&&'ﬂ"ﬁ".ﬁ TRAFFIC f,RASH REPORT  *oenores manpatory FiELD FOR SUPPLEMENT REPORT LOCAL REPORY NUMBER*
Donz [ ov-3 OCALINFORMATO_hi 22— 000022
rove over hill | Sy I g e Ll ) L1 1 3
PHOTOS TAKEN
D oH-1P [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERRDR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private properTy| Bellbrook Police Department 02905/ e 1 1 o e
COUNTY> LOGAI.lTlY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2.VILLAGE | Ballbrook 06212022 1802 | § 1.mm
=05 LD 5 rownship| Bellbroo { O T T A Y A O O I | Pt 2. SERIOUS INJURY
-4l ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oesnees SUSPECTED
3 2-SOUTH .
g 3.easT | Franklin ST 3 9 6 3 5 5 80 3- MINOR INJURY
S | [ A A ) 4.WEST — 1|t ol 1 1 SUSPECTED
=) ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE oecimat pechees 4 - INJURY POSSIBLE
& 2-SOUTH
3 3-east | 57 . _l§j Q 7 2 9 3 Q 5. PROPERTY DAMAGE
| W W | O T I | 1 4-WEST L x| L— ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD O wrrsin iNTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH ) AV - AVENUE LA - LANE 5Q - SQUARE
|~ 3 HousEE L1 5 gast |YS-FEDERALUS ROUTE o
2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUM D
FROM REFERENCE onrToF measume | OF NUMBEREDCOUNTYROUTE | (o ooipr k. pARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP CDRIV PI - WA - WAY
2-FEET ROUTE DR e EIE wa [ rosoway oivioen
[ R W ! | 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- r;g SVOELEL"IISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
6 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS TwoNoToR 5 BACKING 3. SOUTH { <4 FEET )
L 3.8 MEDIAN 11-RAILWAY GRADE CROSSING |1 < ypurciesy  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
[ worx zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[J worxers resent 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= =
i 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 3.
O oR MEDIAN 3- TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3.5N0 BITUMINOUS,
[J acrive schoow zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
DITION . .
LIGHT CONDITIO WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 1 2- cLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
I L= 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 - OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9.-0THER/ UNKNOWN
T T T T T 1
NARRATIVE - Indleate the north
= 1. o M| ] direction with
| On 06-21-22, at approximately 1802 hours, Unit #1 was attempting to park i an“'N"on the
_facing south, and when at approximately 50' south of 57 W. Franklin St., drove 1 compass diagram.
|
south over the curb at an unknown rate of speed, through a fence (belonging | L N
- to Winter's Library. 57 W, Franklin St.. Bellbrook, OH 45305, 937-352-4004). | | : A AL LUN 1T B
down an embankment, and came to rest in the yard of 58 W. Maple St. _ s T ' ~ |
-(belonging to Alan M. Black, 58 W. Maple St., Bellbraok, OH 45305, /s | B
o). L
The vehicle was purchased two weeks ago so the owners do not yet havean |. L N
-insurance card (no.policy #). S — | - 1:} S S I 1 | -
L. ' = — | oA )L _
_BWC available — - et . | T T PARWNG |
R A
o c NN (W | i R ; >7 ST U (= S S SR } L
i T TR S ]
I AN = F AR
I SRS [ AU S SR TREES | | -
OT 10| SEALL |
] ! J I I | T | | | ! | | L I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10|6I2112I022 I1|8I012I HOI6I211?I022 1:!"810|21 ||,01612|]_|2|O]2[2 | ]T8lol7l JL016J2I112IO?I2 i g-lgq-zl ] DMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ CHEcK FICER'S NAME™ /\/
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Garrison, John § C/A@W\ ( D SUPPLEMENT
(CORRECTION or ADDITION
1 60 130 OFFICER'S BADGE NUMBER* Cuecken by OFFICER'S BADGE NUMBER* -3 YO 44 EGSTING REMAT SEKT 10 0055)
L | 1 _l.l | 1 HL 1 | Jfl_ | 1 I ] 1 7 JIL 1 1 | | l J

