LOCAL REPORT NUMBER*

B R TRAFFIC CRAsH RePoRT

*DENOTES MANDATGRY FIELD FOR SUPPLEMENT REPORT

] [Jowz [Xons | LOCALINFORMATION . 2 2| - OI O]O O O 3 . e
PHOTAS TAKEN L ' '
O OH-1P |:] OTHER | REPORTING AGENCY NAME® NEICH HIT/SKIP NUMBER of UNITS UNIT 18 ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ private rroperTy| Bellbrook Police Department 02905 L 12-LUNSOLVED 99 - UNKNOWN
COUNTY* LDCALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. 01192022 1844 1- FATAL
2-VILLAGE B ”b k
==L 4 3.Townskip| BEHOIO0 LU L L LI 1L L L T 1), seRious INJURY
L5 ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE prc.was besrets SUSPECTED
E -SOUTH . )
g s-east | Kensington DR 3 9 652 6 Q 4 3- MINOR INJURY
B | 1 MLt 1 L] 4-WEST 1 1 il L al T SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrwar orerers 4-INJURY POSSIBLE
2- SOUTH
3.east | Possum Run RD »_‘_8LA O 9 3 8 8 5 5- PROPERTY DAMAGE
| | | P T ] ) 4 -WEST L ] ] L ONLY
REFERENCE POINT EverREEcEI\‘fSN ROUTE TYPE ROAD TYPE INTERSECTIGN RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD [R wiTHIN INTERSECTION ok ON APPROACH
1 2- MILE POST 2-SOUTH J AV - AVENUE LA - LANE $Q - SGUARE
e USE L1 5 oaar |Us-FEOERAL US ROUTE L4
a.west | sr- STATE ROUTE BL -sﬂbLEVARD MP- MILEPOST ST —SZREET [] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-— o [r— ~ CR - CIRCLE oY OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE i {
FROM REFERENCE onror weasre | CF COUNTY ROUTE |\ court PK - PARKWAY 7L - TRAIL jE 00 WAy}
1-MILES | TR- NUMBERED TOWNSHIP . :
DR - DRIVE -p WA-
2-FEET ROUTE or P - PIKE i) [] roaoway ovioeo
L1t | { | 3-YARDS HE - HEIGHTS  PL  PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 | 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 5@2"1557'& 5 - BACKING 2 SOUTH (<4 FEET)
3. IN MEDIAN 11-RAILWAY GRADECROSSING [L - yrudi ey 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAYE DIRECTION 4-WEST (24 FEET}
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSI™E DiRECTON 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 95-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zong RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN = Ll [l
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) L 15,
O O/ MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA ) [ o BITUMINDUS,
(] acTive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ])3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER B KNGWN | 5. SAN r
6 ! 9- OTHER/UNKNGIWA | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4 2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pror
]| - , MOVING) )
3 -DARK - LIGHTED ROADWAY 3-FOG, SNi0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARIC - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-sLUSH 3 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNGWH
8-0THER/ UNKNOWN

NARRATIVE Indicate the north
. U . JUR . i - e direction with

Unit #1 was sitting at the stop sign @ Kensington Dr just north of Possum Run an “N’ on the
Rd faging south bound. campass diagram.

.Unit #2 was sitting at the stop sign on Possum Run Rd just east of Kensington
Dr.facing west. Unit #2 preceded west bound on Possum Run Rd.

Unit #1 proceeded southbound from-the st.op. si'gn and struck Unit #2 in the
passenger side. . .

See Attached. Drawing... . D SR -

CRASH REPORTED DATE / TIME BISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01192022 1844 |01192022 1844 | Q1192022 1844 |01192022 1949 | M roese
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken By GFFICER'S NAM [ wororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Burns. Mark e SUPPLEMENT
’ s ; {GCRRECTION << ADDITION
65 30 95 OFFICER'S BADGE NUMBER™ CHECKED BY uFFIcER}fBAnGE NUMBER® DTS SEPOT ST 305}
L1 1 1 1 [ S R T | | | 4.‘| [ I 1 uS..J

HSY7001 OH1 1418 [760-0820] pagE ToF 5



Case Number: 2 2 - » 3 Date: &/ //742
Location: /- _ S‘,ﬂ/p,/,ﬂ DOr @ [osscom Ren RL

Description:

NOT TO ScaLe

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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b= areen | NIT LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LasT, F1xsT, #100LE :[sese a5 dawer: XJsareasory s

