Enon D apTeENT *
B #2205 TRAFFIC CRASH REPORT  oenores manoatory FiELo For suppLEMENT RepoRT S DRERORENUMEER
[ on-2 o0H3 K)(cfblxrommon 2 2 - O O O O l l
PHOTOS TAKEN I S B S R bl i | L1
2N
O 0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH . 1- SOLVED 98-ANIMAL
[] privase properTy| Bellbrook Police Department 02905, J2-UNSOLVED) L4ty |1 171 09 UNKNOWN
COUNTY* LOCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 04122022 1658 1- FATAL
2-VILLAGE B "brOOk
L=~ | L2 3.Townskip| O€ LUt It Lt L L1l — J5 sERUSINJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | L DCATION ROAD NAME ROAD TYPE LATITUDE occimac oecress SUSPECTED
2 2-SOUTH .
E 3-east | Franklin ST 3’ 9 6 3 $ Q4 2 3- MINOR INJURY
S I U I T I | | 4-WEST L 1 I L ol (] SUSPECTED
| ROUTETYPE | ROUTE NUMBER (PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimar beshees 4 -INJURY POSSIBLE
; 2- SOUTH
& 3.easT | 4254 _Lgﬁ O 9 9 4F 4 2 5- PROPERTY DAMAGE
i [ W [ | 4.WEST Lt 3 t ONLY
REFERENCE POINT g{w&g&l[gctg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] witin inTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH . AV -AVENUE LA -LANE $Q - SQUARE
13- HOUSE # L1 3-EAST 95 FERERALUSIROUTE L
e west  Benamr sl §§ -;o:cLLEEvARD :VP-:\:LEPOST s; i;ﬁiize [] wiThIN INTERCHANGE AREA  NUMBER oF APPROACHES
s < OVAL TE -
oM REFERER o : TE —
FROM REFERENCE unitoF meastre | O VUMBERED COUNTY ROUTE | o oy PK - PARKWAY  TL - TRAIL RURRN A
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIV PI - PIK i
2- FEET ROUTE DRIVE i3 pAR LT [] roaoway pivipen
L | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 =2-onsHoutoer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5.gacking T (<4 FEET)
TWO MOTOR 2-50UTH |
L—L_J 3.[NMEDIAN 11-RAILWAY GRADE CROSSING |L < yEhrclesy  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-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. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Lt <
2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 13,
O ORMEBIAN i ZE??\Z[TTJT;:EEA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmive schooL zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2 DAWN/DUSK l 2. CLOUDY 7. SEVERE CROSSWINDS 6-WATER (STANDING, |5 prox
L—— 3.DARK - LIGHTED ROADWAY L1771 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 9 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
I ] ] 1 ] i L ]
NARRATIVE = 1 Indicate the north
vV = SN S—— 1 direction with
Unit 2 was traveling west bound on W. Franklin St. Unit 2 was stopped in front | g. f" wdior an“w'm:1 the
_of 4254 W. Franklin St. in traffic for the traffic signal at S. Linda Dr. Unit 1 was [ | i e gl
also traveling west bound on W. Franklin St. Unit 1 did not maintain assured | ' / |
|_cleared distance ahead and sfruck Unit 2. 1 ! ! j | !
N
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CRASH REPGRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
R poLice acency
04122022 1657, ,04122022,1657, ) 04122022 1702 04122022 1746 | B e
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ Checke oY OFFIGER'S N e’/’
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bonnin gton, Stephanie / ﬁ SUBPLEMENT
! L (CORRECTION ok ADDITION
10 60 109 OFFICER'S BADGE NUMBER*™ Crecren &4 OFFICER'S BADGE NUMBER® ___ O EXSTIVG REXRT SENT T0 0075}
L 1 | 1 1 il | | Iil | | [ (I | 1 L | 1 1 1 |+ ]

HSY7001 OH1 1/19 {760-0820] PAGE 1or 5



e amEmam UNIT

LOCAIL REPORT NUIMBER

UNIT #

L0

GWNER NAME: LAST FIRST, stiboLE s eis smver:

