T OHIO DEFARTMENT *
W= =7 TRAFFIC CRASH REPORT *oenotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Koz [KJons | LOCALINFORMATION 2023-00002189
E PHOTOS TAKEN - - 1 1 1 1 1 1 1 1 1 1 1 ] 1 1
O ] onap [[] otHER | REPOGRTING AGENCY NAME® NCIG* HIT/SKIP NUMBEROF UNITS | UNIT INERROR
R Ay Bellbrook Police 02905 1-S0LVED 02 98- ANIMAL
[ Private PrOPERTY i1 " fi___y2-unsoved| - it | &Ll_l 99 - UNKNOWN
COUNTY* LlJt:ALITil*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME * CRASH SEVERITY
: 1. FATAL
1 2-ViLLAGE 5
|2_19_| LI 3.-TOWNSHIP Bellbrook p6292023, 1404, L 3. sERI0US INJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX % ggm’: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar deGrees SUSPECTED
3 3.EAST 3. MINDR INJURY
B L0 e a1 1|l 4.wEST KIM |c ,T 1 P|91.|6P IB |612 111 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ggSIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmmat oearets 4-INJURY POSSIBLE
2- H
3.EAST L 5-PROPERTY DAMAGE
Ll JfLt 11 & 1jL 1 4.-wEST 3925 |c |T ) |8l4|.|°|8 |7 xo |8 |5| oNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH i AV -AVENUE LA - LANE $Q - SQUARE
US - FEDERAL US ROUTE
! 3- HOUSE # L—J 3-EAsT BL -BOULEVARD MP-MILEPOST ST - STREET YT
4-WEST SR - STATE ROUTE “ N N D WITHIN INTERCHANGE AREA NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE et~ AMEEREDICOURTY: ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP N i )
2-FEET ROUTE LR s LAY ] roavway nivibeD
L | | | L ) 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | &5 B WEEN . 5-BACKING 2. SOUTH (<4 FEET)
L& 1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  (FP NS 6 angLE ) east | 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GDRE 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-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 15T WORK ZONE 1 1 2
[] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT .
O o MED“""ENT MOVING WOR — : IE‘T\?\Z[TTJTLSAREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTO®,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-GLEAR &- SNOW OIL, GRAVEL STONE
1 2-pawniusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ _pyer
3 - DARK -~ LIGHTED ROADWAY 3- £0G, 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 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER/ UNKNOWN
T [ T L |7 B | I il
NARRATIVE L | ‘ ] | . Indicate the north
2. = = . N7 T (S = S ] SIS i o I ) = RS, direction with
Unit IT-was parked-in-the cul~de~sac near 3925Kim 1 = an“N” on the
- - - - | | | | compass diagram.
Court. Unit-I backed.out of the driveway_of 3925 Kim N A (S N NN N VUM N S (O | i
Court and struck Unit I1. Unit IT was unoccupied I N
during this incident. Witness statements were |
Tl — i e S M —
obtained. Photographs were taken of the incident. |
‘My body camera was activated: T —
e i i - | I N
See diagram for details. i ' i
 fag — See OH-2 ~t—1
I | a
| 3
| .
1 1 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Io_lslzpzlolzpl I1I4lol4|IoI612|9|2Lo|2;I J114I015|L0416219210l2|31 11I4Iol7jlolszlglzlozpl |1l4l4lol DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* CHecxe oY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Warren Williams SUPPLEMENT
{CORRECTIDN or ADDITION
OFFICER’S BADGE NUMBER™ Checxeo oy GFFICER'S BADGE NUMBER™ 1024 DUSTIG REZOR SEVT 0 07)
Ill 1 Ilol | llﬂl7l ) B IB_i | 7 L ] IL 1 I4 |2_| | N
HSY7001 OH1 1119 [760-0820] PAGE | OF D
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e~ DHIO DEPARTNENT
"-’ OF PUBLIC SAFETY
l I S s et

UnIT

2023-00003189

NIT #
§ l1 J

OWNER NAME: LAST, FIRST, MIDDLE ] SAME &5 DRIVER)

OWNER PHONE: 1cLube Rea cote {[JSAME A5 IRIVER!

