o0 DHEP ARTHEDNT *
@"-’m"“—‘:-‘“—-"—‘ TRAFFIC CRASH REPORT  *oenores manoatory Fieo For SUPPLEMENT REPORT LOCAL REPORT NUMBER
[ on-2 OH-3 LOCAL INFORMATION 2 2 - 0 O O O 1 8
fi A | —_— i 1 1 | H 1 1 | i i ) 1 H
[X] pHotos TAKEN .
0 [ on1p [] otHeR | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH , 1- SOLVED 98- ANIMAL
[ erivate prorerTY| Bellbrook Police Department 02905 2 eorED l 20, UNKNowN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
: 05232022 1213 1- FATAL
2-VILLAGE Bellbrook I O I I B O O A AR O |
LT[ 3. ToWNSHIP L= >.SERIDUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER | PREFIX ; gORT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimac osgRrecs SUSPECTED
= -S0UT e
- 3-east | Wilmington PI 3 9 6 :,3 7 64 0 3- MINOR INJURY
g | 1 L1 1 1 1 WL ) 4-wEST L ] ol | T SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | RFFFRENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecrvac oecrees 4 - INJURY POSSIBLE
2. SOUTH
SR ’7,'_;)3" 3. BAST | we _§ﬂ ;| Q 9 7 Jr Q 5. PROPERTY DAMAGE
[ S L WP L 4.WEST L | ONLY
REFERENCE POINT %ﬁ&%’m"c’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH . AV - AVENUE LA - LANE SQ - SQUARE
L house § L 15 ener US - FEDERAL US ROUTE L
2-WEST SR - STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
-—— CR - CIRCLE OV - OVAL TE - YERRACE
DISTANCE DISTANCE - NUMBE TY
FROM REFERENCE unToF MeasuRe | O NUMBERED COUNTYROUTE |\ o PK - PARKWAY  TL - TRAIL R BAE
1-MILES | TR- NUMBERED TOWNSHIP
~ DRIV PI - - WA
2-FEET ROUTE il I AR ] rospwav oivioen
[ L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1- NOTTCOLLlsmN 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSK MEDIAN
O 1 2-on sHouLoer 10-DRIVEWAY/ALLEY ACCESS Ll 5 - BACKING (<4 FEET)
TWO MOTOR {1 2-SOUTH
LLJ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L 1 yppie Es Iy 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-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N 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 15T WORK ZONE 1
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= =
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___ | L 13,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4. INTERMITTENT oR MOVING WORK 4 - ACTIVITY AREA 3. Show BITUMINOUS,
[ acrive schoov zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN| 5- SAND, MUD, DIRT, |4 ) ¢ cpavel,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2. DAWN/DUSK 2 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
L— 3. DARK - LIGHTED ROADWAY 3- F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ - OTHERURKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. 0THER / UNKNOWN
] l' Nigke legle I~ 1]} I ] ]
NARRATIVE L FN AL, y /3 , Indicate the north
= s e - L | i A | ! direction with
On 05/23/22, Unit#1 ( OH reg. JNW5925 ) was exiting Westhound onto | | _ an “N"°"d§he
_Wilmington Pike from the Shell gas station. An unknown vehicle in the - B j V' compassdiagram.
Northbound curb lane of Wilmington Pike had stopped prior to the Western ‘ _ f ‘ ‘
-access to the Shell gas station and mofioned for unit #1 to exit the access . [ — ' e il B S S
Unit #1 exited onto Wilmington Pike and made contact with the passenger side |.
-of Unit#2 (OH reg. HYX6401 ) . Body.Cam.active —_ I
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CRASH REPORTED DATE / TIME

I0I51213‘21022 1]12Ill3! I|25121321022 | ]r%].IBLI

ARRIVAL

05232022,1223

DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

DISPATCH DATE / TIME ‘
1

“q5|2|3l2=_0_1212= ;L;‘Jl% J (A poLice acency

MOTORIST
Checxen oy OFFICERSN g O

o

SUPPLEMENT
{CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL | OFFICER’'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES
UTES | Ruble, Anthony
1 6 O 1 1 9 OFFICER'S BADGE NUMBER™
L 1 § 1]L 1 | | 1 AL | 1 | C—