OWNER PHONE: 73 Pserersonveme
N SN T A N SN N N

OWNER ABDRESS: STREET, CIFY, STATE, ZIP !Msarus DRIVER

'I COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP

Commereiat Carnter PHONE : i unr 4aga cece

1-NONE
4,

00

WO1
omnce I T T

DAMAGE SCALE

2- MINOR DAMAGE
9 - LMKNOWN

1,

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L Il | I I | ! I}
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
LQH HWD7833 1 SNLABTAPIGY218314, 1 1 | NISS
. IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
Xlverimien | Libert Mutual AOV2818481540 WHT SEN
TYPE oF USE US DOT # TOWED BY;: SOLIPANY NANE
[CJcomwerciae [Joovernmeny [ MEMERGERCY ) Left At 42;‘;\:;5:’;'::; ASLt-
INTERLOCK #OCCUPANTS VEHELEIW_EIE%,?Y:‘:M CHR MATERIAL G1ASS# PLACARDID #
ngggzu [Jumswae unrr 1 2- 100026k uss. RS
O | L )3 - »2eKLes. O eeacaro | 4 4
1 - PASSENGER CAR 7 - AOTORCYCLE 2WHEELED  12-300F CART 18-LVG (LVERYVERIGLE:  23- PEDESTRIAN SKATER
O l 2 - PASSENGER VAS CAINIVAN) 8 - STORCYCLE 34WHEELER 13- SNOWYOBILE 19-30S 116 PASSENGERS: 24~ WHEELCHAIR LANY TYPE:
L L1 2. 5poat UT:ITYVEHICLE  § AUTOCVILE 12 SINGLE UNITTRUCK 2 OTHERYEMICLE 25 CTER NOK-VETORIST
UNITTYPE ¢ picy pp 10-4CPEDGR MOTCRIZED  15-36+-TRACTOR 21 -HEAVY ECUIPERT % BIOVOLE
5 . GARGE VAN BLLYCLE 16-FAR EQUIPENT R-ANSALWTHRIDEROR 27 -TRAI
O § - VAN (315 SEATS: II'E:TV)EEFmIf'\’EFiCLE 17- HOTOREGIE ANLTRDRRIAVENISLE o oy DR HETISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAYTOSATION 3 - CORDITIONAL AYTOWATICN O - USKROWH
P 2 MODE ¥HEN (RASH OCCURRED? O 1 - DRIVER ASSISTARCE 4 - HIGH AUTOATICN
1-YES 2-80 9-OTHER: UNKNGHK AUTONOMOus 2-PARTALALTOWATIOE 5 FULL AUTCTATION
MODE LEVEL
1 - HONE & - 315 - CHARTERTOUR 10-EIRE 16-FAR 21 A7 CARRIER
O 1, 2w 7 - BUS - NTERGITY 12-WILITARY 17 - N0AING 53-27VER! UNKKOWY
SpECIAL - ELECTRONCRIDE SARING 8 - 84S~ SHUTILE 13-POLICE 18- SKOW REACUAL
FUNCTEQN * - SCHOOL TRANSPGRT 9-3L5- OTHER 16 -BEBLIC UTILITY 19-TC4I6

w

- BUS - TRANSITIO#AUTER

10-ABYLANCE

15 -CONSTRUCTION EQUIP<:

2 - SATETY SERVICE PATROL

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12 12
(0 !-tecensceonrriee 3 - VEKICLETOWING ANOTHER 5 - INTER¥GDAL CONTATNER 6 - POLE 12-£CRIRETE MIXER " “h
£ NOTAPPLICASLE OTORVENTCLE CHASSIS 7 - CARGOTANK 13. ALTA TRANSPLRTER 3
C:;‘DGY" 28U 4- LOSGING 6 -CARGOVANENCLOSED BUK 13 5145 gp 1% GARBACEREFUSE , , , ol
L T-GRANCHIPSGRAYEL 7. 3uvp 49 BTmER ) SHKNOWN el 2 ° ™F 3
ol
.1 TURN SIORALS 4 - BRAKES 7 WORNORSLICKTRES 9 AOTORTROUSLE 9 -CTIER! UNKNOWY 5 L] o
VEWELE 2. EADLAYPS 5 . STEERING §-TRALERECUIPHERT  10-DISABLED FROMPRIR . .
BEFEGTS 3.TAILLAYPS & - TIRE ELOWDUT BEFECTIVE ACTIERT
[J-nopamagei 07 []-UNDERCARRIAGE 141
1 INTERSECTICN - #ARKED 3 - NTERSECTION-GTHER & - BXCYCLE LANE 9 - SENARCROSSING ISLAND 12 - FIRST RESPONCER
Lt | CROSSWALK 4 - HIDBLOCK - KARKED 7-SHOULDER/RCADSIBE  12-DRIVEWAY ACCESS ATIHCIDENT SCENE O-vop 1133 [-ALL AREAS 115
le’ggmmT 2-IWTERSECTION - UNMARKED  CROSSWALK & . SIDFWALK 11-SHARES USE PATHS ¢ 97 -0THER/ LRKEOWN
CROSIALK 5 - TRAVEL LANE - #ed Loz TRAILS [ - unit NOT AT SCENE 1 16|
AT TMPACT
1 - KOK-CONTA . s TURK -NEGOTIATING A CURY - ;
1-BOK-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TY BAERITATIGACIRE 13 é;rzlg.:’c'sg‘&r%m INTTIAL POINT 0F CONTACT
3 2. KOK-COLLISICN Z - BACKNG § - ENTERIMGTRAFFICLANE 34 -ENTERING OR CROSSING WeVER
SPELIFIES LOCATIES - 0 MO DAMAGE 14 - UNDERCARRIAGE
L1 3.5TRIKING LT 0 3. CHANBING LAKES 9 - LEAVIN TRAFFIC LAYE i ki 9. STARDIKG l 2 X A .
ACTION ¢.STRUCK  PRE-CRASH 4 .(VERTAKING/PASSIG 10 PARKEL 13- ALK, e 20-CTRER HON-ASTORIST L= '12"35::;:,3 UNIT 15 -VEHLCLE NOT AT SCENE
GBING, PLAY . -
5. somnsTRikinG ACTIONS o ppng migk iRy 11- SLOWRG OR STOPPED L6 G LhiNG £ -SIADILG OUSIRE 13.T0P 9 - UNKNOWN
& STRUCK &« SN T T 18 TRAEFLC 1-WERKING BISABLEDVERICLE
3-OTEERS UKKNCWN 12-IRIVERLESS 17 PUSHILGVEHICLE 95 STRERFUNKRGWY 5[
3-KOKE 7-LEFT 0 CENTER 13-I5PROPER STARTFRCWA  17-VISICH OBSTRUCTION  23-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILIRETO VIELD §-FOLLOWINGTOOCLOSE/ACDs  PARKEC POSITION 18-0PERATING DEFECTIVE 22 - 0T DISCERKIBLE 1-GUE-AY 1-ROLNDABOG™ 4 - 707 SIY
O 8 - RAH RED LIGHT 3-I4PROPER LANE CHANGE  1°~STOPPED ORPARKED EQUIPSENT 23 .CPEAING DOGR INTO 2 2 - THO-SiAY O 2 2. SI3uAl 5.y »
My o ¥ 2-SISHAL 5. ViELDSIgH
L) payso sioh 10-[4PROPER PASSiNG . 13-LOAD SHIFTGFALLIRG: READHRY | E—— e 3 ssHER %0 CONTRIL
CONTRIBLTING | , A SPILLING - 0T ER FAPROPERACTIGH T ’
LIRCUVSTARCES 5 - LASAFE SPEED 11-DROVE OFF ROAD V- e IR RUOTERALERR -
6 - 14PROPER TURN 12 144PROPER BACKING ' S CPERERGRISSING # 0F THROUGH LANES RAIL GRADE CROSSING
OH ROAD T INTOLY
SIS 1 K0T INGOLY
SEQUENCE oF EVENTS VOIVED
2 IRVOIVES-ACTIVE CRSSI%3
EVENTS L= Lt o b e TvE panecn
s 2 O 1 OVERTURNROLLOVER - EQUIPWENTFAILLRE  11-CROSSCENTERLINE - 1o-RAIUWAYVEHICLE 22 WCRK ZONE MANTENARCE 3 INVDLVEG-PRSSIVE (208526
== hreepicsion 7 - SEPARKTION OF UKITS CPPOSTIEDIRECTIONOF 17 -miik. - FAR' | EGUFUEAT i O S ST DIRELTIOE
3 - [MERSIG § - RAN CFF ROAC RIGHT . 18-ANIVAL - DEER - STRGEREY LGS i -
; ) o L-DOWNHLLRUMNAY o e SHIFTING CARGG OR 1-L0RTH 5 -NORTRERST
201 | ¢ - JACKKNIFE § - RAK CFF ROAD LEFT 13 GTHER NN COLLISION 2 FORYENICLE o1 ANTT=IKS SET IN ¥OTICN — 2.S0UTH 6. NORTHRES-
5 - CARGC / EQUIPHENT 16-CROSS EDIAY Lo PEDESTRAL SR AL BY & YOTCRVEKICLE - w
L03S OR SHiFT SO TRk TRANSPCR] 21-GTFER ¥IVABLE CBJEC™ FROM L | TOL | 3-EAST  7-SOUTHCAST
3 15-PEDALCYELE 21-PARKED OTORVEHICLE 1-WEST £ SOUTHNEST

