
| VFD,

We EXtaresD  DR2WERS LILEMSE

\guRARE £ (OmPARA

GHE Lo TACTED . HeE2

|

|

|

|

]I \ CALLED Slkbancleeic. NN Erelsé.
|

|

|

Davnonl / Atey P semats Ean, J
]

|

|

J

!

|

|

Foul CE ,J

2EPORT .
90425? DECL LED

ToO_ple A ()2ASH

MY L ouwER PACK 1S5
VYWEDICAL ATTERTION AT 1+hS T,

\JoAval o SCQ%

l
|
|

|
|
!

|
]!

|

|

| il
!‘ PHONE ‘ ,l

& e SO0H 0ALVIBLO DI \eTToenos OH Yoy s |
gmeRE A _‘ _ ] lqmcsns SIGNATURE J
Magefs. Slag B AT [

WITNESS
HSY 7003 1/82