HSY7001 OH1 119 [760-0820) Pace 1 oF 4



L@"‘f@ SPREE SE U NIT LOCAL REPORT NUMBER
1 22 OOOOZZ R
UNIT # | GWNER NAME: LAST, FIRST, MIDDLE <[ st s vravers: [ OWNER PHONE: tewine et wne <[ Jsase asosivess [ L] " DAMAGE 5] '
O GAFUR, ABDUL SHUKUR ABDUL L1 1 L1 L DAMAEESCALE
OWNER ADDRESS: STREET CITY, STATE, ZiP « [Jokt a8 C7vEnr 4 1- NONE - FUNCTIONAL DAMAGE
5 4425 OLD ENGLISH CIR BELLBROOK OH 45305 L—= ) 2-MINORDAMAGE 4 - DISADLING DAMAGE
i COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, Zif - Coupereral Caricr PHONE anctuok srea codt 3 - UNKNQWN
i IO S T S W B O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(OH| N867497 | LGNEVKKW4JJ117698, , , [0 8 || CHEV
HSURARCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODBEL
veririen | None Provided WHT TRAV
TYPE oF USE - US DOT 4 | TOWED BY: COMPANY HAME
[Joowsercw [Joovermeenr ] MERERSENC ) SANDY'S
- HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRIGEWR
INTERLOCK HOCLUPANTS 1. <10Kies. D MATERIAL CLASS # PLACARD ID #
g Clwosaewrr | () ] | ek es | L RELERSED
EQul l | 3. o6k as | PLACARD ; fe i
1. PASSENGERCAR 7 MOTCRCYCLE 2WHEELED  12-GOLF CART 16-LE0 (LVERYVERICLE) 23 PEDESTRIAR/SKATER
O 3 - PASSEHGERVANMINIVANY £ MOTCRCYCLE JAWHEELED 13- SKCHMOBLE 13-BUS {16« PASSEMGERS) 26 - WHEELSHAIR {ARY TYPE:
Ll 3 SpORTUTILITYVERICIE 3. ALTGEVELE 14-SINGLE WNITTRUCK 25 GTHERVEHICLE 25 OTHER NON-MOTCRIST
UNITTYPE 4 pyyip 16-¥OPEDOR ¥OTORIZED 13- SEMLTRACTCR 21 HEAYY EQUIPHENT 2 BICYCLE
5 - CARGO VAN BICVCLE 16-FARN EGUIPMENT 2-RUYALSITERIDER g3 27-TRAIN
O & . VAN {815 SEATS! H-MLTERRAIRVERICLE 13 womommone ANEEALDRANNVERICLE  og . ynGaun oF RTTISKIP
AT TV
L 1 #oFTRAILING UNITS
WASVEHICLE OPERATIIG I AUTONOMOUS § - KCAUTOMATION 3 - CONDITIONAL AUTCHATION  § - UNKNGWY
2 MODE WHEN CRASH CCCURRED? O 1 - DRIVER ASSISTAHCE & - HIGK AUTCHATIGH
L OTYES Z-NO G- OTHERUKKNGW Aul“——]m,mmus T-PARTIALAUTOSATION 5. FOLLAUTONATION
MODE LEVEL
1 - NeHE & < BUS - CHARTERTOUR 1 -FIRE 1 -FARY 21- HAILCARRIER
0 1! TN 7 - BLS - ITERCITY 12-¥ILIARY 17 -MOWING 99- QTHER; GNKNOWN
s_—ld?zcm 5 - ELECTRCKIC RIE SKARDYG  § - BUS - SHUTTLE B-PELKE 18-SHOW REMOVAL
FUNCTION * - SCHOCL TRANSPORY § - BYS- OTHER 14-RUBLIC UTILITY 12-TOWNG