0 % EXISTING REPORT SENT TD 009§}

Cueckeo by OFFICER'SEADGE NUMBER™

1 3 L 1 1 1 | |"~S~\J

HSY7001 OH1 1/19 {760-0820]
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LOCAL REPORT NUMBER

B armnz UNIT 22-000018 ., ., , |

URIT # | OWNER NAME: LAST, FIRST, MIDDLE ([){sam a5 oRiver) OWNER PHONE: movuce aea cooe «[Xsame as omvens
L0, I TR T N T B S S B B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (msmnsnmvsm 3 1-NONE 3. FUNCTIONAL DAMAGE
| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CowmerciaL Carmier PHONE < incLUDE AREA CODE 9 - UNKNOWN
(I T TS TN NN TN SN S A B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | JNW5925 LLCANTDEBXFED23 04362 | | 1 ;
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # " COLOR VEHICLE MODEL
veriFien | Geico 6098494473
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciar []eovernment IENERGENY R L L 4 s
NTERLOCK #occupants |  VEWICLEWEIGHT SVWRIGCWR [] MATERIAL  cLass# pLacaro i #
[CJoevice * [urrrske unir 1 2- 10001 z6kues. RELE
EQUIPPED 3 S Les, O PLACARD Lt 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
““" TYPE 4 . g1k vp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (915 SEATS) 1 '?:TLVTIEJ‘TRVA)'"VE"‘CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE o9 ykNowN OR HITSKIP

i # oF TRAILING UNITS

5 - BUS - TRANSITCOMMUTER

10-AMBULANCE

-
&

-CONSTRUCTION EQUIPMENT

20 -SAFETY SERVICE PATROL

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
l— | 1-YES 2-NO $-OTHERJUNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TaYl 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL } - ELECTRONIC RIDE SHARIKG 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 2 - SCHOOL TRANSPORT 9 -BUS- OTHER 14-PUBLIC UTIITY 19 - TOWING

6 - TIRE BLOWOUT

1 - NDCARGO BODYTYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
{NOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c;\';‘nﬁv" 2-BUS 4 - LOGEING & - CARGOVANJENCLOSED BOX 1y a7 pED 14-CARBACEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-DTHER/ UNKNDWN
1 - TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