25-14PACT ATTENUATOR
FCRASH CUShi0ON

26-BRIDGE GVERHEAD
STRUCTURE

7-BRIDGE PIER DR ABUTSENT
8- BRIDGE PARAPET

o 29-BRIDGE RatL
50- GUARDRAIL FACE

a1 |

51

~

L

FIRST HARMFUL EVENT

COLLISION WITH FIXED 0BJECT - STRUCK

31-GUARCRAIL END

32-PORTAELE BARRIER

33- IEDIAN CABLE BARRIER

34- MEDIAN GUARTRAIL
BARRIER

35-MEDIAK CONCRETE

ARRIER
36- MEDIAN CTHER BARRIER

37 - TRAFFIC SIGN PLST
38-CVERKEAD SIBY POST
29- LIGHT £LUVINARIES
SUPPCAT
40-UTELITY POLE
41 OTHER POST, POLE
CR SGPPORT
42-CULVERT

=

L == | MOST HARMFUL EVENTY

43-CURR 56 WORK ZOKE MAINTENARCE
24176 EGUIPYENT
45 - EWBANIKMENT 51 - VALl
52 -BULING
£3.T,NREL
54-CTHER FIXED 0BJECT
4. TIRE KYORANT 59 CTRER P UNKNOWN

9-CTHER ; UNKLOWN

UNIT SPEED

IOl3$5I

DETECTED SPEED
l 1-STATED. EST™/AED SPEED

POSTED SPEED

35

b2 siulAED e

HSY8304 OH1U 1719 [760-0820}



BeaEss UNIT

LOCAL REPORT NUMBER

OWNER NAME: : ST FIRST %100L5 < [Ksars as aprvens

| OWNER PHONE: oo o sh2e iz < lse ezsorvam:

L. ] I {

OWNER ADDRESS: STREET, CITY, STATE, ZIP . [ssove as oprver:

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZiP

CommereiaL CaRmIER PHONE : e unf 4324 eone

A T N N N B S N RO
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
137YWQ WITBBE28G4Y0245043, 1 1 EXS
— INSURANCE | INSURANCE COMPANY | INSURANCE PoLICY # COLOR VEHICLE MOREL
Xl verrien | Progressive | 40928483 WHT 300
TYPE 0F USE US 00T # TOWED BY: Z0MeANY AME
— , IN EKERGENCY
[CJeomwercine [Jooverument [ RERERSE g | i v
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - 10K LBS [] WATERIAL cLass# pLAcARD D #
BEVICE  []nrvskie unir O 1 2 - 10,001 . 26K 85 RELEASED
EQUIPPED Py [J rracare |
t - PASSENGER CAR 7 - 4OTDRCYCLE 2WHEELED  12-GOLF CART 18-L07C(LIVERYVEAICLE:  £3-PEDESTRIAN ‘ SKATER
O ]_ 2 PASSENGER VAN (MINIVAN) 8 - WGTORCYOLE 34WHEELED 13- SKOWSOILE 12308 16- PASSENGERS) 24 -WHEELCHAIR (ANY TYPE:
L1 5. SpoTUTIITYVENICLE 9 - AGTACYCLE 12 SINGLE UNITTRUCK 2% -UTHERVENICLE 35 CTRER HOK-MOTORIST
UNITTYPE . proy yp 10-#0PEICR MOTORIZED  15-SEX:-TRACTOR 21 -HEAVY EQUIPYERT B HOVOLE
5 - GARGG VAR EYELE 16 -FAR EGLIPYENT DANALWTHRDER®  57-TRAIN
O 5 . VAY {515 SEATS) IL-ALLTERRAIMERICLE 37 ypronugyE DRAKIVEHICLE g5 5oy OF HITSKIP
AT LT
# oF TRAILING UNITS
WASVEMICLE OPERATING IN AUTGNOMOUS ¢ - NOALTOMATION 3 - CONDITIONAL AUTOISTIY 9 - USKNORYN
2 MGDE WHEN IRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTORATIN
1.YES 2-MO 9-GTHER: UNKNZWK AUTONOMOUs 2 - PARTIAL AGTOATION 5 - FULL AUTGY ATI0
MODE LEVEL
1-HOKE b 3LS- CHARTERTOUR 11-FIRE 1% -7ARY 21- 4L CARRIER
O 1, 2-mx 7 - 8L5 - KTERGITY 12-HILITARY 17-804ING 99 CTIER ! INKA DAY
SPECTAL - ELECTROMC RIDE SFARING 5 - BLS- SHUTTLE 13-POLIE 18- SNOW REHCYAL
FUNCTION # - SCHOOL TRANSPCRT 3805 OTHER 14 -PUBLIC UTILITY 19 TCHING
5 - BUS - TRANSITCOYUUTER  10- A”BULANCE 15 CONSTRUCT:GN EQUIPYENT 20 -SATETY SERVICE PATROL
O 1 b-ecRsemrveE 3 - VEHICLETOWIKG ANGTHER 5 - INTERWGDAL CONTAINER 6 - POLE 12-CONCRETE MIKER
LMl NOTAPPLICASLE AITOR VEHIELE CHASSIS 9 - LARGOTANK 13- AUTOTREASPERTER
c H 2 o f i SED & .
::DG\? 2-Bu 4 L056IG - CARGOVANENCLOSED BOX 142 s73gp 1 GARBACEREFUSE
LA 7 - GRANGHPS/ERAVEL ] - CT-ER  UNKNOWN
) T TURY SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 5 OTORTROUSLE 99-CTHER/ URKNOWN
VI—J_IEHII:LE 2 BEADLAYPS 5 STEERING § - TRAILER EQUIPRERT 15 - ISABLED FRA’A PRIR
DEFECTS 3.Tall1a4ps & - TIRE BLOWOUT DEFECTIVE ACCIDERT

LOCATIDN
AT IMPACT

1 -INTERSECTION - JARKED
CROSS¥ALK

NON-MOTORIST 2. 1 TERSECTION - UNAARKED

CROSSWALK

3 - INTERSECTION - CTHER
4 - MIDBLGCK - %' ARKED
CRESSWALK

5 - TRAVEL LANE - .aex Lucans.

& - BICYOLE LANE
7 - SHOULDER ' ROADSICE
8 - SIDEWALK

9 - %EDIAN/CRISSING ISLAYD

13- GRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

1z-FiRST RESPCNCER
AT INCIDENT SCERE
95-0T=ERT L NKROWN

L |2|2|—|OOOOL1| L

DAMAGE SCALE

3,

1- NONE

2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - LHKNOWN

DAMAGED AREA(S)-_
INDICATE ALL THAT APPLY

[1-nopaMaGE Lo

[3-vop 1131

1 - UNDERCARRIAGE

[]-ALL AREAS 1151

- uNIT NOT AT SCENE 1 16 |

14]