5 - BUS - TRANSITEOMMUTER 10 AVEULANCE 15 -CONSTRUCTIGN EGUIPMENT 20-SAFETY SERVICE PATRCL
O 7 1-KOLARGS0YTVPE 3 - VERICLETOWING ANDTHER 5 . :HTERMGDAL COKTAINER 8 - POLE 12-CGNORETE WIXER
[l el T NGT APPLICABLE WMOTCRVEKLLE CHASSIS 9 . CARGO TAKK 13. AUTOTRANSPORTER
C;:BGYG Z.Bys 4. 1068 6 - CARGOVAWENCLOSED BOX 10 ¢ 2 ngn 16 GARBAGEREFUSE
TYPE 7 - SRAMEHIPYERAVEL -pgp 29. GTHER  URKNOWK
. 1 - TURK SIGNALS 4 - BRAKES 7 UORNCRSUCKTIRES 9 - KOTORTROUELE 99 QTHER UNKHOWN
v‘gg.;J“‘"',c,_E 2 - KEAD LA%PS 5 . STEERING § - TRALLER EQUIPHENT 12-DISABLED ROM PRIGR
DEFECTS 3.7AHL Lawps b - TIRE BLOWGLT DEFECTIVE et
et pp— R I O-nopamase: 01  [A-UNDERCARRIAGE [14 1
| 1-INTERSECTION - SARKED 3 - INTERSECTION-OTHER b . SICYCLE LAKE 5 - HEDANCROSSING ISLAKD 12 FIRST RESPONDER
Lt CROSSHALK 4. #:D2L0CK - MARKED 7-SHOULBER/READSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE [J-1op £133 [-atLarens 115)
htﬂalzﬂmlg? H .mmxs‘zf,rmra- UNMARKED  CROSSWALK § . SIDEVALK 11-SHARED USE PeTHS O 99-CTRER/UNKNOWS
ATDMpagy  CISHALK 5 TRAVEL LAKE - Grigy ooy TRAILS [3 - uniT NOT AT SCENE 115
1. MOK-CONTACT 1+ STRAIGHT ABEAD 7 - MAKING U-TURN U-REGCTIATIMG ACURYE 18- APPROACHING
2 . HON-OLLISICN ACKIN § . ENTERIN e P 1 T G0 ATy OR LEAVING VERISLE INITIAL POINT 0F CONTACT
-DOLLISION 2 - BACKING 5 - ENTERISG TRAFFIC LANE 14 - ENTERING ORCRCSSING 0 NO DAMAGE 1% - UNBERCARRUEE
L1 3.5TRIKING U170 3 SHANGING LAKES 9 - LEAVING TRAZFIC LANE SPECIFIED LOCATIOH 19 STARDING 1 2 112 REFERTO UNIT 1. VEHICLE NOT 4T SC
ACTION 4.STa0cc  PRECRASH 4 .CVERTAKEGPASSING 10.PARKED -G RIEGKS, 20 QR MBATGRST |y~ DIAG RAN - NOTATSCERE
s-zorstaane ACTIONS s g mnrron s ostoreen. G PLAT 21-STANNG OUTSIDE 5 Top 99 - UNKNOWN
& STRUCK § . I3AKIKG LESTTURN WTREEFIC 18- WORKING DISABLEDVERICLE
L. OTHER: U i RS e T T O
1-40KE 7 LEFT {7 CENTER 13- F4PROPER START ROMA 17 -VISICH OBSTRUCTION 21 LYIHG i ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FRHLLRETOVEELD §-FOLLOWING TOOCLOSE FACoA  PARKED POSTION 16-CPERATIMG BEFECTIVE 22 KOT DISCERWISLE 1. NEWAY 1-ROUNDASEST 4 STOP Sick
l l 3-RANRED LiGHT 3-IVPROPERLANE g 14-3T0PPED ORPARKED EQUIPYENT 2- (PENING DOCR IATO 2 TWOAY O 6 2 SENAL 5 CGELDSIGK