J-nopamace 03

[]- UNDERCARRIAGE 1141

1-INTERSECTION- MARKED 3 - INTERSECTIOR-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor 1131 OJ-ALL AREAS (15]
Nfg::;i}lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK B . SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE ~Ornee Locarion TRAILS [ - uniT NOT AT SCENE [ 161
AT IMPACT
- NON-CONTACT 1- STRAI 7. TURN -NEGOT =
1 NON-CONTAC STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATING ACURVE 18 S;im;.msc s INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 8 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING DR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.5TRIKING L1 ") 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 212 REFERTO UIIT e
ACTION 4.SRUCK  PRECRASH 4 .QVERTAKINGPASSING 10-PARKED B-WALKNG UNMING,  20-OTHERNORMOTORIST | 41 =2y %" cram 15 - VEHICLE NOTAT SCENE
s- sorstRiking ACTIONS 5 ywavg iGuTTuRN - SLowaNG oR sTopPED GEING, PLAYING 21-STANDING OUTSIDE 13.Top 79 - UNKNOWN
£ STRUCK & AKING LEFT TURN INTRAFFIG 16-WORKING DISABLEDVEHICLE
- OTHER) UNKNOWH 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
O 2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “ISLTL“:; :&3”‘“"“ EQUIPMENT 23-OPENING DOOR INTO 2 2. TWO-WAY 0 6 2 - SIGNAL 5. VIELD SIGN
L, Rawstop sion 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY L 3-FLASHER & NDCONTROL
15 - SWERVING T0 AVOID SPILLING
CONTRIBUTING % - OTHER IMPROPER ACTION
CIRCUMSTARCES 5 - UNSAFE SPEED 11-GROVE OFF ROAD g—
6 - IMPROPER TURN 12. IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD ]
If| SEQUENCE oF EVENTS 1 - NOTINVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS =
2 O 1-OVERTURN/ROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o-RAILWAYVEMICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L rimexpLosion 7 - SEPARATION OF UNITS 2::32':5 DIRECTIONGF 17 . ANIMAL — FARM EQUIPMENT g p—
) ) 16-ANIMAL - DEER 23.-STRUCK BY FALLING, -MOTORIST DIRECTION
3 - INMERSION B- RANGFF ROADRIGHT ) powNHLL RuNAWAY 19 ANIHAL - OTHER SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
2L 1 ] &.JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 50 poron e e 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 0. PEDESTRIAN : BY AMOTOR VEHICLE
1055 OR SKIFT TRANSPORT 24 -OTHER MOVABLE DBJECT FROM{ | TOL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTs FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGH POST 13-CURB 50- WORK ZONE MAINTENANCE
S—L—1 /tRash cusion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE DVERHEAD . 9. AR . 51-WALL
et 33-MEDIAN CABLE BARRIER 3 IgllJGPHPTOIRliUMIN IES 45 -EMBANKMENT O 1 O l - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4 -FENCE 52-BUILDING
27-BRIDGE PIER OR ABUTMENT ~ papIR 40-UTILITY POLE 47 -WAILBOY 53 -TUNNEL e L— 5. catcuatenseoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41 -OTHER POST, POLE 54 -OTHER FIXED OBJECT
4 TREE .
o 29 -BRIDGE RAIL BARRIER OR SUPPORT Rk IR T 99 -0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

L

FIRST HARMFUL EVENT

L_==_] MOST HARMFUL EVENT

35
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&= ere=izs UNIT

LOCAL REPORT NUMBER

L |22|_|00001|81 I R N B

UNIT #

lO.l2|

OWNER NAME: LAST, FIRST, MIDDLE «[same as orvery

DWNER PHONE: mewvoe anca cooe « € same as oriverr
L | | [ 1

1 1 | ..

OWNER ADDRESS: STREET, CITY, STATE, 2P « [ffsame as oarver)

4

1- NONE
L_""_ | 2-MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerene Carnier PHONE: ncLubE AREA CODE G- UNKNOWN
Y T T A N SN SN NN S N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HYX6401 1 SFNRLSH64DBO84772 ¢ ¢ | |20
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFien | Progressive 955269270 oDy 4 N3 yaa N2
TYPE oF USE uspoT# WER BY: coucant uave —O = | _i\
1N EMERGENCY ®
CJcommerciar [Joovernment [] MEMERC! Ll 4L, - . B -}a
VEHICLE WEIGHT GVWR/GCWR = 2 |
INTERLOCK #OCCUPANTS 1 - <10K Les EI MATERIAL CLASS# PLACARD ID # / 7 oo i
pevice [ nrvskie unir 2 - 10,001 . 26K {88, RELEA /
EQUIPPED 3+ SoRidiEn (M| PLACARD Ll
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23. PEDESTRIAN/ SKATER
O 2 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L_J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN

b - VAN {9-15 SEATS)
1 i # oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(ATV/UTV)

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIEP

WASVEHICLE DPERATENG IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L J 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWR

1- NONE b - BUS~ CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, »m 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 9-0THER / UNKNOWN
s'_l_]PECIAL 3 - 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 SERVICE PATROL
1 - NO CARGD BODYTYPE 3. VEHICLE TOWING ANOTHER 5 . INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGO ;. gys 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1., a7 8£D 14-CARBAGEREFUSE
BODY
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DuMp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
vl_uz,uc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 -BICYCLE LANE

