3
@"""‘“"’“‘ TRAFFIC CRASH REPORT  +oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER
Elouz 0H3 CALINFO MATIQN 22—000015
PHOTOS TAKEN ailure To Yield [ T T i e i | 1
OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH P 1- SOLVED 98- ANIMAL
[[] pravate properTy| Bellbrook Police Department |O|2| 9| 015| L___12- UNSOLVED IQL2_J 17" 1 99- UNKNOWN
COUNTY* LDCALITIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
29 1 2viL1ASE | Ballbrook 05062022 2349 | B 1.ram
L=0=7 0 [ L2 ) 3.TOWNSHIP e e T o e R I 2. SERIOUS INJURY
.4l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;\mRTH LOCATION ROAD NAME ROAD TYPE LATITUDE orcimac pecres SUSPECTED
= 2-SOUTH .
5 3-east | Franklin ST 3 9 6 3 5 997 3- MINOR INJURY
S | S U | | I I | Wi P eYY [ ot | e s AT i 74 SUSPECTED
= ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcimat pecrees 4 - INJURY POSSIBLE
% 2-SOUTH
= 1 3-east | East aT _lgjlﬁ 6 9 3 8 7 5. PROPERTY DAMAGE
i NI et 11 1 |t ) 4-WEST L 1 ] ] ONLY
REFERENCE POINT DIRECTION 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 R AV - AVENUE LA - LANE $Q - SQUARE
9% HOUSE # Er US - FEDERAL US ROUTE
— 4-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
CHHEE D ANCE e | CR- NuMBERED CouNT & e s
FROM REFERENCE unitor measore | O NUMBERED COUNTY ROUTE | o e PK - PARKWAY  TL - TRAIL RUENBAG
1-MILES | TR- NUMBERED TOWNSHIP DR - PI - PIKE WA
2-FEET ROUTE & ThRlvE PIg O A ] roaoway pivioen
[T S B L | 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 S UNORTH 1. DIVIDED FLUSH MEDIAN
O l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS (0 BETWEEN 5- BACKING T (<4 FEET)
TWO MOTOR L___ | 2-50UTH L
L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L - yEpici gsin 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 TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / 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 2
[J workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= | =
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 3.
D OR MEDIAN 3. TRANSITION AREA 2 STRAIGHT GRADE | 2-weT 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA L ow BITUMINOUS,
[ acmve scHoot zone 5-OTHER 5 - TERMINATION AREA ?-CURVELEVEL ) 3- 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
3 2- DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pypr
L1 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 - OTHERAUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T 17 1 ! ) l ) | | ]
NARRATIVE | [ Indicate the north
OO R i | il S S [ direction with
Unit | was stopped at the stop sign on North East Street at East Franklin Street | _ | an"N"ond!he
traveling south-bound. Unit Il was traveling west-bound on East Franklin Street Y rtomposs dianram.
towards East Street. Unit | proceeded through the intersection and failed to n [
| _vield to the right of way of Unit Il Unit It struck Unit | when on East Franklin | i lf*hl_‘
Street near East Street. Unit | was issued citation 32099 for failure to yield. (l -]
Witness statements were obtained. Photographs were taken of the incident. L~
My body camera was activated during this incident. E i

- See diagram for details.

| ‘
Ll |1|||. | | | [ [

| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
¢
0506'2022 2349 0506202% 05062022 2349 05072022 0017 | ¥ rouiceacency
Bt B A2 7 YR e Ll ia= I III'II,[DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken ay OFFICER’S N ME* :
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Warren. Joshua )/?R (__ /- SUPPLENENT
(CORRECTION or ADDITION
1 60 88 OFFICER'S BADGE NUMBER™ Cnconen ov OFFICER'S BADGE NUMBER® O A BUSTAG P 5 T 0P
y
1 L4 L ! 1 i I I 1 1 7_1 L 1 1 i y A N