L‘L—‘m 4-RAN STGP SIGN 16-IMPROPER PASSING 15 SHERVING To 4900 19‘£g{*‘9t§:js‘T‘Nﬁf?'\LL”«‘ﬁ‘ foADwAY L 3 FASHER  5-NOCOATROL
f&'gﬂmﬂcg - UNSAFE SPEED 11-GROVE OFF ROAD —— e 9 - OTHER IMPRGPER ACTION i
& - IHPROPER TURY 124 PROPER BACKING - IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE o EVENTS BN ROAD 1- 507 EYALVED
2 - INVOLVED-ACTIVE 2RASSIG
4 Bt = 3 vouvep-passise crossty
\ 1-OVERTGRNRGLLOVER & - EQUIPMENT FALURE 11-CROSSCENTERLINE ~  36-RAILWAY VEHICLE 22 WORK ZONE WAINTENANSE - IVOLVED-PASSIVE CROSSING
Ly Feeraesosion 7 - SEPARATION OF YAITS ‘{;itg‘ff DIRECTIONOF 17 ghgziaL — FaRY ERUIRZENT R ———
4 6 3. BMERSIEN § - RAN OFF-ROAL RIGHT S 15-ANE#AL - BEER 23 STRUGK 3 FALLING, - A :
_ : 12- DOWNAHILL RUNAYAY 35 . MIZAL — STHER SHIFTING CARGOOR T-S0RTH 5. HORTHEAST
2L 4 ") 4 JABKKNIFE 9 - RAK OFF ROAD LEFY , . L. ARVTHING SET 1M ¥OTICN ) i .
13- CTHER KICOLLISIBN 9 peroe vewer e k. 1 2 2-SOUTH & - HORTHWES!
4 8 5 - CARGE / EQUIPHERT 15 CROSS HEDIAK 11 PEDESTRIA S 8Y A MOTORVEHICLE o o
LOSS OR SHIFT £ berr oy = 24- QTHER MOVABLE 0BJECT FROML ) 70 L1 3-EXT  7-SOUTHEAS
15-PEDALCYELE 21 - PERXED S0TORVERICLE 3.WEST B - SOUTHWEST
B COLLISION wiTh FIXED OBJECT ~ STRUCK s 9 OTHER Y UNKNOWA
25-IMPACT ATTENUATOR 31-GUARSRALL ERD 37 TRAFFIC ek POST £3-(LRB 50-WORK ZONE MAIKTENANCE
Sb—LJ " cRasd cusHioN 32- PGRTASLE BARRIER 35-QVERHEAD §131 POST 3. 3ITCH EQUIRERT UNIT SPEED DETECTED SPEED
2-BRIDCE CVERKEAD 33-KEDIAN CARLEBARRIER 39 LiGHT /LUMINARIES <5 - ERBANEMERT 51-ail R
L) | . STRUCTURE 34 RECIN GUARDRAIL $UPRORT 4 -FENCE 52 BULDING O O 5 1- STATED  ESTIMATED SPEED
27-BRIGE PIER OR ABUTHENT * pappiey 40 OTILTY POLE A 55 ThlEL e b bt caomieniemm
25-BRIDGE PARAPET 35 - REQIAN DONCRETE 41-GTHER POST, POLE 5. TREE - OTHER FIXED BBJELT
: LONCS P 5.7 : 0 UNGETERA
6 ; 23-BRI9GE AL RARRIER OR SUPPCRT 5 FIPE HYORAAT - OTHER ! UKKNGIEN POSTED SPEED HEEIEE R
32-GUARDRAIL FACE 245 E6IA4 OTHER BARRIER 42 -CLLVERT - 1 O
151__1 FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT
HSY8304 OH1U 1119 [760-0820] PAGE
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Gz e=zeE MotorisT / Non-MoToRIST