FAGUE, PATRICIA J 3.7 545,716 3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]sam AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3925 KIM CT Court BELLBROOK, OH 45305 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercis CarriEr PHONE : [RCLUGE AREA CODE 9 - UNKNOWN
L 1 1 1 H ] I} | i { | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # YFHJ5L§YSR | VEWIOLE MAKE INDICATE ALL THAT APPLY
" ,|so0XccC ANAAAGAPSHC376435 (290 1 7 hissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [NATIONWIDE 923431060797 BLK Maxima
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [INEMERSENCY) — S
INTERLOCK #OCCUPANTS v‘"mElw _Elz?;,f'f:’smcw" [J MATERIAL cLass & PLACARD ID #
Toevice " [Jurrskip unis 01 2 - 10,001 26K L. RELEASED
EGUIPPED 3 . SoeKLES [ pacaro L1y
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNGWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ARY TYPE)
L1 1 3 SPORTUTILITYVEHICLE 9 - AUTACYCLE 14-SINCLE UNITTRUCK % -OTHERVEHICLE 2. THER NON-MOTORIST
UNITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 71 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER0p  27-TRAIN
6 - VAN (315 SEATS) 1 -%‘fmﬂ VEHICLE 17, MoToRwoNE ANIMAL-DRAWRVEHICLE g9 _ynKNOWN OR HITASKIP
L1 #0F TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH i
2 MODE WHEN CRASH OCCURRED? 1. DRIVERASSISTANCE 4. HIGHAUTOMATION ! ¢
1 1-YES 2-HO 9-OTHER/ UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION 5 - FULLAUTOMATION 2
MODE LEVEL K ;
1- NOKE & -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER "
01 :m 7. BUS- INTERCITY 12-RILITARY 17-10WING 9-OTHER/ UNKHOWN & 4
s'_'_'PEm AL 3 - ELECTROMIC RIDE SHARING & - BUS - SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS -TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

0 1 !-HOCARSOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
chRI o5 JMOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 13 -DUMP 99- OTHER/ UKKNOWN
1- TURN SIGRALS 4. BRAKES 7-WORNORSLICKFIRES 9 - BOTORTROUBLE 99- OTHER/ UNKNOWN
VEHIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopAMAGEL 01  [J-UNDERCARRIASE L 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS £153
NLoggl:}ﬂlzl'S‘T 2-INTERSECTION - UNMARKED  CRISSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS R 99~ OTHERY UNKNOWN
ALy  CROSSWALK 5 - TRAVEL LANE ~ Oroes Locaron TRAILS [0 - UNIT MOT AT SCENE (161
1- NOM-CORTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F G
3 LNONCOUSION g o 2-BACKIK 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE ";omﬂogc ARR
L= | 3-STRIKING L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05 . i b
ACTION 4. STRUK PRE.CRASH 4 . OVERTAKINGPASSING 10 PARKED 15~ WALKING, RUNHING, 20 (THER NON-MOTORIST 112- [RHE:GERR /:\Tng UNIT 15-VEHICLE NOT AT SCENE
s- somnstaknG ACTIONS 5 wancmonToRy 1-StommcoRstorpep  CCINGPLAVING a1 sranoinG outsine 1370 2 - GO
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99 - OTHER{ UNKNOWN —
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17.VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - SY0P SIGN
14-STOPPED OR PARKED EQUIPMERT
1 2 3-RANREDUGHT 9-IMPROPER LANE CHANGE 23.-DPENING DOOR 14T0 2 2 .woww 6 R i ,
L TLLEGALLY 2-SIGNAL 5 - YIELD SIGN
2. RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING ROADWAY L1 | | 3 -FLASHER 6. N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING
SIREUNSTANpEs >~ UNSAFE SPEED 11-DROVE OFF ROAD T6-WRONG WAY FERER IR EHERGEIRS
6-IMPROPERTURN 12-IMPROPER BACKING 2-IHPROPER CROSSING # orTHRDUGHDLANES RAIL 6RADE CROSSING
ONROA
SEQUENGE oF EVENTS 1-NOT INVOLVED
EVENTS 2 1 2. INVOLVED-ACTIVE CROSSING
=
12 O 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11.CROSSCENTERLINE—  15-RAILWAYVEHIGLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= nreeveiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
21 12- DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2% 17 ) 4. JACKKNIFE 9 - RANOFF ROADLEFT 19-ANIMAL — OTHER
13-OTHERKON-COLLISION o9 woronveaicl £ i ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PECESTRIAN - BY A MOTORVEHICLE 2 1
L0SS OR SHIFT TRANSPORT 24 OTHER MOVABLE OBJECT FROM L™ | FO0L =y 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wit FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
3 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST B-CURB 50-WORK ZONE MAINTENANCE
L1 . /B %IR:GSE 33?3;?1.] 32- PORTABLE BARRIER 90-OVERHEAD SIGNPOST 44 DITCH ) ;‘iULILPMENT UNIT SPEED DETECTED SPEED
- 33- MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT -
STRUCTURE SUPPORT 52 . BUILDING 5 1 - STATED! ESTIMATED SPEED
5 ! 34- MEDIAN GUARDRAIL 4 FENCE
21-BRIDGE PIER 0':TABUTMENT BARRIER 40-UTILITY POLE 7 - MAILBOY 3. TUNNEL L L I 2 -caLcuLaTED FEDR
28-BRIDGE PARAP 35- MEDIAN CONCRETE 41-0THER POST, POLE 2. TREE 54-OTHER FIXED OBJECT
4 - 3 - UNDETERMINED
6 ) 23-BRIDGE RAIL BARRIER OR SUPPORT g — 59 -GTHER? UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35- MEOIAN OTHERBARRIER 42 CULVERT
1 1 2 5
[ B

L) FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w=ameE UNIT

2023-"00°0'0°3 1 89

OWNER NAME: LAST, FIRST, MIDBLE ¢[JSAME AS LRIVER)

OWNER PHONE: 1xcLuck AREA 00k « [ SAME AS DRIVER)

D A

¥ Y < ;|R AND L HERO DELIVERY LLC, T N Y SO N T T T DAMAGE SCALE
=) OWNER ADDRESS: STREET,CITY, STATE, ZIP (Jsau AoV 2 1-NONE 3- FUNCTIONAL DAMAGE
| 3830 LINDEN AV Avenue DAYTON, OH 45432 - J 2-MINORDAMAGE 4 - DISABLING DAMAGE
&' COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CommerciaL Carrien PHOME: INCLUDE AREA CODE 9 - UNKNOWN
L 1 1 1 | | I 1 1 1 § DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H [PKX7471 WPAPFACDOKP123166,2 01,9 Mercedes-Ben ®
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N I
VERIFIED (OLD REPUBLIC ALA151069-27 BLU Sprinter 10 B
TYPE oF USE EMERGERC US DOT # TOWED BY: COMPANY NAME of Jz
N Y = :
[Jeommercias [leovermment CIRERE" [ 4 T T i ’: | :
IGHT GYWR/GCW o Ry
INTERLOCK floccupants |  VEMICLE NEIGHT RVW/GCHR MATERIAL ciass# pLacARD I |\ [Tlhd s
[pevice HITSKIPUNIT | g 2 - 10,001 - 26K L85 oy e |
EQUIPPED 3P LB " | [ pacaro 7
L1 i |L____13->2KLBS I [ W B B :
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENCERVAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED 13- SNOWHOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIRAANY TYPE)
0
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 (THERVEHICLE 25-THER NOW-MOTORIST
UNITTYPE 4. picy up 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BICYOLE
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 2% 27-TRAIN
& - VAN B15SEATS) 11-%?&'""“““ 17-MOTORHOME ARIMAL-DRAWNVERICLE o _uNKNOWN OR RIT/SKIP
L) #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4~ HIGH AUTOMATION
" 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOROUS 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER
01 2mu 7 - BUS- INTERCITY 12-MILITARY 17 HOWING 99- DTHER! UNKHOWN
s‘_l_lpr_cm 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9-BUS- GTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
© 1 1-MOCARGOBONTYPE  3.VEHCLETOWNGANOTHER 5 -INTERHODALCONTAINER - POLE 12-CONCRETE MIXER "
=y 1 NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
L Y° 2-BUS 4- LOGSING & - CARGOVANENCLOSED BIX  19_fya7 BED 14- GARBACEREFUSE , s
TYPE T-GRAINCHIPSERAVEL 33 _pyyp 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORRORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN M
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRALEREQUIPHENT  10-DISABLEDFROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] [J-UNDERCARRIAGE |14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIOE 10 DRIVEWAY ACCESS ATINCIDENT SCENE 0-Top 1133 O-aLareas 1153
"33}?:{22,5: 2-INTERSECTION - UNMARKED  CROSSWALK 2 - SIDEWALK 11-SHAREDUSE PATHSOR 39~ OTHER UNKNOWN
ATTMPACT  CRUSSWALK 5 - TRAVEL LANE ~ Graes Locktion TRAILS 3- UNIT NOT AT SCENE [ 16)