L] Ll 11 1 1 1 1 | 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P  (K[sav £ As nRiveR: 3 1-NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAKIE, ADDRESS, CITY, STATE, 21 CommeroiaL CaRmiER PHONE : inr..upE 4REA coBe 9- UNKNGWN
_ Y I DAMAGED AREA(S)
[ ¥4
LP STATE | LICENSE PLATE # VEHIGLE TDENTIFICATION £ VEHICLEYEAR | VENICLE MAKE INDICATE ALL THAT APPLY
(QH/| JHV8610 | JF2SKAJC8MHA88947, | [2021 , SUBA
o1 INSURANGE | INSURANCE COMPANY INSURANCE POLICY # £OLOR VEHICLE MODEL
Xlvemrien | Progressive 947059058 WHT OuUTB
TYPE oF USE Us Dot # TOWED BY: COMPANY NANE
. IN EMERGENCY
Ccoumercns [Jooveramenr [JMEMERGERCY | L T
VEHIELE WEIGHT GVWR/GCWR
INTERLOCK HoccuranTs 1 - <10K1gS [[] MATERIAL cLass# PLACARD b &
pevice [ Jwrmskae unir 02 1 2-1000 -2k s pl Ly
L 3 - 26K L85, Dlpeacaro 4y 4y oy
1 - PASSENGER CAR 7 - MOTORCYCLE 24HEELED  12-50LF CART B-UYCULIVERVVEKICLE:  23- PEDESTRIAN! SKATER
O 3 2 - PASSENGER VAN (WINVAN)  § - MOTORCYCLE JWHEELED 13- SNOWXCBEE 1330516 PASSENGERS) 26 -WHEELCHATR {ANY TYPE)
L1 3 SRORTUTILITYVERICLE 9 . ACTOCYOLE 12 SINGLE USETTRUCK 2. EHERVEHCLE 2 CTEER NON-GTORIST
UNITTYPE ¢ piry pp 10-GPEGOR MOTCRIZED  15-SE'.TRACTOR 21-HEAVY EQUIP 4EKT 2 BiCYILE
5 - CARGC VAN BiCYCLE 16-FARM EQUIPVENT 2-AAMKTHRIDER R 27-TRAIN
§ - YAY {5-15 SEATS) H-ALLTERRAINESICEE 17 qupmoppnyE ANVALDRAVAVEHELE gy _yniesoun oR HITSKIP
ATV /ETH
# OF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 9 - NOALTOMATION 3 - CONDITINAL AUTO'AATION 9 - DSKRGA
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOUATICH
L= 4 1-YES 2-KO 9-OTHER! UKKNCYN AUTONDMOUS 2 - PARTIALAUTGMATIOR 5. FyLLAUTCYATON
MODE LEVEL
% - KOKE 6 - 3US- CHARTERTOUR 11-7IRE - FARY 21 ¥AL CARRIER
01, 2-ma 7 - BUS- INTERLITY 12 WLITARY 17 - YOHIRG 99- CTHER ) UNKNOFY
SPECIAL - ELECTRONIC RIDE SEARING 5 - BUS - SHUTTLE 13-POLICE 15- SKOW REACVAL
FUNCTIQN - SSHOOL TRANSPGRT 4 - 33~ OTHER 1 -PUBLIC UTILITY B-T0NG
5 - BUS - TRANSITCOSMUTER  20- ABULANCE 15 -CONSTRUCTIGN EQUIPVENT 20-SATETY SERVICE PATRE.
Q.1 1-Nocarcceoorvee 3. VEHICLETOWING ANOTHER 5 - INTER¥GDAL CONTAINER 8- POLE 12-COMCRETE MTXER
#HOT APPLICASLE VOTORVEHIELE CHASSIS 9. CARGITAW 13- A5TOTRANSFORTER
C::DGY0 2.8 1 LOGEING € - CARGO YAMENCLOSED BOX 16. GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAYEL 99.CTHER  UNKNOWY
1 TURK SGNALS 4 - 3RAKES T WORNORSLICKTIRES 9. YOTGRTROUSLE 99-GTIER | UNKNOWY
VLJ_'EH,.;LE 2 FEAD LANPS 5 - STEERING & TRAILER EQUIPYERT 13- DISABLED FRCY PROR
DEFECTS 3. TAIL LAWPS & - TIRE ELOWOUT IEFECTIVE ACCIIENT
— [J-nopamagero1  []-UNDERCARRIAGE 1143
NTERSECTION-4ARKED 3 - INTERSECTION-CTHER £ - BCYELE LANE 9 - MEDIBLCROSSING ISLAYD  12-FIRST RESPGNER
{ CROSSINALK 4 - MIDBLGCK - ARKED 7-SHOULDER /ROADSIBE 13- DRIVEWAY ACCESS ATINCIDENT SCERE O-rop r133 [3-ALLAREAS 1151
"fgé‘,f}‘}f,‘.i’ 2-INTERSECTION - UNMARKED  CROSSWALK § . SIDEWALK 11-SHAREDUSE paTHS cp 99-OTEERY GhKRCWN
ATIMPACT CROSSWALK 5 -TRAVEL LANE - Ciiex Leery TRAILS [ - UNKT NOT AT SCENE 1161
1-KON-COVTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOT:ATINGASURVE  18-APPROACHIAG INITIAL PULNT oF CONTACT
3 2- KON-COLLISION O 1 2 - BACKING 8- ENTERING TRAFFIC LANE 13- ENTERIAG OR CRUSSILG ERLEAVING VENICLE O b DATAAGE 14- UNDERCARRIAGE