4

I—
ACTION

1-NOK-CONTACT

. 2-KON-COLLISION

3 - STRIKING

4. STRUCK

5- B0TH STRIKING
& STRUCK

I-OTEER UNKNCWN

1 - STRAIGHTAHEAD
2 - BACK™NG

L2170 3 - CHANGING LANES

PRE-LRASH 4 . ¢y ERTAKING/PASS!NG
ACTIONS

5 - AKING RIGHTTURK
5 - WAKING CEFTTLRY

7 - AAKIKG U-TURK

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKEL

11-SLO%1NG OR STOPPED
INTRAFFIC

12-3RiVERLESS

13- NEGOTIATING A CURVE
1% - ENTERING CRZROSSIKG
SPECIFIED LOCATION
15 - WALKGHG, RUNNING

JIGEING, PLAYING
15 - 4CRKING
13 PUSHING VEHICLE

18- APPROACHING
CR LEAYING VERICLE

13. STAKOIRS

23 -STHER NOM-YOTORIST

21-STAKDING OUTSIDE
JISABLEDVERICLE

99-LTHER{ UAKNOR'Y

01

CANTRIBUTING
CIRCUMSTANCES

1-KONE
2-FAILURETOVIELD
3 - RAN RED LIGHT
£ -RANSTCP SIGN

5 - UNSAFE SPEED

& -APROPER TURN

7-LEFT 0° CENTER

B- FOLLOWING T0O CLOSE / ACDA

- 1L.PROPER LAKE CHANGE
10-11PRCPER PASSING
11-DROVE OFF ROAY
12-1PRUPER BACKING

13-I5'PROPER START FREMA
PARKEE POSITION

1%-STOPPED OR PARKED
ILLEGALLY

15- SWERV NG T0 Av0ID

16- WROMG WAY

17 -VISiON 0BSTRUCTICK
18 -CPERATING DEFECTIVE
EQUIPAENT
19-LOAD SHIFTINGAFALLE NG
SPILEING
G- 1'PROPER CROSSING

22 - (YIRS IN ROADWAY

22-NOT DISCERKIRLE

23-CPEVING DOLR iNTD
ROAJZAY

99 -CTRER IMPROPERACTICN

SEQUENCE
.20
- S —
3L 1 |
4

5 1 |
eL__1 |}

L

OF EVENTS

- OVERTEREROLLOVER
- FIRE/EXPLESION

- IMMERSISY

- SACKKNSFE

5 - CARGC/ EQUIPYENT
L0SS OR SHiFT

R b

-

s
n

< - PACT ATTENUATCR
{CRASH CUSKI0N

26 -BRIDGE GVERHEAD

STRUCTURE

27 -BRIDGE PIER OR ABUTSERT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EOLIPYENT FAILURE
7 - SEPARATION OF UNZTS
8 - RAN CFF ROAD RIGHT
9 - RANCFF ROAD LEFT
16-CR0OSS & EBIAN

EVENTS
11-CROSS (ENTERLIKE -
CPPOSITE GIRESTION OF
TRAVEL
12-J0WHKILL RUNAWAY
13- CTHER KCK-COLLISION
14 -PEDESTRIAN
15-PEDALCYELE

1o - RAILWAY VERICLE

17-ANGVAL — FARY

18- ANFVAL - DEER

18- BN AL ~ OTHER

23 -W0TORVEAICLE K
TRANSPCRT

21 -PARKED 3 0TCR VEiGLE

COLLISION WiTH FINED OBJECT - STRUCK

31-GUARCRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE SARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-JEDIAK CORCRETE
BARRIER

36-MEDIAX OTHER BARRTER

37 -TRAFFIC STGN PCST
38-CVERNEAD SIGN POST
39-LIGHT /LUNINARIES

SUPPGR®
40-UTLITY POLE
41-OTHER PYST, POLE

IR SUPPORT
42-CULVERT

l_].-...._l MOST HARMFUL EVENT

43 -SURE

34 -27CH

45 - EABANKYENT
% -FENCE

47 - ARILBOX

% -TREE

43 -FIRE FYDRANT

22 NURK ZONE JAINTENANCE
EGU:PRERT

24 STRUCK BY FALLING,
ShIFTING CARGG OR
ANYT-1N3 SET IN MOTION
BY A ¥(TGRVEHICLE

24 -CTPER . QVABLE OBJECT

50 KORK ZCKE MAINTENANCE
EQUIPMENT

5 -WALL

3¢-BUHLING

53-TulhEL

4 -OTHER FIXED CBIECT

N -CTFER 7 INKNOAN

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

0- NG DAMAGE

DIAGRAM
13-7T0P

99 - UNKNOWN

1-12- REFERTO LNIT 15 VEHICLE NOT AT SCENE

TRAFFICWAY FLOW TRAFFIC CONTROL
1- OVE-VAY 1. ROGDABDUT 4. STOP SIGN
2 2 - TWONkY O 2 2-SIGNAL 5. VELDSIGH
—— b——1 s riesHEr - vz couTRoL
# oF THROUGH LANES RAIL GRADE CROSSING
on RDAD 1. hGT IVOLVED
| POV ATVE CRESSTYS

3 - IRVOLVED-PASSIVE TROSSIG

FROM — 1 TOL_ |

URIT / NON-MOTGRIST DIRECTION

3

1 MORTH 5 -KORTMEAST
2-S0YTH A -KORTHwES™
3-EAST 7-800THRAST
1-WEST 8- SCUTAWEST

S - CTHER ; UHKNOWN

L

UNIT SPEED

000

L i,

POSTED SPEED

DETECTED SPEED
1 1 STATED; ESTHATED SPEED

LATED - EDR

3 -BNDETERVIED

4SY8304 OH1U 1/19 [760-0820]
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B= exmez MotorisT / Non-MoToRisT

LOCAL REPORT NUMBER

22-06001

SELECTURTD2

‘.