9 - MEDJAN/CROSSING ISLAND

12 -FIRST RESPONDER

[J- No bAMAGE (01

[]- UNDERCARRIAGE (143

e

o

{o]
6

4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ALCESS ATINCIDENT SCENE O-vop (133 O- ALt areas 1151
Nfg-::;%w 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0B 99-OTHER/ UNKNOWN
CROSSWALK 5 . TRAVEL LANE - Dusen Location TRAILS D -UNIT NOT AT SCENE [ 1613
AT IMPACT
- NON-CONTACT - STRAIGHT AHEAD 7-M -TURN 13- -APPROA
1- NON-CONTAC 1- STRAIGHT AHEA AKING U-TUR 3-NEGOTIATINGACURVE 18 s;ﬂﬁ:ﬁuﬁ e INETENLIFOINT GF CORTACT
4 2- NON-COLLISION O 2 - BACKING § - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0« D DAMAGE 14 - UNDERCARRIAGE
L™ 1 3.5TRIKiNG L1775 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 3 112 - REFERTOUNET 15 -VERI T
ACTION 4.§TRUCK  PRE-LRASH 4 . OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20- OTHER NON-HOTORIST L~y e e 5 -VEHICLE NOT AT SCENE
5. BorHsTRIGNG ACTIONS o ysiivc RIGRTYURN 11 SLOWING ORSTOPPED JGEIHG, PLAYING 21 STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK INTRAFFIC 16 -WORKING DISABLEDVEHICLE -

9-OTHER/ UNKNOWN

6 - MAKING LEFT TURN

12-DRIVERLESS

17 - PUSHING VEHICLE

99-O0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

13-IMPROPER START FROM A
PARKED POSITION

17 -VISION 0BSTRUCTION

21 - 1YIKG IN ROADWAY

TRAFFICWAY FLOW

TRAFFIC CONTROL

18 -OPERATING DEFECTIVE 22 -NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1“?&’:&&3" PARKED EQUIPHENT 23 -OPENING DOOR INTO 2 2 TWO-WAY O 6 2 SIGNAL 5. YIELD SIGN
oy PN STOP SIGN I0-MPROPERPASSING 1, curpumaromoln S TNGFALLING - ROADWAY — b—— 3 riasuer 6 NoconTROL
:ﬂ:;:lsr‘m::s:" UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WaY % -OTHER INPROPER ACTION
6+ IMPROPER TURN 12- IMPROPER BACKING ’ Z0-IMPROPERTGROSSING #or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE 0F EVENTS
EVENTS 2- INVDLVED-ACTIVE CROSSING
2 O 1-OVERTURNAOLLOVER 6 -EQUIPMENTFAILURE  11.CROSSCENTERLINE— 1o-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 37 _ANfMAL — FARM EQUIPHENT
3 INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18 - ANIMAL — DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-ODWNHILL RUNAWAY 1oy~ o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L__1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN MOTi0N 2 SOUTH
5-CARGO/EQUIPMENT  10-CROSS MEDIAN YO PEGESTRISN 20- MOTOR VEHICLE IN BY A MOTOR VEHICLE SOTH 6 NORTHWEST
LOSS OR SHIFT TRANSPORY 24 -0THER MOVABLE OBJECT FROML ) ToL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURS - 50-WORK ZONE MAINTENANCE
a1 . ;%'::GSS 33:::;':9 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH . EQUIPMENT UNIT SPEED DETECTED SFEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT -WaLL
. STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 2-BUILDING 020 1 v sweosesmmespen
27-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL R — L—— 2. cavcutare s eon
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8.1 54 -OTHER FIXED 0BJECT
s TREE 3 - UNDETERMINED
ol 2 BRIDGE RAIL BARRIER OR SUPPORT 9 -FIRE RYORANT 9 -0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 3 5
[
Il_l FIRST HARMFUL EVENT | =L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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OO DEPARTMENT
or PURIC BAFETY