HSY7001 OH1 1/19 [760-0820) pace 1ToF 5



LOCAL REPORT NUMBER

E%gME%UNIT i 1221—0000151 O S S

UNIT # | OWNER NAME: LAsT FIrsT, ip0LE (] saite as prrvee: GWNER PHONE: rciioe sves éose : cane a5 oaver
L0 L L [ L DAMAGE SCALE
OWNER ADDRESS: STREEY, C1TY, STATE, 239 : PR same a5 caivess 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: XAME, ADDRESS, CITY, STATE, Z1P Commertine Ganmier PHONE: ietuos AveA coe 9 - UNKNDWN
L1 ! NI ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE LEDIGRTE ALL THAT #RELY
OH/| CKR6207 | 2FTRX1L7L33CA34844, 1 |20 | FORD
o DisuRANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xl vewrien | Allstate 980 594 632 BLK F150
TYPE oF USE usporT ¢ TOWED BY: COMPANY NAME
[Jcommercal [Jooveramenr [ MENERSENCY | .
- INTERLOCK HOCCUPANTS ysmcmlw_ﬂg?g,fzg:l GWR D MATERIAL CyASS# PLACARDID #
DEVICE | |HITSKIP UNIT 1 3 . 18,001 26K Les. RELEASED i
EQUIPPED : 3 © oK 1as [ eLacaro \
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELER 17 -GOLF CART 1§-UIYOILIVERY VERICLE) 23 PEDESTRIAN/ SKATER-
O 4 2 - PASSENGERVAN (MiAIVAN) 6 - MOTCROYCLE SWHEELED 13- SKOWMOBILE 1-8US {16+ PASSENGERS: 26 -WHEELCHALR ZAKYTYPE:
Ll 2 SPORTUTILITYVERICLE 9 - ALTGCYELE 14~ SINGLE URITTRUCK - OTHERVEHIGLE - GTHER KON-MOTCRIST
URITTYPE 4 pioxip 15-#0PEDOR¥OTORIZED 15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2 -BILVCLE
5 . SARGD VAN BICYOLE 16 -FARR EQUIPMENT 2-ANIEALWITHRIDER R 27 -TRAIN
O & - VAN (915 SEATS! 1’-‘%{5%""“"““ 17-¥OTORHOME ANEALDRARNVERICLE a9 unkncwy OR RITSKIP
L__ i #oFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS © - KO AUTOMATION 3. DONOITICNAL AUTCYATION 9 - UNKNDWY
2 FAODE WHEN CRASH CCCURRED? O 1 -DRIVER ASSISTANCE 4 - High AUTCHATIEN
L7 1 1-YES 2-KG 9-OTHER/UEKNOWK AMS - PARTIALAUTOMATION 5. SOLLAGTORATION
MODE LEVEL
1 - NCHE 6 - BUS - CHARTERTOUR 11 -FIRE 1 -FARY: 21-MAIL CARRIER
O 1 o ETANE 7 - BYS - INTERCITY 12 -4ILITARY 17 -MOWNG 99-0THER ¢ UNKNOWN
sl—_l_ipe CraL 3 - ELECTRONC RIOE SHARRNG 8 -BUS - SHUTTLE 13 -POLICE 18- SKOW REMOVAL
FUNCTIONA - SCHOGUTRANSPORT 4 - BYS - OTHER “14-PUBLIC UTILITY 13- TOWING

5 - BUS - TRANSITOOMMUTER  10-A¥BULANCE

15-CONSTRUCTION EQUIPMERT

20 -SAFETY SERVICE PATROL

5 - INTERMODAL CORTAINER
CHASSIS

& - GARGO VANENCLOSED 80X
7 - GRAIRICHIPYGRAVEL

8- POLE

9 - CARGOTAKK
10-FLAT BED
n-pusp

12-SONERETEYIXER
13- AUTOTRANSPORTER
14 - GARBABEREFUSE
99-0THER / UKKNCWH

7 - %0RN OR SLICKTIRES

& - TRALER EQUIPMENT
BEFECTIVE

9 - ¥OTORTROUSLE

o - DISABLED FROM PRIGR
ACCIDENT

99-GTHER £ UNKHOWN

- BICYCLE LAKE
- SHOULDER J ROADSIDE

&
7
& - SIDEWALX

9 - MEDIAKICROSSING 1SLAKD
10-DRIVEWAY &CCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCEDENT SCENE

99-QTHER UNKNOWN

[J-no pAmMAGE £ 0 )

[J-vor 233

[0)- UNDERCARRIAGE [ 121

- aLL areas 151

- uniT NOT AT SCENE [ 261

7 - MAKING U-TURN

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

O ] 1-KoCARGodODYTYPE 3 - VEHICLETOWING ANOTBER
i £ NOT APPLICABLE MOTORVEHICLE
CARGO ;. gyg 4 - LOGGING
BODY
TYPE
}-Tuamszcms 4 BRAKES
VERICLE ¢ - HEADLAVPS 5 - STEERING
DEFECTS 3.7aL LAMPS & - TIRE BLOWGYT
1-INTERSECTION - ARKED 3 - INTERSECTION ~OTHER
j  CROSSWALK & - HIDBLOCK - HARKED
NOR-MOTORIST 2. INTERSECTION- UNMARKEE  CROSSWALK
ST CROSSHALK 5 TRAVEL LANE - it Ligeiey
- HON-CORTALT 1 - STRAIGHT AKEAD
4 2 -NON-GOLLISICN 2 - RACKING
LT 1 3-STRIKING L1771 3. CHANGING LANES
ACTION 4. STRUCK PRE.CRASH 4 . QVERTAKING/PASSING
5. pornsticng “FTIONS 5 paene aigurrumy
& STRUCK

& - MAKING LEFTTLRN
$- GTHER/ UNKNOWN

11-SLGWING OR STOPPEQ.
INTRAFFIC
12- DRIVERLESS

13 -BEGOTIATING A CURVE
14 -ENTERING OR CROSSING
SPECIFIED LOCATIOR
1 -WALKING, RUNMING.

JOBGING, PLAYING
1 - WORKING
17 - PUSHING VEHIGLE

18- APPROACHING

OR LEAVNG VEHICLE
19 STANDING
20-OTHER NON-MGTORIST-

21-STANDING GUTSIDE
DISABLEJVERICLE

99-DTHER / UNKNOWN

1-3ONE
2-FNLURETOYIELD

3- RAN RED LIGHT
S

oo AN STOP ik
LikCuNSTARCES - UNSAFE SPEED

&~ IMPROPERTURN

7-LEFT 0F CENTER

3-IMPROPER LANE CHANGE
16-JMPRGRER PASSING

11 -DREVE OFF ROAD

12 - I!PREPER BACKING

02

& -FOLLOWING TOO CLOSE 7 ACDA

13-IKPROPER START FROM A
PARKED FOSITION

14-STOPPEG GR PARKED
TLLEGALLY

15 SWERVING 16 AV01D

16-WAONG WaY

3 -VISION OBSTRUCTION

15 -QPERATING BEFECTIVE
EGUIPYENT

19-L0AD SHIFTING/FALLIRGS
SPILLING

2G-IMPRCPER CROSIING

21 -LVilG I ROADWAY
22 ROT DISCERNIBLE

23-OPENIRG DOGR INTO
RGADWAY

99 - OTHER I¥PROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT OF CONTACT
8 0 - NODAMAGE 14 - UNDERCARRIAGE
1-12 - REFERT -V g
D[AGRAQ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNGWN
13-T0P