1- HON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  16-APPROAGHING
INITIAL POINT oF CONTACT
4 VNOHCOUSIN g g 2-BA00K 4 ENTERINGTRAFFIC LANE  19-ENTERING ORCRoSSING  ORLEAVINGVEHICLE 0 2 RMACE 14 UNDERCARRIAGE
L= ) 3.STRIKING L= L {3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 18- STANDING 112 REFERTO UNIT 15.v
ACTION 4 STRUCK  PRE-CRASH 4.VERTAKIMGPASSING 10-PARKED 15- WALKING, RUNNING, 20-UTHER HON-MOTORIST 0,6, 2- DiacRan VNI 15 - VEHICLE NOT AT SCENE
5 BoTHSTRIKNG ACTIONS 5 yavine RIGHTTURN  12- SLOWING ORSTOPPED JDEGING, PLAYING 21-STANEING OUTSIDE 1570 S URKNOWH
16- WORKING DISABLEDVEHICLE -
& STRUCK & - MAKING LEFT TURM IHTRAFFIC
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN =
1-HONE 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  Z2- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 1B-OPERATING DEFECTIVE  22--HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RNREDUGHT 9. IMPROPER LANE CHANGE 1a.lslr$:§&$mmp EQUIPMENT 2 (PENING DOORINTO 2 2 .Tvowy 6 z-sonu 5 - VIELD SiGh
L 4 paystop stch 10-MROPERRASSING ooy DLOAOSHFTNGRALUNG  ROADWAY (T L Uy riaser 6. Mo CONTROL
AW 5. UNSAFE SPEED 11- DRIVE OFF ROAD ]z'%::r:iv SPILLING 9- CTHER IHPROPERACTIOH
& IMPROPERTURN 12-IMPROPER BACKING . 20-HPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
N ROAD 1-NOT INVOLVED
SEGUENCE OF EVENTS 2 1 o P
EVENTS - INVOLVED-ACTIVE CROSSING
32 (1 1-OVERTURNROLIOVER o EQUPMENTFMLURE  11-CROSSCENTERUINE— 15 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= 5 rereeprosion 7 - SEPARATION OF UNTTS OPPOSITE DRECTIONCF 7. AL - ARM EQUIPHENT T s
PRINEER B-RANOFRIDRGHT 1) by iy o o Lok 2 TG AREOTE o RS o
21| 4. JACKKNIFE 9-RANOFRORDLEFT 1" o iy 0 -ANIMAL — OTHER ANYTHING SET IN MOTION 3.SHTH B NGRTHUIEST
5- CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PECESTRAN e [ BY A MOTORVEHICLE 2 1 ) :
LOSS OR SHIFT 28-THER MOVABLE OBJECT FROML | 1oL j 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8 -SOUTHWEST
GOLLISION wiTH FIXED O0BJECT - STRUCK 9 -OTHER / UNKNOWN
A G- IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST B-CURE 50-WORK Z0NE MAINTERANCE
— . 1 CRASH CUSHION 32- PORTABLE BARRIER 38.OVERHEADSIGNPOST  &4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD . ) R . 51-WALL
oo 33-MEDIANCABLE BARRIER  39- LIGHT /LUMINARIES 4 - EMBANKMENT - STATED  ESTINATED SFEED
i 34- MEDIAN GUARDRAILL SUPPORT - FENCE 52-BUILBING 0
21-BRIDGE PIER GRABUTMENT ~ ppRgiER 40.UTILITY POLE 7. MAILBOX 53 TUNNEL L — L—— 3 .CALCULATED /EDR
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THER POST, POLE 28 TREE 54-OTHER FIXED OBJECT
oL 1__j X-BRIDGE RAIL BARRIER ORSUPPORT . FIRE HYORANT - OTHER! UNKHOWH POSTED SPEED 3 -UNDETERNINED
30-GUARDRAIL FACE 36-MEQIANOTHERBARRIER 42 CULVERT 2 5
I_LJ FIRST HARMFUL EVENT |1_1 MOST HARMFUL EVENT L