MoTtorist / NoN-MoToRIST

<

LOCAL REPORT N

2-0000

1 1 1 |

UMBER

| | | |

UNIT # NAME: LAST, FIRST, MIDDLE
01 | MINOR, SHANTAYAH

DATE OF BIRTH

02162003, |

AGE GENDER

22, F

—

ADDRESS: STREET, CITY, STATE, ZIP

289 BOWMAN CT Suite:APT B LONDON OH 43140 1386

CONTACT PHONE - INCLUDE AREA CODE

| 1 !

| | | 1 }

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECND- WIDLE
1- NOT TRANSPORTED &- SECOND - RIGHT SiDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3- POLICE 8- THIRD - MIDDLE
9- OTHER! UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
1 NONE USED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELTONLY USED PICK-UPWITH CAP)

4- SHOULDER & LAP BELT USED

5. CHILD RESTRAINT SYSTEM - CARGO AREA

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ET()

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHSCLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED 8Y
MECHANICAL MEANS

3. FREEDBY
NON-MECHARICAL MEANS

-a!maﬂ

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0=0)

5 - MIC 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

b=
i
o
(=]
=
G5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cvame, crrv» | SAFETY EQUIPMENT SEATING POSITION | A1R BAG USAGE | EJECTION | TRAPPED
H g | " 04 |Oncuwer’| 01
= [ B L~i==] f|L 11 I j
/4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cane | Failure To Yield F i
= 4511 .44 Failure To Yield From Private 32091
o | N 1St
£S5 0L CLASS | ENDORSEMENT RESTRICTION serecTupTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTA 2 DISTRACTED STATUS | TYPE TYFE | RESULT secectupvo4
. g [ acoror [ maruuana 1
| e o afe o s a1 | = | [J otherorus L | [ | P - L e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 |EBER, AMY J 11191965 56| F
[ SN WO | 1 [— 1L |
.'Z ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLuDE AREA CODE
=
sl 943 GREENGATE DR LEBANON OH 45036 7945 ! | . | . 1 | J L |
(=1
&= INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (naw, civvs | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 4 DOT-CompLiant
z 5 BY O MC HELMET
| | — L-1= ) |L 1L JiL 11 I
5 TATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
by CODE
Er ey
; | S w—
= DL CLASS | ENDDRSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
ceietn T2 DISTRACTED STATUS | TYPE STATUS RESULT seecr v o4
[ & ] [ acconor [ maruuana 1
L ] (T L1 It 1 4.1 _J I___IDDT”ERDRUG L ) [ | P I R R | ' | [N | I |
=]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— L TR SN N NN SN | (T U | | E
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
Ia L | | | | | [ | | 1 J
5 TNJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO;: MEDICAL FACILITY tnask. crrvs | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-Compuiant
s BY MC HELMET
| — I— L_1 | || —" 1L L L i
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
1 [ —]
£ OL CLASS | ENDDRSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuptoa
BY [ aconor  [] marisuana
\ | (3 otHer pRUG L | (-]

OL RESTRICTION(S)

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

4- FARMWAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
&CLASS BBUS

7-EXCEPTTRACTOR-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 VEHICLES WITHOUT
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 HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPALRMENT

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

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWH

5 -TESTGIVEN, RESULTS
UNKKOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OOD
3 - URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG YTEST RESULT(S)