EVENTS
11-CROSS CENTERLINE -
GPPOSITE DIRECTICN OF
TRAVEL
12 - BOWHHILL RUNAWAY
13 -CTHER NON-COLLISION
14 - PEDESTRIAN
15. PEDALCYELE

16~ RRILWAY VERICLE

17-ANP¥AL — FAR®

8- ANEAL — DEER

- ANHAL — OTHER

20- HOTORVEHICLE 14
TRAKSPORT

21-PARKED %QTORVEHICLE

EDLLISION WITH FIXED 0BJECT - STRUCK

SEQUENCE oF EVENTS
X 2 O 1 - OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE
! 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS
3 IYHERSIN & - RAN CFF RDAD RIGHT
2L 1} 4 SACKKNIFE % - RAN GFF RUAD LEFT
S - CARGO/ EQUIPMENT 13-CROSS MEDIAR
LOSS OR SHIFY
I
25 -1MPACT ATTENUATOR 31 GUARRAIL END
A1 1 cRasHCUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33 - MEDIANCABLE BARRIER
s . STRUCTURE 34 PEDIAN BUARBRAIL
27 -BRIDGE PIERORABUTMENT  gappick
25-BRIDGE PARAPET 35 - AED:AN COMCRETE
L1 23-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36- #EDIAN-OTHER BARRIER

21_! FIRST HARMFUL EVENT

37 - TRAFFIC SIGK POST
38- OVERHEAD SIGN POST

39- LIGHT/LUMINARIES
SUPPORT

40-UTILITY POLE

41 -CTHER POST. POLE
CR SUPPCRT

4% -CHLVERT

L==_ | MOST HARMFUL EVENY

£3-(URE

44 .BITCH

5 - EXBANKHENT
85 -FENCE

47 -MAILBOX

&8 -TREE

<9 -FiRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-5TRUCK 3Y FALLING,
SHIFTING CARGO OR
AHYTHING SETIN #OTICY
BY A MGTOR YEHICLE

24 -OTHER “OVABLE 0BJECT

30-WORK ZONE MAINTENANCE
EQUIPHENT

51-WaLL

52 -BUILDING

53 TUNNEL

5 - OTHER FIXED OBJECT

93-UTHER / GRKNOWE

TRAFFIC CONTROL
1-DHEWEY 1-ROUNDABOUT 4~ 5TOP SIGN
2 2-TWOWAY O 4 2- SIGHAL S - YIELD SIGS
— L—J s nasher  b-mooovTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oW ROAD 1~ %07 IWVOLVED
2 - IRVOLVED-ACTIVE CROSSIAG®
Le

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTYORIST DIRECTION

005,

POSTED SPEED

25

1-40RTH 5 - KORTHEAST
2-SGUTH 5 - NORTHWEST
FROM 30 3-EAST 7 - SOUTHEAST
4-%EST 8- SOUTHWEST
2 - DTHER  UNKNOWX
UNIT SPEED DETECTED SPEED

1- STATED ESTIMATED SPEED

L1 5 cacuiarensenr

3 - URBETERSINED

HSY8304 OH1U 1/19 [760-0820]
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wzt UNIT

LOCAL REPORT NUMBER

1221—000015! T R

Kozee, Gary A

CWNER NAME: LAsT, FIRsT, miDDLE (sare asorives:

| QWNER PHONE: neusoe srer eo <[ Jsawe as prrvee:

L1 { | N T N SN N

COMMERCIAL CARRIER: NAME, ADDRESS, TiTY, STATE. 2P

UNIT #
( )‘2 3 .
OWNER ADDRESS: STRECT, CITy, STATE, 219 « Ksame as vaives

Counercine Canmzr PHONE: incLuoE ARz cope

1-NONE

2

L™= | 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

L I | | | | vt _ -]
n LICENSE PLATE # 1 VEHICLE IDENTIFICAHBN # VEHIGLE YEAR VEHICLE MAKE.
FND5156 | ONBASSMV4BW278731,  , /2011 5| NISS
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
State Farm 397 4300 E2135C | MAR ROGUE
TYPE oF USE gspoTs TGWED BY: COMPANY NAME
Iﬁ’éggﬁOENRS%ENCY { [ 1 | | | | 1
HAZARBOUS MATERTAL
VEHICLElw_EIg;gl?Y_\g:I SOWR D t&lté\EERIAL CLASS # PLACARD m#
1 2 - 10,001 - 26K tBS.
L= 13- >26KLas. [Jreacare |y )

L1
UNITTYPE

- SPORT UTILITYYEHICLE
~PICK P
- CARGD VAN

§ - VAN (315 SEATS:

0

L #orFTRAILING UNITS

3 - AETOCYBLE

13- *GPED OR HOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV IOTY

12-GOLF CART
13-3KGWHMOBILE

13- SINGLE BRITTRUCK
15-SEMI-TRACTOR
16-FARR EQUIPMENT
17 - MOTORROME

18 - LS (LIVERY VERICLE)

19-BUS {16~ PASSENGERS:

20 -OTHER VERIGLE

21- BEAVY EQUIPMIENT

22 - ANIMAL WITE RIDER 93
ANTHAL-DRARN VERICLE

25- PEOESTRIAR S SKATER
24- WHEELCHAIR (ARY TYPE!
25- OTHER KON-MOTCRIST
%-BICYCLE

27-TRAIN

99 - UNXNOWN OR HITSKIP

WASVEHICLE GPERATING IV AUTONOMOUS
MODE WHEN CRASH DCCURRED?