L 0 3.9TRmms L2170 3. CHANGING LAKES % - LEAVING TRAFFIC LARE SPECIFIED LOCATION 13- STARIING l 2 112 REFERTO UNIT il ’
ACTION & StRick  PRE-CRASH 4 (VERTAKINGIPASSING 10-PARKED 15 WALKING RUSHNG. 27 -CTHER NOK-'0T0RIST L M 15 VERICLE NOT AT SCENE
461K, PLAY RIS o - UNKN
5-sorusTRKRG ACTIONS ¢ v penTioRy 11 sLowv or SToPPED . EOCGIG Gl 21-STAR2ING OUTSIDE 13- Top o9 LKHOWN
£ STRUCK - HAING LEFT T 15 TRAFFIG 15 -HERKIAG NSABLEIVERICLE
% GTHER, LAKRGWN 12-IRIVERLESS 17 - PUSHILG VERICLE 9-GTHER ] USKAGHY
1-NONE 7-LEFT 07 CENTER 13-14PROPER STARTERC'AA 17 -VISIDH OBSTRUCTISh 23 -1¥ING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOIELD 6-FOLLOWIKCTOO CLOSE /ACDs  PARKED POSITIDN 13-CPERATING DEFECTIVE  22-NOT DISSERMISLE 1. SNE-WAY 1-ROUNDABOUT 4 - STOP SIE
Og 3-RAN RED LIGHT 3-1:PROPER LAKE CHANGE 1"?(,‘*{55"&”‘““" EQUIPHENT 23-CPEXIYS BOCR 1NTO 2 2. TWOHAY O 4 2-SIaNAL 5 - VIELD SIGN
LEGAL : : ALY C AT - g M
L £ -RAN STCP SIGN 1G- IHPROPER PASSIAG P A 13-LOAD SHIFDAGIFALL "% REAJiAY S L & - 40 CONTROL
CONTRIBUTING _ 13- SWERVHGTO AVOID SPILLING %9-CTHER IHPROPER ALTICN i R
CHRLWSTRCES 3 ENSAFE SPEED 11-DRCVE OFF R04D oy s s 9 -CTHER Ii ‘
' & - TMPROPER TURN 13- TAPROPER EACKING " -1 PROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
: ONROAD 1-ACT IVOLVED
1| SEQUENCE of EVENTS 2 OLVED ASTNE CRESSe
b EVENTS o . Ju\-‘E'.(fC)Sl.‘Vsu
X 2 O 1 OVERTGRYROLLEVER 6. EQUIPKENTFALCRE  11.CROSSCENTERLINE - 1. RANWAVVEMCLE 22-7RK ZoNE AAINTENANCE | # - FAVOLVED-PASSIVE CROSSING
== emexpuosion 7 - SEPARATION GF UNITS g;:gglstnmscmr:or 17-ANCVAL - FhRY EGUIPYENT T
1 FIAERSION 5 - RAN 3FF ROLD RIGHT \ 1-ANTHAL - DEER B-STRULKBY FRLLIMG / NON-MOTORIST DIRECTION
! 12- J0KAHEL RUNAWAY Y-ARITAL - OTHER SHIFTING CARGG CR T-ACRTH 5 . NORTHEAST
2L L1 4 JACKKMIFE 3 - RANGFF ROAD LEFT . ’ ST ANLEAL = RY ANYTIKG SET IN MOTION
15-OTHER KON-COLLISION 0 v oo MARRLE ! 2-SOUTH b - HCRTHWEST
5 CARGE { EQUIPMENT 10-CROSS ¥ EDIAN 14 PEDESTRIAL T LE BY A T0TORVERICLE i T
L0SS OR SRIFT i SPeRT 2 9TPER ¥ OVARLE 0BUEC™ FROM L1 70l | 3-EAST 7 SOUTHEAST
31 i5-PEDALEYILE 21 -PARKED & OTZRVERGLE J-WEST 8- SCUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK § - STHER ; UNKNGWN
" 25 -14PALT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN PG3T 42.0088 50-WORK Z0NE HAINTENANCE i
L icrask cuskion 52 PORTABLE BARRIER 3B-GVERHEAD SIGVPOST  43-21TCH EQUIPAENT UNIT SPEED DETECTED SPEED
2b-BR.OGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT J LUPINARIES 45 - EMBANKMERT 1-WALL
STRUCTLRE \ wercgr il S O 1 O 1- STATED, ESTINATED SPEED
L o HA-MEDIAN CUARCRAL 85 -FENCE 3-8l )
27-BRIDGE PIER ORABUTEENT — gaperer 4G-UTILITY POLE 7 -SAILBOX 53-TUNLEL e — L—— 2 cusoaen e
28-BRIDGE PARAPET 35-MEDIAK CONCRETE 41-CTHER POST, PLE 54 -CTHER FINED CBJECT
; JEDIAN CONG CTHE g 3. TREE 5Tk 3- UNDETERINED
6 29-BRIDGE RAIL BARRIER OR SGPPORT 8 -FIRE AVCRANT . CTHER! UNKEOWY POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT 2 5
Ll_l FIRST HARMFUL EVENT [l | MOST HARMFUL EVENT L
HS'Y8304 OH1U 1/19 {760-0820] PAGE
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\B= ermas UNIT