22=0

LOCAL REFOR

000

T NUMBER

1 | {B— | )

UNIT # NAME.: LAST, FIRST, MIDDLE

' 01 | GAFUR, HAKAIAT

DATE OF BIRTH

03281993

GENDER

F

HIN 4

ADDRESS: STREET, CITY, STATE, 219

! 4425 OLD ENGLISH CIR BELLBROOK OH 45305 2308

CONTACT PHONE - 1huLune #REA COoE

| 1 i i

i ! A | }

ENDORSEMENT
SELECTLPTO2
|

= INJURIES | %uk!g 'fzn EMS AGENCY (MaMe) INJUREDTAKEN TO: MEDICAL FACILITY :nas, orrvs | SAFETY EQUIPMENT i SEATING POSITION | AR BAG USAGE | £JECTION | TRAPPED
x| Al R ‘USED L OMPLIANT -
B Treated On Scene HELMET O
5 |# Belibrook Medic . 04 |Hweweimer)| 01 | et
0L STATE | OPERATGR LICENSE NUMBER CGFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
$OBE i
| I | N
OL CLASS RESTRICTION SELEQTURTGS | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION

DISTRACTED
. ] [ acosor  [] maruuana 1
IS | ) S S sy s v | D OTHER DRUG LT L
UNIT & | NAME: LAST, FIRST, M(DOLE DATE OF BIRTH AGE | GENDER
S R | | _— F— : L i
ADDRESS: STREET, CITY, STATE, ZIP TONTACT PHONE - snsune AREA 0o0E
. L 1 b1 L ]
= INJURIES |INJURED | EMS AGENCY (narie: INJURED TAKENTO: MEBICAL FACILITY tnansr, crrva | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuiant
BY MC HELMET
i L _Jl [ — | I | ; 1{1 b 1L J
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER 1
GODE
| |
| IS S— | i
= OL CLASS [Eunonsmzm RESTRICTION seLecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ik
SELEST 1P T2 DISTRACTED iy
, 8y [ awconor [ marsuana
! |
i i il 1 B U WS ) N Y [ ] DOT”ERDRUG | L L]
| UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER |
Ll 2 | === S| | | i L { | H L |
ADDRESS: STREET. CITY, STATE, 21 CONTACT PHONE - wcivac aRes coat
| I 1 | 1 Y W I V|
INJURIES | INJURED | EMS AGENGY inanEs TNJURED TAKENTO: MEDICAL FACILITY naue, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN YSED DOT-Compuiant
‘BY MC HELMET
[E S I = —— 1 It 1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE

ENDORSEMENT
SELECTUPTOZ

RESTRICTION SELECT 4P 103

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[1 accoror [ marsuana

1-FATAL 1. FRON‘- LiF" SIDE
2- SUSPECTED SERIBYS iNJLRY
3- SUSPECTED SINIR WNJURY
4. PRSSIBLE thSURY
5-NO-APPAREN™ THJURY

2- FRONT - MIDDLE
3- FRON™ - RIGHT SIDE
4-SECOND - LEFTSIDE

5 SECOKD - MIDDLE
6~ SECHND - RIGHT SIBE

'} - HOTTRANSPORTED

9. THIRD - RIGRT $IDE

10- SLEEPER SECTION
OF TRETH CAB

13- PASSEXGER 1k (THER

G OTHER/ UHKNDWR

4- SHOULDER & LaP BELT USED

5. CHILDRESTRANTSvSTEm.  CAVGORREA

9. PROTECTIVE PADS ISED
(ELBOW. KNEES, E1C.

16¢- REFLECTIVE CLOTHIAS

13 - LIGHTISG - PECESTRIAN
JBICYCLE BhLY

3% QTHER " UNENOWN

SPOTORCYCLE DRIVERY

I"REATED AT SCEKE 7-THIR - LEFT SIDE
2.4 (MCTIRCYILE SIDE CARY
3. PALIE 8- THIRD - 41DDLE

ROTORCYCLE PASSEAGER)

1-NOMELSED ELCLOSED CARGDAREA
2 SHOULOER BELY OHuy USED TNON-TRAILING URIT. BUS
3. LAPBELT OMLY LSED PIEK-UPWITH LA

12- PASSENGER ik BMENCLOSED

FORWARD FACING 13- TRALIG UNIY

&-CRILD RESTRAIKT SYSTER - 14~ RIDIMG Gh VEHICLE EXTERIGR
REAR FACTAS INDN-TRAILING ORI

7 - BOOSTER SEAT 15- RUN-BOTRIST

8- HELMET LSED & OTHER  UNKNIWA

‘IOT DEPLIVED

(| 0] otHer pRUG

1-CLASS 4

1-
2-DEPLOYED FRON® 2-CLASSB

3- GEPLOYED SIDE 3-CLASST

4.DEPLOVED BOTH FRONT/SIDE  2- REGULAR CLASS

5 NOTAPPLICABLE g =B

9. DEPLOYMENT URKAOWR 5- MiC HOPED ONLY

| JEMECTIO| | OLENOORSEMENT
1-NOT EJECTED H - HAZMET
PARTIALLY EJECTED & MOTORCYILE

2-
3-"CTALLY EECTED
4- NOTAPPLICABLE

1.