1-YES 2-NC 9-OTHER; UNKKOWN

0

AUTONOMOUS
MBDE LEVEL

6 - KO AGTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOYATION

3 - CONDITIONAL AUTGMATION
4 - HIGR AUTOMATIC
5 - FULLAUTOMATION

9+ UNKNOWN

1 - KeNE
O 1 2-Tax
- ¢ SEARING
SPEGIAL - ELECTROMIC RIOE SHARING
FUNCTION 4 - SCHOGL TRANSPORT
5 - BUS - TRANSTTAOKMUTER

& - BUS - CHARTERTOUR
7 - BUS- INTERCITY
8 - BUS- SHUTTLE
- BYS - OTHER

10 A¥BGLANCE

11-FIRE

12-¥ILITARY

13-POLICE

H-PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16 -FARM 21-MATLCARRIER

17 - BOWING 93 -OTHER / UNKNOWN
15 -5K0% REMOVAL

19-TOWING

20-SAFETY SERVICE PATRCL

1 - KDCARGS BQDYTYPE
IKOTAPPLICABLE

01,

CARGB

3 - VERICLE TOWING ANOTHER
MOTOR YEHICLE

& - INTERMODAL COKTAINER
CHASSIS

B - POLE
9 - CARGO TARK

12-CONCRETEWIXER
13- AUTOTRANSPORTER

BRGE s 4-LORGING - CARGOVAENCLOSED BIX 157,475 16 GARBAGEREFUSE

TYPE 7 - GRARICHIPSERAVEL 1. DUER 99 OTHER ] UEKHOWE
. 1- TURN SIGNALS § - BRAKLS 7 < WCRN OR SLICKTIRES 9 - HOTORTROLBLE 99-GTHERS HNIKNOWN
VEHICLE ¢ - HEADLAMPS 5 - STEERING £ - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR

DEFECTS 3. TALLAMPS

LP STATE
QOH,
ek
VERIFIED
[Jeounerciar [ Joovernment [ HEMER
INTERLOCK l HOCCUPANTS
DEVICE [usiar uny 0 5
EQUIPPE .
L
1. PASSENGERCAR 7 - MOTORCYCLE 24#HEELEC
O3 2 sssoueenvanasmn & - wororeesis swheeLe>
3
!
:
§

6 - TIRE BLOWOLT

BEFECTIVE

ALCIDENT

1- TNTERSECTION - MARKED
CROSSWALK
NOR HMOR]S" 2 - INTERBECTION - UNRARKED

LOCATION CROSSWaALK
AT IMPAC

3 - INTERSECTION - OTHER

4 - $DBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Orae Loswizoy

4 - SICYCLE LAKE
7 - SHOULBER / ROADSIDE
- SIDEWALK

£

G - MEDIAN/CROSSING ISUAND

15-DRIVEWAY ACCESS

11~ SHARED LISE PATHS OR
TRAILS

12 -¥IRST RESPDNDER
AT INCIDENT SCENE

43 JTHER! UNKNOWA

g Bty 7
| AN

“

[J-n0 BAMAGE £ 01

O-7er £131

BAMAGED AREA(S)
INDICATE ALL THAT APPLY

[J- UNDERCARRIAGE [147

[J-aLLAREAS £15

[J- UNIT NOT AT SCENE [ 16 )

1- NOK-CONTACT

Z- HON-COLLISION

3. STRIKING

4- STRULK

5- BOTHSTRIKING
& BTRUCK

3+ GTHER/ UAKNOWN

SO
ABTlON

1. STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LAKES

PRE-CRASH 4 . QVERTAKING/PASSIKG
ACTIONS ,

5 - MAKING RIGHT TURN
& - MAKING LEFT TuRH

7 - MAKING U-TURK

§ - EKTERING TRAFFIC LANE
G - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
IR TRAFFIC

12-DRIVERLESS

13- REGOTIATING A CURVE

14 -ENTERING ORCROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

Yo -HORKING
17 - PUSHING VEXICLE

18- APPROACHING
OR LEAVING VEHICLE

19 STARDING
20- OTHER hON-MOTCRIST

21- STANDING DUTSIBE
DISABLEDVERICLE

99- OTHER ! URINOWK

1-H0NE
2- FRILURETOTELD
1. RAN RED LIGHT
cnuralnunns 4- RANSTCP SICK
tincuNsTAygEs - INSAFE SPEED

b- IMPROPER TURN

7-LEFTF CENTER

8 -FOLLOWING 70O CLOSE / ALSA
3 - I'%PROPER LANE CHANGE

16 -IMPRGPER PASSING
11-DROVE OFF ROAD

12 - IMPRCPER BACKING

13-IMPROPER START FROM A
PARKED POSTTION

14-STQPPED OR PARKED
LiEGALLY

15 SWERVING T6 AVQID

15-WRONG WAY

17 -VISION 0BSTRUCTION

13 -OPERATING DEFECTIVE
EQUIPIAENT

13- L0AD SHEETIHGFALLIES/
SPILLING

2~ 1MPRCPER LROSSING

23 -LYiNG ;N ROADWAY
22 - NOT DISCERNIBLE

23-QPENING DOOR INTO
ROABWAY.