L JL L i L 1 il

DISTRACTED

"8

[ aconor [ waruuana
[J orher orus

I L

1

STATUS | TYPE |

1

|| S

VALLE

STATUS ’

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
O 1 Arias, Alejandro 0 10 4 l 99 5 “_2 / !‘LM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuce ARZA €0DE
& -
= 2451 Periwinkle DR Bellbrook OH 45305 1730 L L L
= __| L AL . _
b5 INJURIES |INJURED | EMS AGENCY iNANE INJUREDTAKENTO: MEDICAL FACELITY twave i, | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 2 "] | Belibrook Fire Depart Treated On Scene w0 )4 [Owcwewer ()] 11
2 5 BY elibrook Fire Departmen ) A il iL r
b OL STATE | CGPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CORE ]
2 - — 4511.21A Assured Clear Distance Ahead 3202 4
© I——r—m—. -
£ 0L CLASS | ENDORSEMENT RESTRIGTION SF et ua 503 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION CALCOHODLYEST ?

TYPE !

|

ESULT suiiciv-tos

| tll

[ I N | N |

=
=z
=

NAME: LAST, FIRST, MIDDLE

Kingston, Ann D

3

DATE OF BIRTH

05301951 |

e

AGE GENDER

[0\ F

ADDRESS: STREET, CITY, STAE, LIP

12381 Lakeview Dr Bellbrook OH 45305-2901

CONTACT PHONE - inciuse 4nea cove

- t { 1 L I
3 INJURIES IINJU':!ED EMS AGENCY (KAME! INJURED TAKENTO: MEDICAL FACILITY cvave crrv: | SAFETY EQUIPMENT DOT-Compriany SEATING POSITION | AR BAG USARE | EJECTION | TRAPPED
TAKE . -Lom |
5 &'*"] | Bellbrook Fire Departmen| Treated On Scene e ()4 |Dlue nermer |
L~ | L= B [l Ml [t L j|L I I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0L CLASS | ENDORSEMENT RESTRICTION seLecTueTas | DRIVER ALCOHOL / DRUS SUSPECTED CONDITION D )
£ SELECTUPTOZ DISTRACTED TYPE i RESULT <.izeverron
By [ acconor [ maruuana 1 1 |
. | i
Hi IR ST N S R R N ) DOTHERDRU“ S—| | ! 1 S N I [
- Sl el
UNIT # NAME: LASY, FIRST, MIDODLE DATE OF BIRTH AGE i GENDER
|_|_|| | i e i '!l }
Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coaE
| | | 1 | L | =k
| INJURIES |INJURED EMS AGENCY (MAME) INJURED TAKENTO: MEDICAL FACILITY ¢na :r cr7v | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-Compuiant
BY . MC HELMET
| VO | Lt I I L [ L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ‘ LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESYRICTION secseTue ro | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALC DHGLIES! L LAARIE )y i .
SELECTUPTGR DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT :zuicry: e
BY [ acconor [ marisuana ‘ |
L [J orherorus ] S| P SO | N

i-FATAL
2- SUSPECTED SERIOUS INSURY
3 - SUSPECTED MINOR INJURY

1-FRONT- LEF™ SIOE
(MOTORCYCLE DRIVER:

2-FRONT 2UDDLE
3-FRONT- RIGHT SIDE
- SECOND - LEFT SIDE

4- POSSIBLE INSURY
5. kO APPAREXT INJURY

{SOTORCYCLE PASSENGER)
D INJURED TAKEN BY ) DRI
1- NOTTRANSPORTED 5- SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD LEFT SIDE
2-ElS {MOTORCYCLE SIDE CAR?
3-POLICE 8-THIRD - MIDDLE

§-THIRD - RIGH™ SIDE
16 SLEEPER SECTION

9- OTHER! UNKNOWA

USAFETY EGUIPMENT | OF "RUCK CAE

I-K 11-PAS ERIN OT

2- SHOULDER BELY OALY USED (RON-TRAILIAG LNTS, BUS,

3~ LAP BELT OALY USED PICK-UPT™H CAP

4. SHOULDER & LAPBELTUSED  12- PASSENGER IN UKEACLOSED
CARGDAREA

5 - CHILDRESTRAIKT SYSTEM ~

FORWARD FACING 13- TRAILIXG UNIT

6- CHILD RESTRAINT SYSTEM - 14- RIDING OX VEHICLE EXTERIOR
REAR FACING (5ON-TRATLING LNTT}

7 BOOSTER SEAT 15+ NON-MOTORIST

8 - HELME™ USED 99 - OTHER/ UNKNOWN

3- PROTECTIVE PADS YSED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

13 LIGHTING - PEDESTRIAX
{BICYCLE ONLY

99-OTHER ! UNKKOWA

AIR BAG

1- NOT BEPLOYED 1-CiASSA

2- DEPLOYED FRONT 2.01455 B

3- DEPLOVED SIDE 3-0uASS

4-DEPLOYED 80T FRON™. SIDE 4 REGULAR CLASS

5. NOT APPLICABLE Bty

4- DEPLOYMENT URKNOWN 5- ML MIPED OHY
5-NOVALIS L

EJECTION OL ENDORSEMENT

1- NOT EJECTED H-HAZMAT

2- PARTIALLY EJECTED ¥ - MOTCRCYCLE
3-TOTALLY EJECTED P- PASSENGER
4- NOTAPPLICABLE A-TANKER

Q- MOTOR SCOOTER
" TRAPPED

R THREE-WHEEL §OTORCYELE
1- HSTEAPRED $- SCHOL AUS
2- EXTRICATED BY T LS E & Tatp £ T ERG
WECHANICAL WEANS . f::;f?;"""-im“‘““"
3- FREEDBY " EARGERIRAZEN