1 -AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS

7-OTHER

8- NEGATIVE RESULTS

HSY&306 OH1M 1/18 [780-1500)
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= £r=cusi YCCUPANT / WITNESS ADDENDUM 22-0 0””6 6’3"_‘%’““"
1 | { 1 | | I | Il |
NI ﬂ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
COTTON, ANISIA LOUISE 04212003, | |19 |F |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
289 Bowman Ct Suite:B LONDON OH 43140 1243 I - - T T
INJUR[ES INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicar Faciity (name, crtv) | SAFETY EQUIPMENT SEATING PGSIVION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L___l L L 1L = 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATYE OF BIRTH AGE GENDER
O 1, | Thompson, Freedom G N 06232007, , |14 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4654 Jeanette Rd Hillard OH 43026 A A
INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciiry {Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comriant O 1 l
L BY MG HECHER L 4 Il l J|L L= |
UNIT # | NAME:; LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O1 | pAlLEY, SIERRA J 01031986, , |36 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
4654 Jeanette Rd Hillard OH 43026
INJUR[ES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faciiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
1 | L I L ] L 1L )
UN]T # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER
NAPPER, SIENNA CHESTLYN LA SHA 11082Q04 , , |17,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA copE
4654 Jeanette Rd Hillard OH 43026
XNJURIES INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry {name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
UseD DDOT-Compiiant l
M
C HELMET |

INJURIES

SAFETY EQUIPMENT USED

1- FATAL

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

5- NOAPPARENT INJURY

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 -

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

G- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SEATING POS

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

AJR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5~ NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1. NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

MEAN
(NON-TRAILING UNIT) S
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEAN
99- OTHER/ UNKNOWN s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 | | | 1 | ) | O T . | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLuDE AREA CODE
L 1 | 1 A | 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 { | | | 1 [ | 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
E—_ | I | I 1 1 L |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| — | | 1 1 | 1 Sl t jl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 ' 1l | 1 1 1 | | 1
HSY 8355 OH1P 1/19 [760-1500] PAGE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

[LOCAL REPORTING | DATE OF CRASH
nsagg! Z ’Z - g/é AGENCY 66\4/%76200& ﬂ O M D /DZZ:/VZQ},
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L ﬁ ) \J £ é7 el HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED]
CHIEF CALMIN/ AT ]A// / Vi1t OP) /9 Ke 7 /4 / S
(OFFICERS NAME) —_|LOCATION) Bl )

L wacg fkéuz//nc; NB DA )/z// /)/V(//Jc‘féﬁﬁ ?;/EP

W hen vt Jehizle puited DLt of-he

Shell eT78S sYation 4/70/ vaa inte e .

ADDRESS PHONE
OF
WITNESS

e
SIGNATURE OFFICERS RE /" —
OF : /\,’l/v\__\

WITNESS

HSY 7003 1/82



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

LOCAL REPORTING DATE OF anan
REPORT - AGENCY
NUMBER 22 g/ é Bsre groor  Tolicg D&p7. Mog o2z vz

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

I, SHANTAY A'N mi e R HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
ToHp) A~ GARRISON AT S.g.725 /Animluff. Tons ~sa¥7ors KD
(OFFICERS NAME) / (LOCATION)

TH& TRAFFIC CIGH T  Foik  NoR7H Boun/'d WILMINLTeh) ~ bR 7o) EL wAS £ED. A Truwie

'_GYm"'P’é2> IN TIHNE EAST CoRBLANE To Riloty 0% 7o £ZXI7 THE sHELL GAS SZATVomn
A L7TE BT V-4

To TURA) [ EFT {éaufﬁ) OTo b tmiarty Tow ~ DATTEA b, T Porigd ourl,thm 7HE

CAs STATIon) T MALE Sups TRAFEIC WAS cesr€, L Bh MNoT SEE A Y

ONCom |ty TZAEFIC So Z BEGAMN ¥ LEF7T TVRA opTO WG Ted] -
7

by yron, P, A CAZ HEAMN G reor7f] on WlLMIn/é'fol(]—bn‘{7a/v RS Suppgnty |

APPEARED pup Wi ColirbZb. THE oTHER <NR WAS spEEdI 6,

STATEMENT WAS Lo TTEN 3Y OFC. T N. GhREIFons RS
L) cTATEY BY SHANTAYAHN Mtzvoz.%m%-/é{)

N
)

/
/[
(
\
\
\

ADDRESS

WITNESS 287 B zowmen c1. lowdbon) ON 4%

|
4o
SIGNATURE OFFICERS SIGNATURE
b [

PHONE

WITNESS

HSY 7003 1/82