43 - OTHER MPRQPER ACTION

INITIAL POINT 0¥ CONTACT

1 Q- NG DAMAGE 14 - UNDERGARRIAGE
132 ggg?&? UNIT 15 ~VEHICLE NOT AT SCENE
99 - UNKNOWH
13-Top

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE oF EVENTS

2.0,

- OVERTURKIROLLOVER
- FIRE/EXPLOSION
- DAMERSION
- JACEKNIFE -
- CARGO/ EQUIPIENT

LCSS OR SHIFT
-IMPACT ATTEMUATCR

s
AL 1 ;CRASS CUSHION
% -BRIDGE OVERHEAD
STRUCTURE
SL—L—1 2 .8RIDGE PIER OR ABUTHENT
25 -BRIDGE PARAPET
& #9-BRIDGE RAL

e e

[e3

30 -GUARDRAIL FACE

A

FIRSYT HARMFUL EVENT

EVENTS
&-EQUIPMENTEMLURE  11-CROSS CENTERLINE -
7 . SEPARATION OF UAATS CRPOSITE DIRECTICH OF
§ - RAN OFF RO RIGHT TRAVEL
e 12-DOWNHILL RURAWAY
§ - RAN OFF ROAD LEFT

3-CROSS MEDIAK

o

13-0THER KUN-LOLLISION
14-PEDESTRIAK
15 PEDALCYCLE

3b- RATLAVAY VEHICLE

22 -WORK ZONE MAINTENANCE

17 - ANJZIAL — FARY EQUIPYENT

18- ANI¥AL - DEER 23 - STRUCK BY FALLING,

15 ANIEAL — SHIETING CARGGOR
A ML, ?THER ANYTRING SET IN #0TiCN
20- MGTOR VEXICLE ¥ 8Y A ¥OTOR VEHIOLE

TRAKSPORT
2. -PARKED YGTORVEMICLE

COLLISION wite FIXED OBJECT - STRUCK

31 GUARDRAIL END 37-TRAFFIC S1GN PGST
32-PCRTABLE BARRIER 35-GVERHEAD SIGN POST
33 EDIAN CABLE BARRIER  39-LIGHT /LUMINARIES
34 - EDIAN.GUARDRARL SUPPORT
BARRIER 42-UTILITY POLE
35 - BEDIAN CONCRETE 41-CTHER PAST, POLE
BARRIER O SUPPORT
36 EDIANOTHER BARRIER 42 -CUAVERT

|_-=__| MOST HARMFUL EVENT

24 - OTHER MOVABLE CBJEST

43-04R8 50-150RK ZONE MAIKTENANSE
4. DITCH EQIPENT

45 - EYBARKMENT 51 -WALL

4 - FENCE 52-BYILOING

&7 -HAILBOX 53-TUHNE:

48 - TREE 5 -GTHER FIXED OBJECT

49 -FIRE HYDRANY

B -GTHER | UNKNOWK

1 - ONEWRY O 6 1- ROUNDABOGT  4.STOP SIGK
2 2 - THO-WAY 2 - SIGHAL 5 YSELD SIGH
— L 3 FssiEr  4-nocowtRoL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- 507 HYOLYED
2 - INYOLVED-ASTIVE CROSSItG

3 - INVOLVED-PASSIVE GROSSING

UNIT/ NON-MOTORIST BIRECTION

1OS0RTH 5 - RORTHEAST
2-SIUTH & - HORTHWEST
FROM TOL [ 3-EaST 7 - SOUTHEAST
3-WEST 8- SOUTHWEST
9 - BIHER  UNKNDWY
UNIY SPEED DETECTED SPEED
O 2 5 1 STATED [STIATED SPEED
- L——1 5 cacuiarep/EoR
POSTED SPEED 3 - UNDETERRUNED
il

HEY8304 OH1L 1/19 [760-0820]
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| INJURIES, L
1. FATAL
2 - SUSPECTED SERIUS KJURY
3-SISFECTEDMINDR INURY
4. POSSIBLE I JURY
5. HOAPPARENT INAURY

1- NOT TRANSPORTED
FTREATED AT SLERE

2-EMS
3-POLICE
9- OTHER - UNKNOWN

i HOMEUSED

2- §HOULDER BELY GNLCY USED
3-LAP SELT ONLY USED

4 - §HDULBER & LAP RELT USED

5. CHILD RESTRAINT SYSTEM -
FORVIARD FACING

- CHILDRESTRAAT SYSTEM -
REAR FALING

7 -BOGSTER SEAT
8 -HELMET USED

- PROTECTIVE PADS USED
{ELBOW. KNEES ETCS

¢ - REFLECTIVE CLOTHIRG

13- LIGHTING - FEDESTRIAN
FEICYCLE BRAY

99-JTHER/ LNKHOWN

4" SEATING PDSITION

ESAFETY EQUIPMENTI

1-FRONT - LEFT 8IDE
HHOTORCYELE DRIVER;

- FRONT - MIEDLE
3- FRONT - RIGHT §IDF

4- SECOND - LEFTSIDE
(HOTORCYCLE PASSENGER)

5-SECOMD ~ MIDDLE
& - SECOND ~ RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTHRCYCLE SIOE CAR)

8. THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10~ SLEEPER SECTION
OFTRULK (A8

1. PASSENGER Ih GTHER
ERCLOSED CARGDAREA
NON-TRAILING UKIT BUS,
PICK-UP %1TH (AP

12- PASSENGER 1% PNENCLOSED
CARGUAREA

13- TRAILING UMT

14 - RIDING OA VEHICLE EXTERIOR

NON-TRATEE G KT
15 KON-HOTORIST
94 BTHER Y UNKNTWN

AIR BAG

1- NOT DEPLOYED 1-DLASS A&
2- DEPLOYED FRON® 2014588

3- DEPLOYED SIDE 3. TLASSE
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
5- NOT APRLICABLE DD =)

9. DEPLOYHENT UAKAOWN 3- WG WOPEE DALY

&-NOVALID OL

OLENDORSEMENT

1- NOT EJECTED H - HAZMAT

2. PARTIALLY EJECTED M- MOTORCYOLE
3-TOTALLY EJECTED P - PASSENGER
4. HOTAPPLICABLE N-TANKER

- MH"GR SCOOTER
R-THREE.WHEEL HOTARCYCLE
§- SCHOOL BUS

T- DDUBLE & TRIPLE TRAILERS

: TRARPED 4

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEARS . e
3-FREEDBY X-TANKER/ HATMAT
HON-MECHANIDAL MEANS
GENDER
F-FEMALE

W - MALE
U-0THER ! UNKNOWY

Q. Onic DEPARTMENT LOCAL REPORT NUMBER
o
Bz =z Mortorist / Non-MotoRrisT 22-000015
L 1 ] | 1 | | ! | | ! ] |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
: O]__J Chmielewski, Kevin M [O;J-HO.197J7 L]l 454|M .
| ADDRESS: STREEY.CITY,STATE, 21p CONTACT PHONE - thciubE AREA S2€
{ 20 S East St Bellbrook OH 45305 T Ly o
o INJURIES |INJURED | EMS AGENCY (NAME; INJURED TAKEN TO: MEDICAL FACILITY :naste, civy) | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | £JECTION | TRAPPED
5 TAKEN ‘BSED O 4 ;ﬂT-(:ompuEmr O 1
8Y ) £ HELMET
3 { 13l i 1L |
< OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE i i A i
__ 4511.41 Fail To Yield At Intersection 32099
3 0L CLASS | ENDORSEMENT RESTRICTION S6L6CT UPTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONBITION ALCOHOL TEST B RUGITESTIS)
SELECT UPTO2 BISTRACTED - STATUS | TYFE VALUE STATUS | TYPE | RESULT szcorupias
BY [ aconor  [[] maruuana 1
1 ] N Y NN | I T N AU N B SR S | i| O3 oruer prus L It it o1 1| i [ I
UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE | GENDER
__ 2 Kozee, Logan Anthony |O5Q5ZOOIO | ,\22”-M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1oLusE ARea 0aF
as . 3
E) 2589 State Route 725 Spring Valley OH 45370 8740 b ow o y g
a ! — - .
E5 INJURIES | INJURED | EMS AGENEY (MAME) INJURED TAKEN T0: MEDICAL FACILITY -nase cirvi | SAFETY EQUIPMENT . SERTING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED 4 BOT-Compuiant
=) BY MG HELMET
L~ | | — | Wil | 1L 1)1 (- ]
= u“ OPERATOR LICENSE M OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 m|
E | IV —
El 0L CLASS | ENDORSEMENT RESTRICTION stLectupTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUGTEST(5)
h SELECTUPTHR DISTRACTED > Y
. 8y [ atconor [ maruuana 1 1
il 1 1| N N S S I W N N I ] D OTHER DRUG [ 1L 1t Jlel L4 i ‘II 1 T T
——
UNIT # | NAME:LAST, FIRST, MIDDLE BATE OF BIRTH AGE | GENDER
) . NS TR RN (NN SN N NN NN | O L ]
E ADDRESS: STREET, CITY, STATE, Z1P CDNTACT PHONE - iscuuee 2REA coos
s
= L | L | I I | | | |
be! INJURTES [ INJURED | EMS AGENCY tnAlE: INJURED TAKEN T0: MESICAL FACTLITY :xeme, civa | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED BOT-Compriany
= By MG HELMET
T — L1 1 1 11 1]t L I
fod 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
4 CODE
L=
o ——
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTe3 | DRIVER ALCOHOL / DRUG SUSPECTED £ONDITION ALCOHOL TEST
[ SELECT UPTD2 DISTRACTED STATUS | TYPE
[ 8y [0 acconor  [] mariuana
I
; Lol | £ otER RUG L et

OL CLASS OL RESTRICTION(S)

1- ALCOHOL INTERLDCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

- FARMWAIVER il SANFLE " VAUSHBLE

5. EXCEPT CLASSA BUS 2. TALKING 04 HARDS.FREE 4 -TESTGI¥EN, RESUL™S KAOWA:

& EXCEPT ELASS & COMMUNICAT.08 DEVICE 5.TESTGIVEN RESULTS
BCLASSBBUS 4-TALKIRG ON HAND-HELE UNIOG Y

7 EXCEPTTRACTOR- RAILER COMIUN CAT:0 DEVICE

8- INTERMEDIATE LICELSE 5-QTHER ACTIVITY WITHAN . 1
RESTRICTIONS ELECTRONIC DEVISE 1-HOKE

9. LEARKER'S PERMIT 5-PASSENGER 2-BLOIC
RESTRICTIONS 7- OTHER DIS RASTION 3 URIKE

1~ UIMITEDTO EAYLIGHT DLy INSIBE THE VEHICLE 4 BREA™Y

11~ (IMTTED TO EMPLOYREN™ 82‘;{[5?!5 zicszéamww*sma 5-QHER

12 LMITED - 0THER o=

13- MECHANICAL DEVICES U

SPECIAL BRAKES, HAND

CONTROLS, DR OTHER CONDITION 281005

ADAPTIVE DEVILES! 1 - APPARENTLY NORNAL 5+ JRINE
14 - WHLITARY VEHIELES OKoV 2 - PHYSICAL IVRAIRIEAT 4. ("HER
15 MOTORVEHISLES #1THOUT 3 - EMOTIONAL :£5. D5PRESSED,