NON-'AECHANICAL MEANS T
F-FEVALE
¥ MALE
{1 - OTHER { UNKNWY,

| _orciass | ocResTRICTIONS)

4~ ALCOHOL IRTERLOCK DEVICE
2- DL INTRASTATE OALY

3- CORRECTIVE LENSES
3-FARY WAIVER

5-EXCEPT CLASS A BUS

4 - EXCEPT CLASSA
&LASS 3BUS

7 - EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICERSE
RESTRICTIONS

- LEARKER'S PERMIT
RESTRICTIONS

1C- LIWITED TO DAYLIGAT Oh Y
LI¥ITED TO EMPLOYMENT
12 UWITED - OTHER

12 - MECHANICAL DEVISES
{SPECIAL BRAKES, HAND
CECNTROLS, OR OTHER
ADAPTIVE DEVIGES?

13- MILITARY YEHICLES ONL:

15- MOTORVEHICLES WITHOL T
AIR BRAKES

1¢- OUTSIDE MIRROR
7 - PROSTAETIC AID
18- OTHER

1-

HOT DISTRACTED

2~ AARUALLY OPERATIAG AY

ELECTRDAIC COVMUN.CATION
DEVICE (TERTING, TYPINS.
DIALING!

3-TALKING ON HANDS FREC

COMBUNICATION DEY

4-TALKING ON HAND-HELD

3

CORIUKICAT:DY DEYISE

5-OTHERACTIVITYWITHAY

ELECTRONIC DEVICE

o - PASSENGER

3

B - OTHER DISTRACTION

- GTHER DISTRACTO

INSIDE THE VEKICLE
GYTSIBE
THEVEHISLE

% -CTHER, S4KAO0NY

1 -APPARERTLY YORYAL
PHI SITAL INPATRKENTY

- EMOTIONAL (E€ LEPRESSED,
BNGTY, DISTYRSED!

Z-

T
3

1.

ILLNESS

3- FELLASLEER FAINTED

¢

5-

FATIGUED ETC.
URDERTHE INFLUENCE
OF AEDICATZ0¥S. DRUSS
1ALCGHOL

OTHER 7UNKNOWA

DRIVER OISTRAGTION m

i MRE GIVEN
2-7ES7 REFUSE)
3-TESTIIVEN, £0+ANNATED

4-TESTGIVEN, RESU.TS KXOWh
3-TESTGIVEN RESULTS

2.
3.

- BREATH
3-GTHER

4-JTHE®

DRUGTEST m

1 RUPHETAN NES

£. DPIATIS CPIXDS
T Q7HER

8- NESATIVE RESULTS

_ ALCOHOLTEST TYPE
LN

W ra b4

2
3-
LR
5-

3ANPLE, LHLSARLE

JHKRIWS

B.099
URINE

NORE
5005
yRINE

- BARBITURATES
BE'NZZDIAZEPINES
ARNABIHAIDS
BCATLE
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R — LOGAL REPORT NUMBER
= srecsns YCCUPANT / WITNESS ADDENDUM 22_000 1
L | I | I | Il _§ Ll t
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
1 Arias, Avery L082142Q15 L1l o !!IF
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :1:c. 00F aRER coDE
2451 Periwinkle DR Bellbrock OH 45305 T e o
' INJURTES [INJURED | EMS Acency (NANE) INJURED TAKEN 70: Meoicas FAciLiTy Owass, civv) | SAFETY EQUIPHENT DOT-C SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKE . USED -CompuianT
5 s Bellbrook Fire Departmen | Treated At Scene 0 5 MC HELMET 1
[ L= L 1L 11 il |
UNIT ¥ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 [ ! { | | | ill |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 2 ULE #REA C(DE
L 1 ' | |
INJURIES | INJURED EMS Acency (NAME) IJURED YAKEN T0: Menicas Fasiuimy {na #<, :57v) | SAFETY EQUIPMENTY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLiant
BY MC HELMET
1 i 1 Ji | il it j
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ E— B - B I N S Y T Y S} (A |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :ncwusk area ceoe
INJURIES | INJURED EMS Acency (HAME} INJURED TAKEN T0: Mesicat Faciury (vase, civy) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
h TAKEN USED DOT-Compiany
BY MC HELMET
| S i | | IS | S S | N | | E—
UNIT # | NAME: LAST, FIRST, MIDCLE DATE OF BIRTH | AGE GENDER
S T SO TR WOUR I N | R S ]| !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - !hilbE ARER 2r0F
TNJURIES |INJURED EMS AcencY (NAME} INJURED TAKEN 70: Meolcas Facnavy (uase, oiTv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE . EJECTION | TRAPPED
TAKEN DOT-CompuanT
BY MC BELMET
] - I I I L |

2 - SUSPECTED SERIOUS INJURY
| 3. SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5 - NO APPARENT INJURY
INJURED TAKEN BY
1- NOT TRANSPORTED

ITREATED AT SCENE
2- EMS
3. POLICE
9- OTHER / UNKNOWN

. F-FEMALE

. | 'SAFETY EQUIPMENT USED

3 - 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

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN

1- FRONT - LEFT SIDE

SEATING POSITION

. AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE
3 - FRONT - RIGHT SIDE

4 SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE
6 - SECOND ~ RIGHT SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD — RIGHT SIDE
10- SLEEPER SECTION 0

11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TR.