UNIT #

Iﬂ.?l

OWNER NAME: LAST, FIRST, RIDDLE ([ Jsanr 8 nReven:

CARSON, LAFONDA 1 !

OWNER PHONE:

2 pzaces : M eame asnrvers

LOGAL REPORT NUMBER

L 2_2_110 Q[D_OQ_:B L

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ¢[sar £ as oRIVER: 2 1 NONE 3 - FUNCTIONAL DAMAGE
1524 CHAUNCY RD COLUMBUS OH 43219 L= | 2-iINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: 54iE, ADDRESS, 17V, STATE, ZIP CowmereiaL Carater PHONE : ¢ .ub asea cove 9- UNKNOWN
[T N TN N W N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
FTJ7005 SNPDHAAEIGHI26419, | | | ! HYUN
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien | Nationwide 92344037314 BLK LN
TYPE or USE UsooT # TOWED BY: SOt1PANY NANE
. IN EMERGENCY
D comvercine. [Joovernment LT Reshines N TN N S N TR TS
VEHILLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1. 10K Les [[] MATERIAL ciass# pLACARD Db #
[CIoevice ™ [Jumvsxae untr O 1 l 2 - 10,001 . 36K ies RELEASED
SEERRES | L1 L— I3 ->2Kuies. [lracaro 4 4 4
i - PASSENGERCAR 7 - 'dOTORCYCLE 2HEELED  12-GOLF CART .LUCUVERTVERILE, 23 PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINVAW) 8 - UCTORCYCLE JWHEELED 13- SHOWNCBLLE 13-20US 16 PASSENGERS) 26 - WHEELCHAIR LANYTYPE)
L1 3. SporTUTILITYVEHICLE 5 ALTOOVCLE 12 -SINGLE YNITTRUCK 2 - UTHER VEHICLE 385-CTRER Nak-ATORIST
UNITTYPE ¢ iy p 10-5CPED OR MOTERIZED  15-SEM-TRACTOR 2 -HEAYY EQUIPYENT 2 BICYCLE
5 - CARGE VAN BiLYCLE 16-FAR EQUIPHENT 2-ANEALWTHRIDER % 27-TRAIK
O § - VAY 1935 SEATS) LL-ALLTERRAIWVERICLE 17 yomoppssg ANDEALDRAWNVERCLE o9 \uoiown OR HITRKIP
WIV9TH :
# oF TRAILING UNITS
WASVEH:CLE OPERATING IN AUTONOMOUS 0 - %0 ALTOMATION 3 - CONDITIONAL AUTORRTICH  § - UNFROEN
2 MOBE WHEN CRASH OCCURRED? O 1- DRIVER ASSISTANCE 4 - HIGH AUTGUATION
1-YES 2-NO 3-OTHER/ UNKNOUH AUTONOMGUS 2-PARTALASTOMATION 5 . FULLAUTCYATION
MODE LEVEL
1-KOKE & - BS - CHARTERTOUR 11-9IRE i6-FARY 21- WAL CARRIER
. O 1, 2-ma 7 - BUS - IMTERSITY 12 - WILITARY 17 -G 99-CTHER UNKNOWY
SPECIAL - ELECTROMC RIDE SKARING 8- BuS-SHUTTLE 15 -POLECE 12 -SHOV REUCAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8LS- OTHER 14 -PUBLIC UTILITY 13-ToWING
5 - BUS - TRANSITCOMMGTER  10- AMBULAKCE 15 CONSTRUCTION EQUIPYENT 25 -SASETY SERYICE PATROL ” ° »
O ] -HocaRcoeonrTYPE 3 - VERICLE TOWINS ANOTHER 5 - INTERKODAL CONTAINER 8 - POLE 12-L0KCRETE MIXER . e
LMk INOTAPPLICASLE WOTORVEHICLE CHASSIS 9 . CARGS TANK 13- AUTOTRANSPCRTER 7\ E
C:J‘DGYD 2.Bus 4~ LOGGIKG b - CARGOVANENCLOSED 80X 13 7, 47 gep 14 -SARBACEREFUSE , A A . .ol
TYPE 7 - GRAIICHIPS/GRAVEL 30U 99- 075 €5 UNKROWY = %5 r 'rt !
(o]
) 1 TURN STENALS 4 BRAKES 7 - WORK OR SLICKTIRES 9 OTORTROVBLE 9-CTHERS UNKGOWN 5 | (| e!
V‘_L_IEHICLE 2 - HEADLANPS < - STEERIG & - TRAILER EQIPHENT 15 - JISABLES FROY PRIOR b R :
DEFECTS 3. TAILLAWPS & - TIRE BLOYOUT DEFECTIRE BGUIDERT
O-nooamagero:  []-UNDERCARRIAGE [ 141
1-INTERSECTION - “ARKED 3 -NTERSECTION -CTHER 5 - BICYCLE LANE 9 - MEDMCROSSING ISLAND  12-FRST RESPONCER
Lty CROSSWALK 4- 4IDBLOCK - MARKED 7 - SHOULDER ¢ RRADSIDE - DRIVEWAY ACCESS ATINCIENT SCERE J-7op 133 O-aLLaREAS 1155
Nfg-éﬂmgl'? 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATH30r  99-OTRERYLNKNOWM
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - B.stt Lecxir- TRAILS [ - uNIT NOT AT SCENE 116 )