MRERAKES KUGRY, MSTIREZY DRUG TEST RESULT(S). |
1h- UTSIOE WIRROR 4. ILLRESS 1AL PHE TARMES
17- PROSTHETH A1 E. FELL ASLEER FAINTED, 2 - BAREITURA"ES
16-THER . z‘gi’;’w Fe 3- BENZODIAZERTAS

- UNDER THE INFLUENCE ) .
OF KEDIATICAS/ BRUBS AECANSEFINGIED
*RLCOHOL 5.COCALE
4. OTHER FUNKNO®K 5-0FTATES, OPIOIDS
7-0THER

1. NOT DISTRACTED

2. MAKUALLY OPERATING A%
ELECTRONIC COMMUNICA™IOY

DRIVER DISTRACTION

1-AGHE GIVEN
2 -TEST REFLSED
3~TEST G.VEN, (ONTAL INATED

A - REGATIVE RESULTS

HSYS308 OH1M 1/19 {760-1500]
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I~ g8 UCCUPANT / WITNESS ADDENDUM

_22-000075""

-]

. UNIT #
—

-

NAME: LAST, FIRST, MIDBLE

GAST, JEREMIAH DAVID

DATE OF BIRTH AGE

11102002 |19

GENDER

M

i i

3 ADDRESS: STREET, CITY, STATE, ZIP

1 7340 PFEIFFER RD CINCINNATI OH 45242

CONTACY PHONE - mcuug 2reA cose

SMITH, BRIAN LEE

L1 | ! | b—_]
INJURIES |INJURED | EMS Acency (NAMEY INJURED TAKEN TC: MEbicar Faguiry (vave, ciry) | SAFETY EQYTPMENT SEATING PGSITION | AIR BAG USAGE | EJECTIBN | TRAPPED
' TAKEN USER BOT-Compurant
5 BY MC HELMET
H L . S | | S — | ——
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER

06282001 , , |20 M ,

ADDRESS: STREET, CITY, STATE, ZIP

92 LOWER HILLSIDE DR BELLBROOK OH 45305 2110

| — —

CONTACT PHONE - mecuoe AREx conE

INJURIES | INJURED EMS Acency INAME) [HJUREDTAKEN T0: MEDfCAL FAGILITY (sa%E, 01Ty} | SAFETY EQUIPMERT SEATIRE POSITION | AIR BAG USAGE ‘|€JECTIDN TRAPPED
TAKEN ’ USED DOT-Conpuant
i 5 .| BY MC HELMET
L [ L I il 1)1 i ]
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | sack, MALINDA A 03261999, | |23 |F

ADDRESS: STREET, CITY, STATE, 218

1 563 N 600 E MILL CREEK IN 46365

CONTACT PHONE - mccor ares cone

T INSURIES [INJURED
TAKEN

EMS Asency (NAME)

INJURED TAKEN TO: Meoicar Faciuiry (xarg, ity | SAFETY EQUIPMENT
USED

DOT-Comeviany
MC BELMET L

SEATING PSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 ] | - 1L Il }

UNIT #

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| § &S

1-FATAL

| 4. POSSIBLE INJURY
5 - NO APPARENT INJURY

‘it

1~ NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
| 3. POLICE
\ 9- DTHER / UNKNOWN

| FFEMALE
' M- NALE

2~ SUSPEGTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

JINJUREDITAKENBY .
6 - CHILD RESTRAINT SYSTEM
7-
8-
9 -

99-

- 10-
11-

" ISAFETY EQUIPMENT USED
-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3.
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

REAR FACING
EDOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, £7C )

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

1 | 1 1 1 i } | | .t 1
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - incLuoE asts coe
" INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeotcaL Facnury (uave, ity [ SAFETY ERUIPMENT TRAPPED
i TAHEN YSED BOT-Compuiant
BY | MC HELMEY

 ——

) | — - }

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
(MGTORCYCLE SIDE CAR)

& - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10~ SLEEPER SECTION OF TRUCK CAR
11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNET,
BUS, PICIC-UPWITH CAP)
12. PASSENGER IN UNENCLOSED
CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)
15~ NON-MOTORIST

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOYH

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED |}

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

AIR BAG USAGE

FRONT/SIDE

MEANS

) ME

99 OTHER / UNKNOWN AkS

| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | { | t 1 i Y [ N | )

. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - moLuoe area cone
| | | et ——1 T ]

e - B —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S| S S N [ U S [ o [N N | M

ADDRESS: STREET, CITY, STATE 21P

. NAME: LAST, FIRST, MIDDLE

e CWETE PR

= —_— S T mr I mes LB e gy m—

CONTACT PHONE - vicuiof saea coor

=t S =

BATE OF BIRTH AGE

GENDER

1 | 1L |

| ADDRESS: STREET, CITY, STATE, Z1p

CONTACT PHONE - incLucE ares copE

HE8Y 8355 OH1P 1/18 [760-1500]