2 - DEPLOYED FRONT
3 - DEPLOYED SIDE
4- DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

E

EJECTION

1- NOT EJECTED

FTRUCK CAB

AILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

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

TRAPPED

9 - DEPLOYMENT UNKNOWN

| | | | I R

| M- MALE { BICYCLE ONLY 5 g:if&::m” 1- NOTTRAPPED
| U-OTHER/UNKNOWN - )
99 - OTHER / UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MECHANICAL
MEANS
{NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH I agE | GENDER
T I IO SO LN ‘ I |
ADDRESS: STREET, CITY, STATE, Z1P CBNTACT PHONE - ivc:u0E ARFs 5ron
L ! 1 — | T (S |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH | AGE | GENDER

L

ADDRESS: STREET, CITY, STATE, ZIP

CONTALT PHONE - incLunE asea cose

L

1

NAME: LAST, FIRST, IIODLE

DATE OF BIRTH

L | | | | 1 1

AGE | GENDER

[

ADDRESS: STREET, CITY, STATE, ZIP

%
:
%

CONTALT PHONE - 1n0rUBF 33E4 LO0R

HSY 8355 OH1P 1/18 [760-1500]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

SAFETY + SERVICE ¢« PROTECTION

B=

OH-3

TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER

)9 - 06653\

REPORTING AGENCY

Oellproalc folice ok

DATE OF CRASH
MO Y JD 1T |.Y 2

.

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

l -A‘Lu& nAro ArtaQ

PRINTED

9@\!\&1\ e Benns nc\'\'oﬁ

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT Trot  of Bellbroow Frre EMS

OFFICER'S NAME

LOCATION

L wag QrOl'vw\

Aow N

W F‘;‘cmt/—ll I/\

\ G{/O'nea honap .

J
looked  dp mu

left  and -F—ra_F,P\c

%Jrobbee:L cheaol,

tredd  do sadte o comaplete Stop bob cac coolaln’t

S‘\U\D A “‘%WEQ-

A

ADDRESS OF WITNESS

2481 VPeciwn V\J::\Q Dc

‘ PHONE

SIGNATW (

OFFICER'S SIGNATURE
X (M ;&Mm—\

HSY 7003 8/13 [/60 -0820]




SAFETY + SERVICE » PROTECTION

%l OHIO DEPARTMENT OH-3
" » OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

| LOCAL REPORT NUMBER REPORTING AGENCY PATE OF CRASH

o - 006G Puboraal Qolice Qiot - w ' 1ol

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/4 nAh l K)Yl Gl HEREBY MAKE THIS VOLUNTARY STATEMENT TO
J PRINTED ﬁD’V‘j ea s
93,/),4(,1,«, &&W AT W. Frankln St By-S.0 pda DK
= OFFICER NAM CATION /

& M\, k i:r“—mjmtz .JUC‘{VWU“Q / e B&/} roo f& (7,5-3 d';

f) Lren s/h’gﬂfé{ Lin L«awfuc Jeihy ok S Fondo Lihind
Sedtnal  cas. J/f A ey ,,f_z,:,ﬁy de 5"-4 Mf( bro~A oo {}rn {L(Ll/n/
/}uv1 NRAN U'LQ/UO/WLX.LL’C_LJ j Qe 500 {’L\ MWM
wm%tuuv & A o«@&‘é‘ Ji/'w N( conldn' ¢ Nam i Ay
Man wu,{ M’Phxmq/ Qw—zw MWW ,m,q MY f/ﬁ(//ru, v
3 preanhunk o mJ by clilnly dupling ik Lo
k*f@em w&wm,,\ uﬁ»o/@e& [/@m ¢WMqé®d/X%
b Y4 OﬁceMW M\MJM’[% G s v I LLug"ﬂvﬁ
MWJ{J ‘ K QLMM1<Ayu %;4_&,7» ;,\_*,,éjua;“, 4{4. /5—1’317{'21
_]X_i.z}f ﬁm 194(. ,i*zuor{ 510/}’ a//,u;/ﬂ/}/ &i@/ L*-»gre e ’LV/Lf M;JJ/L“J«L{‘
40&/5&&7‘07\/ \ZK/\;L@ f,{ @(\Mf{ J{Ms/% z?KL kui.m/l *tvmﬂ/ ond
etk et & Ak 22 as, 14 oo el ke Sk of b
v “{ji‘*’ 7 M /rvuj /\M/L%’\*ﬂJv L«'M&A.,)// {P:%.‘Lq/ L}ﬁu‘v Y*‘\&;ﬁj"(’zﬁwb

veri [ SN

ADDRESS OF WITNESS PHONE

S%?AQ;SU&E Og%ﬂggsd ew O Getlmoolc ol 453 720 A S
g Sl Oﬁ, uﬂ@f¥
d

HSY 7003 8/13 [760-0820]