HSYB8304 CH1U 1/18 [760-0820]
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N Di0 DEPARTMENT LOCAL REPORT NUMBER
=z MotorisT / NoN-MoToRisT 2023-000021809
L 1 I 1 ] | 1 | | 1 1 L ] 1 }
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 FAGUE, PATRICIA ] 0,3 ,1,0,1,9 5,6 ,6,7 F
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=1 3025 KIM CT Court BELLBROOK, OH 45305 9 3 /7 5 45 7 1 6 3
=4
=] INJURIES ﬂi('gpf“ EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tNawE, ci7vs | SAFETY EQUIPMENT DOT-Compuiany | SETNE POSITION | AR BAG USAGE [ EJECTION | TRAPPED
= USED -
=] L
z 5 I °|1| MC HELMET Lo 11 ll;]' IL1 IL1 J
7| OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&= - .
SO 4511.38 MM Starting/Backing 32389
(=3
4 pL CLASS | ENDORSEMENT RESTRICTIDN scLecTurTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST RESULT
SELECT (P Tas DISTRACTED E SELECTUPTOQ
BY [J accoror [ maruuana
L!I;IL_J S U N O TN Y | l_l_J DDTHERDRUG |1—| T S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | GELCO FLEET TRUST, [ T R N T R B R ¢
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA cODE
=3 -
= 2000 COMPOSITE DR Drive KETTERING, OH 45420 L i | . L I i | | i y
o
.3 INJURIES al'.(lg'?zn EMS AGENCY (NAME) INJUREDTAKEN 10: MEDICAL FACILITY uswe cirv | SAFETY EQUIPHENT | __ -  Conpuiay| “EATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
-4
= 5 BY USED 0 1 MCHELMET | 1 S 1 1 1
Z | | E i L L HL [ L 1
=] OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAEL OFFENSE DESCRIPTION CITATION NUMBER
= cOD
s
g [ S T——
*| OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONBITION
SELECTUFRTO2 DISTRACTED
By [ acoror  [J maruuana
1
(W | | S| S S Y W N S L1 |3 orueroruc e )
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i { L | i 1 1 L1 | J J
71 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA Cobe
- 4
E L 1 | | I 1 | | | I i
= INJURIES ‘]l"A”gl?ED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY rname,crrv) | SAFETY EQUIPMENT DOT-ConpLiaxr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= g
g2 an jusED MC HELMET
| | O — ! ] |- L P i
71 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
b1
(=
*= DL CLASS | ENDORSEMENT RESTRICTION SELECTuUP Y03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TESTIS)
SELECTUPTO2 DISTRACTED
BY [ atconor [ maruuana
L | ] oTHER DRUG o

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED |
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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 -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99-GTHER/ UNKNOWN

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

AIR BAG
1. NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB

QI e TRareeD
ENCLOSED CARGD AREA BRRREED
(NON-TRAILING UNT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2. EXTRICATED BY

12- PASSENGER [N UNENCLOSED MECHANICAL MEANS
I 3- FREED BY

13-TRAILING UNIT NON-MECHANICAL MEANS

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNTT)

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

EJECTION OL ENDORSEMERNT

OL CLASS

1.CLASSA

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2-CLASSB 2-CDL INTRASTATE ONLY

3-CLASSC 3- CORRECTIVE LENSES

4-REGULARCLASS 4-FARMWAIVER
{OHID=D)

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

5 -MIC MOPED ONLY
6- NOVALID OL

H- HAZMAT RESTRICTIONS
M- MOTORCYCLE 9- LEARNER’S PERMIT
RESTRICTIONS

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R- THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

10- LIMITED T0 DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

{SPECIAL BRAKES, HAND
T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER
X-TANKER/ KAZMAT ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15.- MOTOR VEHIELES WITHOUT

F-FEMALE AIRBRAKES
M- MALE 16- OUTSIDE MIRROR

U -OTHER / UNKNOWN 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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VERICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER/UNKNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS f DRUGS
1ALCOHOL

9. OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

1-NONE

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE
6-OPIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(R DHIO DEPARTMENT LOCAL REPORT NUMBER
w=#EE OccuPANT / WITNESS ADDENDUM 2023-00003189
1 i I 1 1 | 1 1 ] 1 | | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | FAGUE, PATRICIA ] 0 3.1 0 .,1.,9 5,6 |67, |F
-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLupE AREA cobE
-
3925KIMCTCourtBELLBROOK,OH45305 9 3 .7 5 4 5 7 1.6 3
&= INJURIES {_I;#EJPTED EMS Acency (NAME) INJURED TAKEN T0: Meoicaw FaciLiTy {(name, cry) ﬁgﬁw EQUIPMENT DOT-Compant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
8Y MC HELMET
5 ;oll o |1 f 1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
k. 1 | 1 1 1 L | 1 L1 | I | | S|
#| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
%. *
o L | i 1 1 1 1 1 | i
& INJURIES %IAJ'.(IIEI'I‘?ED EMS Agency (NAME) INJURED TAKEN T0: MEDIcAL FaciLITY (NAME, CITY) ZASE%IVEIUIDHENT DOT-ConpLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BY MC HELMET
| S—  E—1  —— L L 1L | S | — )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o | A | - l 1 | L | | L 1 ]t |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
3 L 1 1 | | 1 | 1 | | ]
& INJURIES %_f;ile.l'?ED EMS RcencY (NAME) INJURED TAKEN TO: MenicaL Faciuty (NaME, Ty) ag:EDIY EQUIPMENT e — SEATING POSITEON | AIR BAG USAGE | EJECTION | TRAPPED
=LONPLI
BY MC HELMETY
| I— | E— 1 L 1 1L | S— | — J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L l 1 | t ] 1 { JjL_ 1 1§
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - 1kcLUDE AREA copE
1 L I 1 1 1 L 1 1 I
INJURIES %_I‘f'.zlsl'l‘!ED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, ary) “SASI-E'EDTYEHUIPHENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-CoNPLIANT
BY MC HELMET
1 1 t 1t 1L 3L J