1 MON-CONTACT 1 - STRAIGHTAHEAD 7 - HAKIKG U-TURY i3-NEGOT:ATNGACURYE 18- APPROAGHING INITIAL POINT 0 CONTACT
4 2- HON-COLLISICN O 1 2 - BACKNG 8- ENTERING TRAFFIC LANE 15 - ENTERING OR SROSSIAG CRLEAVING VEAICLE ©- NO DAMAGE 14- UNDERCARRIAGE
L ! 1.sTRikiNg L2771 3 CHANGING LAKES 9 - LEAVING TRAFFIC LAME SPECIFIED LOCATION 15~ STARDING 3 11'2 REFERTO UNIT 1 .
ACTION 1. sTRyck PRE-CRASH 4 . CLERTAXING/PASSING 16- PARKED 15"""'»"1"'5;5'{"‘*?”& 26-CTEER NOK-OTORIST L~y 'DIAGRAMO v 3~ VERICLE NOT AT SCENE
3 iG. i - U . ’
5 eornstRutks ACTIONS s e mowtros 12 stowing aR stoepe | GEIR PLiving 21-STANING 3UTSIOE 5 .T0p 99 - UNKNOWN
£ STRUCK 8 BiAviacl e TR INTRAFFIC 1a-WCRKING JISABLEIVEHICLE
3. OTHER; URKNGHY 12-IRIVERLESS 17 - PUSHINGVERICLE 9. CTRER/ UNKADWS . _
1-NOKE 7-LEFT OF CENTER 13- [NPROPER STARTFRCHA 17 -VISION DBSTRUCTION 53 -LYINE IN ROAIWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILBRETOVIELD §-FOLLOWIKGTODCLOSE /034 PARKED POSITION 18-OPERATING DEFECTIVE 22 - HOT CISCERKIBLE 1. CNE-vAY 1-ROUNDABOUT 4 - STOP Sigw
O | 3-RAN RED LIGHT 9-14PROPER LANE CHANGE 1“-'?[3&'1?&"”‘““” EQUIPAENT 23-CPENIYS DOCR IHTD 2 o LAY O 4 — 5 vELD S
4-RAN STOP SIGN 10-IHPROPER PASSING I . 13- LOAD SHIFTINGHFALLING! ROADAY L [ & -G CONTROL
CONTRIBUTING _ | 15 SWERVRGTO Av0:D SPILLING 9 CTHER )" ;
CIRCURSTAYCES ©- UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WY o o N-CTRERTUPROPERACTICN | | ’
E & MPROPER TURN 12-1MPROPER BACKING ' 20-IMPROPER CROSSIKG # 0F THROUGH LANES RAIL GRADE CROSSING
o SEQUENCE or EVENTS oNSAD L ACTINGLVED
EVENTS || - INOWED ACTIVE GROSSIYG
. 2 O I-OVERTURH/ROLLOVER 6. EQUIPMENTFAILERE  11-GROSSCENTERLINE— 1. RAILWSY VEWICLE 22-VCRK ZONE JAINTENARCE ‘ 3 - INDLVED-PASSIVE CROSSTNG
= rremeeuosioy 7 - SEPARATION OF UKTTS g;:s:;ren.kscn R 7 aNAL - RaRY  EQUIPUERT LT ARON ek o
3 IASERSION 6 RAN CFF ROAD RIGHT - 15-ANMA! - CEER 8- STRUCK BY FALLING, - IST DIREGTION
12- DOWNHILL RUNAWAY 15 ANHAL | OTHER SEIFTING CARG0 0R 1-ACBTH 5 -NORTHEAST
2L 11 ¢ JACRKNISE 9 - RAN CFF ROAD LEFT . 15 -ANHAL - OTH ANYTEING SET 1N MOTION
13- OTHERROR-COLLISION 0 rmvn o AYTEING SET IN SOTIO! 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS ¥ EDJAN 16 PEDESTRAK Rl EY A OTORVEHICLE L
L035 OR SHiFT o ANSPCRT 21-STRER ¥OVARLE GRJECT FROM L~ TOL - | 3-EAST 7 -SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED ¥ OTGRVERICLE 3 VEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. GTHER J UNKNOWN
25 TAPACT ATTENUATER 31-GUARDRAIL END 37-TRAFFIC SIGN POST #-CURE 50-£CRK ZOKE "AAINTENARCE
AL jRash cuskion 32- PORTABLE BARRIER 38-GVERREAD SIGY POST 4 -DITCH EQUIPUENT UNIT SPEED ‘ BETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUSENARIES 05 THBANKMENT S1-wALL )
STRUCTERE i ! Pt ARSI P 01 0 1 1 swesesmaespee
s A L 34-MEIAN GUARDRALL SUPRS 4 -TENE 52 -BUILDIN .
Z7-BRIDGE PIER ORABUTKENT  gappieg 4g- UTALITY POLE 17 - JAILBOX 53 TENLEL ' S— ‘ L—J 2. oauiaensena
2-BRDGE PARAPET 35 EDIAN CONCRETE 41-0THER POST, POLE : 36 - CT+ER FIXED O8JECT '
. y : §-TREE s Uit 3 - LNDETERVIKED
6l 1 | 29-BRIDGERAIL BARRIER 2R SuPPORT = — @ 0TEER UNKNOWY POSTED SPEED ‘
32- GUARCRALL FACE 35-MEDIAY OTHERBARRIER 42 CULVERT 2 5 [
IL_J FIRST HARMFUL EVENT 1_1_1 MOST HARMFUL EVENT L1 |