BELLBROOK POLICE DEPARTMENT
Witness Statement

goity E: OM V9o Lr  cippen Fr §poe Sion

Lobiep Produsey L)re 3 F1"Mes PO bhe & orsinz

Wel"t & ¢ LVDss Sivieeir Gro qve oF QS ppep

cuv  biomes PFPLyiry Farvouygp  gr-d hips  me,

T Fhyre he tg¢ Go/rve 4 po FlSr ot $+ue

CorDitorr Urd  puc $Plep it 1S D& Mok

lﬂoF:l"ﬁw—Lg aai”"’,o Fisp-e v Fhop FAys /F T Leopikceys,

e f‘i\"’?-c—ﬁ ard he wivr me,

i CUunys b 7 i,
THIS STATEMENT CONSISTS OF ' ' PAGES, AND THIS IS PAGE \ OF THE ‘
PAGES OF THIS UMENT. THIS STATEMENT IS DATED THE T“l DAY OF _1 ti 20_ 42

WITNE /\/'/ [ sienep;, > — o

WITNESSES: BPD-004




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

LOCAL RE:gfcr"NG DATE OF CRASH
- AG Y. 9
REPORT 2.2 00/ $ T ELLTBAGOA. Mg g Mgy

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

I Z Oqan k Jzee HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PR!NTED) .
—/ ﬁ:
Rean nglon AT Wé—‘plé—é%? S =M
i ) (O’rF\FICEliS Mcir?:s) - (LOCATION) %

'Tf‘caueh‘/\q ()'Ou}f\ s Ry 735 9(9./?0 RS’”W/”/ q
am}'/éwlaf\ ‘N ble 1 “/JO(C(A P‘b’/@c/ oul ﬁrﬂ Noyd 4 Lo A
o dowerds Ihe B Sty on, T AL mY dyalees
LS Soon as T Notrad bt hud  <Id oA ‘ﬂ?ﬁ/ Wt
toud  ewd Wk me,

e 5 D1 15 G llfe) OF | e
WITNESS \JMMQ/V/\ W/L’“ S M Li:'ﬂ/v}\

v

HSY 7003 1/82



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

LOCAL R‘E;:gRﬂNG DATE OF CRASH
REPORT 22— 66/ M REL BRI Mg Iog Mz

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

L Tefim  bast HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{PRINTED)
08 e Beminimn AT S Bt le'\l{f;’\
(OFFICERS NAME) {LOCATION)

A Flas F- 190 Made & (elimg  [(qop

whnd aptared  Th  hawe- a7 [00ked ket

s, e Then T- Goved The, e,

NO bve W hawed s

ADDRESS i PHONE

wrmess 8 Oq BUTTMU"U”L! p'iofu! ¥ ’v\‘(;%l’\‘ﬂc OHM.

SIGNATURE OFFICERS SIGNATURE
wrmﬁss MM M m - \%’U"Lllﬂa UL L’m

HSY 7003 1/82



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

LOCAL REPORTING DATE OF CRASH

REp R 27~ o’y AGENCY B L2413 oo it Mg Iy, e

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

N, i < [N
I, ‘ATAT [ e i’f"\ \ ‘\—k\. \~ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
C)'_J(.c\((f" C\Qf\mu’\ﬁ\\'l’?/\ AT [<_: E FFM\L\:\/\ (Jr
(OFFICERS NAME) \) (LOCATION) 7

(\\CM,LL \<O F"Ol\ec{ ’\‘l&‘?‘f}v&\[\ sﬁa@ S«w\. \'\a& ‘anQ
Lo e s aming  down the n)o\cg\ MLQ\SPDP bod A& ok,
F&Q@Q'ﬁf\jﬂx\d\@\\ *“'a {_E)& e‘opwc\(ﬂ( (AMJ\ (MO (e (’\U’\Li.r\j L\D/V\

PHONE

ADDRES R
e AL Lo Hillide Oe " —
SIGNATURE M OFFICERS SIGNATURE e
wrmess f @‘f\( @M 4% L\/L’_’)

HSY 7003 1/82




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

LOCAL REPORTING DATE OF CRASH

REPORT ZZ AU/S AGENCY ‘8&24 g}ww MS_. 106 /YZ,Z_

NUMBER

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

1, /\/\C)\\'\ N\ d} (O jCa_dL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Benninekn ar |5 E Frankl
(OFFIC NAME) (LOCIT!DN)

l weS SiHhne e dine lpack LM‘%M cea - , Cn mu
’_)h()u'\; C{V\.QS* ({ﬁcﬁ\ln.;_ Lcclim IA/LS {{l"‘wmf C{l’\d

7
\1\4 Yo eikes l/wd co | Jooked (4 }f hen L

QKIAC(CIJ O\l'\-fs \'\+ "Hf\( W(t /h/e gthes df‘bbv* C:y’](

Qat U('ﬂNZ Cor _ond [coked du%ﬁ’op o L f:lleg/off

Q4 s ao[chL Subin aind | plled je mun Mfgm;{,/
nipmleer

PHONE

ADDRESS

WITNESS 03'\93 N G E N\M (W_ek_J IN L‘K{)%Loq

SIGNATURE OFFICERS SIGNATURE
o se ff'/q,é/m/? CHC Pl [—

HSY 7003 1/82