INJURIES

SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

SEATING POSITION

R BA A

2. SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE 3- DEPLOYED SIDE
B 3 - FRONT - RIGHT SIDE -

4- POSSIBLE INJURY 3- LAP BELT ONLY USED 4- SECOND — LEET SIDE 4- DEPLOYED BOTH

5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
B WELMER USED 9- THIRD — RIGHT SIDE
4= FORICE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED

9- OTHER 7 UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED

T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
. R TR D
F-FEMALE 11- LIGHTING - PEDESTRIAN 12- PASSENGER IN UNENCLOSED
M-MALE - / BICYCLE ONLY e e 1- NOTTRAPPED
U-OTHER/ -
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- IEA)g\RnlgATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FAVORS, ZION PAUL 10,9 ,2 6 ,1,9,9,9 23, | M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUOE AREA cODE
8437 CYPRESS TL Trail WAYNESVILLE, OH 45068 9 3 7 9 8 6 9 3 1 4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i I 1 1 i ) 1 ) [ L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciuoe AREA CODE
L | [ L 1 | | L L I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ N N S N N SN AN | (N0 T O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L | | | 1 1 1 | | d |
HSY 8355 OH1P 3/19 [760-1500] PAGEY  OF9
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL Rezom'ms SATEOF acCIoETT
REPORT - AGENCY -

e on 2023 ({0002189 Bellbrook Pollce_ S 0_5 029 2023
N COUNTY OF ACCIDENT ,,.

l29cGreene Location Kim CT Court ) 7

3925 KIM COURT

Not To Scale

QFFICERS SIGNATURE BADGE NO
BB37\ Warren, Josh, L, BB37

HSY 7002

BBPD CH 2 Accident Diagram 2023-00002189 Page 1 OF 4



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

LOCAL REPORTING DATE OF CRASH

REPORT AGENCY ; . )
NUMBER 2% -21849 ReLLB 2204 M{ /o5 vz

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

@/Z/ a2/t ﬁé KL E HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{PRINTED)
JANAADS 43 AT BIRS A /[ &/M Vi
(OFFICERS NAME) (LOCAT|ON)

- \~O /{?ﬂmézt(cﬂ,i? DJWWM Mzﬁz//n'é
Loc_ %Ao@mm,ﬁ%ém G oo aints .
~0 demm-&mo&
S st feeiind . At TR fack end oL
oo qak.

ADDRESS379\§ /{lM C‘/’IL 2 I 0# 'iHONE '—/5 7/46\3

WITNESS
SIGNATURE OFFICERS RE ,
WITNESS < Aﬂw 7 3

HSY 7003 1/82




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

[LOCAL REPORTING DATE OF CRASH

:tsngg 23-21€9 AGENCY RELILBROCH. M /B2 Yoz

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

=
I, Z/! o Fﬁbo’f ) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
J.WhMes A3 AT 3925 ikian &7
(OFFICERS NAME) (LOCATION)

T urked vt Yo dilVe vy, She bogkad up o hid-uy e
g, W, notin He Mdum@mmw@mm
3@@ was, | i o o £-rths dPlataybuc Mated Eaf el da
ke~ able do e_);)&‘r.

ADDRESS PHONE

WTNESS ’bﬂiié gnuﬂ [AD)M WL DO-MSDT\ Dlie 4%@ (3‘3‘7,‘31@543[4/

SIGNATURE OFFICERS GNATURE

WiTNESS dﬁ"’fﬂV\ W

HSY 7003 1/82

I 7