HSY8304 OH1U 1/19 [760-0820]
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Owiio DEr, M N M LDCAL REPORT NUMBER
®= ez MotorisT / Non-MoTorisT 1 22-00
UNIT # ‘ NAME: LAST, FIRST, MIODLE DATE OF BIRTH | AGE GENDER
01 | BISHOP, DARLENE 03221 952_ [ 69| F
b7l ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ncLune anea code
m!
= 621 WYNORA AVE DAYTON OH 45404 2464 R | | | |
= . = T
&5 INJURIES |INJURED | EMS AGENCY (NAME: INJUREDTAKER TO: MEDICAL FACILITY :navek civv: | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKENl Bellb k Medi USED O 4 DUT-CnM;qunuﬂ 1
c MC HELMET 1
2 4 | | Bellbrook Medics : | S| /N S| VR | PR S
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& COBE | Faijl Stop A Sign
S 4511.43 ure To Stop At Stop Sig 31953
o L | ’ - = TR
E=' 0L CLASS | ENDDRSEMENT RESTRICTION sEttrs cp 7o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION RLCOHDLTEST . L DRUGHTESTHSY
1 SELECTUFTO2 DISTRACTED VALGE STATUS| TYPE | RESULT seuterwetos
[ accorior ] maruuana :
_ 1 O 1 1 | |
L — L L1 gt oyt g| L~ LJOTHER DRUG [ L L el 11 MLt~ 4t w_ oy oy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
, CARSON, ZARIYAH EUNAE MARIE 05312001, , | 20| F
| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - wicLuoe area cone
&=
o}
| 1524 CHAUNCY RD COLUMBUS OH 43219 1923 b B R . e
&5 INJURIES | INJURED | EMS AGENCY (NAME: INJURED TAKEN T0: MEDICAL FACILITY oxave arre | SAFETY ERUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S e we (V4 |Cdwe wemer
BY
:‘—___ ] 4 ] J— i JiL i
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
E L1
£ 0L CLASS | ENDORSEMENT RESTRICTION StLecTupTos | DRIVER ALCOHOL / DRUE SUSPECTED CONDITION . ALCOHOLTEST L GETESITiYSY
i SELECTUPTG 2 DISTRACTED STATUS | TYPE VALUE STATUS | T" E RESULT JILLCTUPTO4
BY [ acconor [ mariauana 1 , 1 I :[
L e aleoo e gy | = | [ orHer orue S | Y | YT S I I__JII__! L1 )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE )GENDER
[ L6 ) [ B HL“;}L_;
} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nictube asea cooe
S ) Y Y ) ER S
INJURIES | INJURED | EMS ABENCY (NAME: INJURED TAKEN TO: MEDICAL FACILITY w2k civy: | SAFETY EQUIPMENT . SERTING POSITION | A[R BAG USAGE | EJECTION TRAPPES
| TAKEN USED D%T-Co:n.wrr
BY MC HELMET
P L W) L1 | | [N | E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CORE
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCOHOLTEST ]
r SELECT LPTC2 DISTRACTEDR STATUS STATUS | TYPE  RESULT seiecrurros
BY [ acconor [ marisuana |
S S S SO [ S SO O IR [ oruer orue L__Jel I L ifL  1{ L % g g 9

' SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER;

2. FRONT - MIDDLE
3-FROXNT- RIGHT SIDE

4- SECOND - LEFT SIBE
(MOTORCYLLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

_ INJURIES | ¢
1-FATAL

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

5- KO APPAREAT INJURY

INJURED TAKEN BY. .
1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {WOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

§-THIRD - RIGH~ S1DE
1C- SLEEPER SECTION

9- OTHER " UNKAOWA

OFTRUCK CAB
il- N OT|
L ! EttoseD cursoAREn
2- SHOULDER BELT OKLY USED (KON-TRAILING UNIT, BUS,
3-LaP BELT CNLY USED PICK-UPWITH CAR)
4-SHOULDER & (AP BELT USED  12- PASSENGER IN LNEXCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UXIT
6- CHILDRESTRAINT SYSTEM -~  14- RIDING ON VEHICLE EXTERIOR
REAR FACING (RDR-TRAILING ENIT?

15 - NON-MOTORIST
99 OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 - HELIET USED

9- PROTECTIVE PADS UISED
(ELBOW, KNEES, ETL.:

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONY 2-CLASS B

3- DEPLOYED SIDE 3-CLASS C

4- DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
{OHIB=B)

5- HOT APPLICABLE

- DEPLOYHENT YSKNOWN 3- HMBRED QY

6-NOVALID DL

EJECTION OL ENDORSEMENT.

1- BOTEJECTED H - RAZMAT

2- PARTEALLY EJECTED W - MOTORCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE % -TANKER

Q- MOTOR SCOOTER

R THREE-WHEEL #0TORCYLLE

it §- SCHIDL BUS
2~ EXTRICATED BY ] S
L M, T DUBLE G TR TRALES
i Y
——— X-TANKER ' BAZUAT
SONHECHANICAL VEAHS Ty
FLFENALE
M- MALE

U- OTHER , UNKNGHA

p— | | S
(OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVISE
2- (DL INTRASTATE O LY

3+ CORRECTIVE LENSES

4- FARM WAIVER

5+ EXCEPT CLASSA BUS

6 - EXCEPT CLASS A
&CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICERSE
RESTRECTIONS

9- LEARRER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT LY
13- LIWITED TO EMPLOYMENT
12 UINTTED -OTHER

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

13- MILITARY VERICLES ONLY

15 - MOTORVEHICLES WITHOU™
AR BRAKES

Ib - DUTSIDE MIRROR
17 - PROSTHETIC AID
12 OTHER

DRIVER DISTRACTION
1- NOT DISTRACTED

2-MANUALLY OPERATIAG AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING.

1-NDNEGIVEN
2-TEST REFLSED

3-TEST GIVEY, CONTAMINATED
SAMPLE, LNUSABLE

DIALING)
o [
3TACGHS N panDseREE 0 ST VN RESUUS Ko
COMMURICATION DEVICE 5-"ESTGIVEY RESULTS
iy U %
4-TALKING 0N HANDHELD L
MMUKICATIGN DEVIL
D arvice ALCOHOL TEST TYPL
5 - OTHER ACTIVITY &1TH AN e
ELECTRONIG DEVICE 4-NONE
6-PASSENGER 2-BLO0D
7-DTHER DISTRACTION 3- URINE
INSIDE THE VERICLE 4.BREATH
8- OTHER DISTRACTION CUTSIDE  5-GTHER
THEVEHISLE
9-OTHER ‘ LAKROWY ORUG TESTTYPE
1-40%E
[ CONDITION | Y
1 - APPARENTLY NCRMAL 3 URNE
2-PHYSICAL IMPAIRUENT 4-OTHER

3 - EROTIONAL (£, SEPRESSED,

HIRY DISTURBED} DRUGTEST RESULT(S)
4- ILLNESS 1-AMPRETAKINES

3- FE.L ASLEEP, FAINTED
FATIZ JED ETC.

b UNDERTHE INFLLENCE
OF 'AEDICATIONS, DRUGS

2-BARBITURATES
3 -BENZCDIAZEPINES
4- CANNABINGIDS

10 - REFLECTIVE CLOTHING TALLOHDL 5-COCARE
11 LIGHTING - PEDESTRIAN 9- QTHER/ UNKADWN 6-0PIATES : CPIOiTS
JBICYCLE ONLY T-0THER
99 OTHER! UNKROWY 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 490F §



= &raaiE UCCUPANT / WITNESS ADDENDUM

_22-000003™

UNIT # | NAME: LAST, FIRST, MIDDLE

BISHOP, CREED |l

DATE OF BIRTH

12111947 |

ADDRESS: STREET, CITY, STATE, ZIP

621 WYNORA AVE DAYTON OH 45404 2464

CONTACT PHONE - mic. unk 2Rex ceze

[ | A | | ! | |

- ’ —
INJURIES |INJURED | EMS Asency (NAME) INJUREDTAKEN TO: Mestcaw Faciiry (waiie, oo7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY LQA MC HELMET
L~ i |_J} 8 ) [ i L |
NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER

(N {S ' | Ty

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ¢ voe arer cooE

L | i | | 1 |

UNIT #
| —

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcaw Faciuiry {na:ae. tivv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-CompLant
BY ML HELMET
S | | L ) | S R | S | W
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | ace GENDER
|
=l -l =) [ 1}/
ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - mncwups AREA cone
INJURIES | INJURED | EMS Agency (NAME} INJURED TAKEN T0: Mentcar Faciivy (yaze, oivv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuany o
BY MC HELMET
| [— S — L 1L L )| S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | I 1 | H 1 Pl 4 ..U L !

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - miziuoE crea cooe

INJURIES EMS AcERcY (NAME)

INJURED
TAKEN
BY

-

- INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
F -FEMALE
| M-MALE

U - OTHER/ UNKNOWN

INJURED TAKEN 70: Messeas Faciry (natg, ¢ive)

SAFETY £QUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELY 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

SAFETY £QUIPMENT
USED

L1 _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

DOT-Compuiant
MC HELMETY

'AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOVED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

TRAPPED

|

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

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
CARGQ AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

2~ PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
May, Caryn E LO_SO].;L97_6_ 45 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci.un ases oot
4080 Locus Bend Dr Dayton OH 45440 I S C 44
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
L t b= | i — | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE =PE4 coce
L { | 1 ] | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
[ " S— A | S |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUE 4REA CotE
1 | =rr Rbme |
HSY 8355 OH1P 1/19 [760-1500] PAGE



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

DATE OF CRASH

o 43- JD 3 e, ] g

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

l, -:'P:Q%l;fm’é‘)’)‘:’ Bis )3@7() HEREBY MAKE THIS VOLUNTARY STATEMENT TO
CFFICERS N AT A" / um Cn/ o (LﬁEg&)@SM 44
“Zl?ﬂfb (9 CDJ 'i' K MOES/,OU %')OD CL7L 5114'().0
’51\))\}) PR@(‘CMA?A »LLE’JA Sm'ﬁla Il;l Mn7L S L/
Anre Blco Pull g O] ;‘/L ﬂfow Q”')y'ﬂ Sy lher

[

uva\l«_* ! J ),
gg/g;f\@ 7 k< r’)jé{/f {”/)ﬂggégﬁ I W g H?OYL

hlg +to Stop Cak (“09&9)4?

-/

ADDRESS PHONE

§ESE$SRE / &} }i) 'l = = A . OFFICERS SIGNATURE (‘
wnNEss(\ ) (X \«Q}.’rr\ AR o ;5’/; /Mﬁ.—r—/

HSY 7003 1182



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

LOCAL REPORTING ™, 2 DATE OF CRASH
o A3-0vd e Qllbrpk PO W T /O W8

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

I z_eﬂuﬁgb_c_ggw HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

AT

(OFFICERS NAME) (LOCATION)

| wes Neadtd TOMee0S M) OOSCUSA QU D2
OO eow s LA o feoon DOTA. ’W\woet- oean\f caAreEe

~o Tew M\ woeu SToR. L LWes (‘)Q;C‘t"('u\ e e\

TOe Lo —TORCLIC TR OD 2 m&@%ﬂﬁ‘_\—_

e a0, nmmfcged TOWEEDRS e, \ 0T O

O\ _cav. <O c)(\!ec)(, oy e oo O NeNEe
P '(‘t‘\?u‘ wice  ONGaa A . TTORN (‘;g‘j"f NeSieats ! CRe.

o O\ o QORENT:.

RDRESS 1220 3432 Mwood DL APT 3 Oaures O FHONE

wrmess '

SIGNATURE W_/ /W T
W|TNESS ' ¢ %0/'

HSY 7053 1/82



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

s samy B Ll P) T

NUMBER

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

-
I, C.o\f Ny M <-'A—'~\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) |
AT
= (OFFICERS NAME) (LOCATION)

Whil, SUnacy (_t_cf\a\‘ull;m:.b'(‘g.‘_,i-\n Lopwd an Paﬁc\\ afSiped Sawe
Viww a8 Sidaw dt?U{mC/’\ we st \pundown possom Tun at Y wiay Step
Doth cocs dhone ¥Cied Yo g talfovgw gmps.‘q\\m@ Sawe tivve

Ca Ug.‘v\{:\) Yo Coond oF Mgd\aard fo Wit the ?QSSA&V\CE€C S vde danl

oF Sdan,

ADDRESS PHONE .

o ks ~lO g0 Locus 2 nd _|

SIGNATURE V\ OFFlC7iS SIGNATURE
wrmess CO\/V‘/\A a/v\_ ' /W gﬂ_/
HSY 7003 1/82