~

w

B-NOVALID 2L

P- PASSENGER

I -TANKER

- MOTOR SCGOTER

F- THREE-WHEEL MOFRIVILE

NITTRAFPED §-3CHO0L B
- EXTRIGATEGBY v ne BEET
ekl A . DUUBLE.E:Yﬁé"Lf SRAILERS
- FREEDBY X-TAVKER/ HAZHA
HOMMECHANICAL MERNS
5 GENDER:
F-FEMALZ
WML

U- OTHER F UNKNGW?.

CONDITION

1-ALCOHDL INTERLOCK DEVIGE

2- SBLINTRASTATE QNLY
3-LORRECTIVE LENSES
& FARMWAIVER

5- EXCEPT CLASSA BUS

5-EXCEPTLLASSA
&CLASSBBUS

7-EXCEPTTRASTOR "RAILER

8- IRTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIOXS

16 LIMFEED TO OAYLIGHT ALY
13- LIWTED TR EMPLOYIENT
12-LIITED - OTHER

13- MECHANICAL DEYICES
*SPECEAL BRAXES, HAKD
SONTROLS, OR OTHER
ADAPTIVE DEVIES)

14~ KILITARY VEHITLES ONLY

15- HOYORVEHICLES WITHOUT
KR BRAXES

- BUTSIDE WIRROR
17 PRASTHETIC AD
18- ATHER

1+ NOT DISTRACTED
2-MARUALLY GRERATING AR

ELECTRONIC COMMNICATION

DEVICE {TEATING TYPING.
DisLIG:

3-TALKIAG th HANDS-FREE
CORRUNILATION DEVCE

4-TALKING O) HANGHELD

DEVIEE

5-DTRER ACTIVITY WITH AY
ELECTRONI DEVILE

£~ PASSENGER

7-OTHER DISTRALTION
INSTOE "RE VEHITLE

8+ GTHER DISTRACTION Q48
THEVEHICLE

G GTHER UNENDY,

| 'CONDLTONT *
1 - APFARENTLY NORMAL

Z- PHYSICAL 15 PRIRISENT

3-EMDTIONAL EG CLPRESSED

ANGRY, DISTLRELY,
4. ILLKESS

- FELL ASLEER FAINTED,
FATIGUED. £7C.

- UNDER "HE IKFLUEACE
OF REDICAT:045/ 0RUGS
CALCOHOL

9- OTHER / UhKhowh

WENE GIVEN

TEST REFUSED
-TESTE-VEN DONTAL: A ED
SANPLE : 4EUSARLE

[

- TESTLIVEN RESHLTS Kh W,
S -TEST SivER RESULTS
UHKNLAA

BE 5.

i- ‘s("\‘

£- BLOBE
5+ JRINE
4-{THER

(DRUGTESTRESULT[S)
184 PHETABINES
Z-BARZITLRATES
- RERZODWAZEPTLES

4 -CANARRIDIOR

E-{OCRILE

&

7

&~ CPIETES 0PIDIS
7{HER
A< LEGAT VE RESULTS

HSY8306 OH14 1418 [760-1500]
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OH-3 REV 1182

OHIO TRAFFIC CRASH WITNESS STATEMENT
L OCAL REPORTING DATE OF CRASH
[ NOMOER Q A‘ £ D\ { AENCY e et By PoLies l Mot bzl /YZZ’

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Samuntha_Froctor
(PRINTED)

Tetlw K. CGARZ SO AT Winters-Bellbroli Libmary
(OFFICERS NAME) {LOCATION) I

Savl the car auplerate and drve o
ovd down ink qu baclyard of a hose

|
I
|
|

|
|
|

S (- -

—_—l |
e ]

ADDRESS PHONE

70 Birsnter SprigsDr 7
asthes Grodar Ya ., e
HSY 7003 1/82

WITNESS




OH-3

OHIO DEPARTMENT -
\V , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
l 9‘9\‘3% 6\"/,“9(\00!( p/)l{ Le M é i ‘ :22
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
H‘ n kg mL / 7 mﬂm N HEREBY MAKE THIS VOLUNTARY STATEMENT TO
“PRINTED
Gam“ 13 N At ST W Franklio
LOCATION

QFFICER'S NAME

vf_l/‘/fﬂH% !9? OVAVAIW.SZAK5+DM fQer s (Jmﬁmm“\g V%M+
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