B #5222 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

RJonz [K]ows | LOCAL INFORMATION 2023-00004623
E PHOTOS TAKEN L 1 1 1 1 L ] i i 1 1 ] I‘ ]
0 0H1P [[] OTHER | REFORTING AGENCY NAME™ NEIC* HIT/SKIP NUMBER 0F UNITS UNIT INERROR
SECONDARY CRASH Bell k Police 02905 1- SOLVED 02 98- ANIMAL
[ PRivare PROPERTY brook Pol Co e gz-unsoven| € 5 [0 5 99. unknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
y 1-FATAL
1 2-viLLagce
|L9_: LI 3.TOWNSHIP Bellbrook 10252023, 1723, L I 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORm LOCATION ROAD NAME ROAD TYPE LATITUDE oecima: dEGREES SUSPECTED
2-50U
3_EAST . 3-MINOR INJURY
L1 ajei 1| giwesr | Franklin S T 39638103 SUSPECTED
] ROUTE TYPE [ROUTE NUMBER [PREFIX % glggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secivat ofcrees 4-INJURY POSSIBLE
5 3-EAST . L 5. PROPERTY DAMAGE
= L L Sl 1 111t ¥ 4-wEST Bonniedale !D |R ] Elil.ll Io |0 |8 |o |9 | ONLY
REFERENCE POINT !’.ﬂ‘&?ﬁpﬁ'ﬁé ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD [ WITHIN INTERSEGTION o8 ON APPROACH
2- MILE POST 4 2-50UTH L AV -AVENUE LA - LANE SQ - SQUARE
Ao S Eagq | Us-FEDERAL US ROUTE
B - a-wesT | sr.sTATE ROUTE 2; - g?r:]cLLEEVARD va r\::fPosr : igizE [[] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANCE DISTANCE ! : § <
FROM REFERENCE UNIT OF MEASURE R NOMERRED COUNIYIRDUTH CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i : =
2-FEET ROUTE R DR s el < LLELY ROADWAY DIVIDED
25
[t el T L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION aF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSQVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 BETWEEN . 5-BACKING 2_SOUTH (<4 FEET)
L1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  yrpiclEs N 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-ON RAMP 14. TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER/ UNKNOWN 9- OTHER/UNKNOWN
[ work zoe 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
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN — e L=
3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| )
O OR MED':‘T”TENT vov ’ — 3 1‘;‘;:‘\7{%‘:\"}’22‘25" 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERM o) MOVING WORI - BITUMINOUS,
[ acrive scroot zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 _g) ac graveL,
1- DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
1 2. pawwousk 0 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pipt
L 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9_ FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN:
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

Unit 2 was stopped in traffic facing west on' W.
Franklin St. Unit 1 was also traveling west on W,
Franklin St. directly behind Unit 2. Unit 1 failed to
stop and struck Unit 2.

BWC ON

Indicate the north
direction with
an “N"on the
compass diagram.

ARRIVAL DATE /TIME

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I1 IoIZF 2104231 I1I7I23Illl° |2152 92;1 I1I7l2I4111 lo zls F Iol2 I31 I1|7 P IIIIEIOF '5 |2Io z P | lilslolsl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken 6y DFFICER'S NAME*
ROADWAY GLOSED [INVESTIGATIONTIME| miNUTES | Johnston Vetter SUPPLEMENT
{CORRECTION nr ADDITION
OFFICER'S BADGE NUMBER* Cneckeo 8y OFFICER'S BADGE NUMBER™ To 4 BOSIING REPORI SENT 10 8095)
Lol | J 6Io | llllol4 I=_B..'. B 1 I | | B I 3 I3 1 2 (S |

HSY7001 OH1 1/19 [760-0820)

BBPD 2019 OH-1 2023-00004623 Page 1 OF 5

PAGE | OF9



=

D4 DEPARTMENT
Bf. F\l»-ll.lﬂ

FAPETY

Unit

8“!1:'10

OWNER NAME: LAST, FIRST, MIDDLE ( [JSAME AS DRIVER)

|
OWNER PHONE: 1vLudE AREA codE ¢ [] SAME AS DRIVER! DAMAGE

2023-"00004623

= DREISCHARF, DEREK THOMAS ®3,7546 46,1 1, DAMAGE SCALE
E OWNER ADDRESS: STREET, CITY, STATE, 21P (KJ5AME S DRIVER? 1- NONE 3. FUNGTIONAL DAMAGE
£1 1692 Sugar Run TL Trail Bellbrook, OH 45305 L1 2-MINDRDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP Commerciat Carrier PHONE:: INCLUDE AREACODE 9 - UNKNOWN
| | | 1 | | | I ] i J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # fH&L&YEgR VEHICLE MAKE INDICATE ALL THAT APPLY
1 ,|EIP2009 SFAFP3INXSR154049 /2005 Ford
IsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 y
VERIFIED |State Farm Insurance 2189135-SFP-35 WHI Focus 10/ 7 Aa
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 7 %
[oommercial [Jeovernment [JMEMERGENCY | | | AAA T — o S
INTERLOCK #0CCUPANTS VEHELEIW Elgf;,?t:‘:’ SOWR MATERIAL  CLASS# PLACARD ID # T s 7‘
gEvIcE  [JHImsKIp uNIT : - RELEASED 8\ . >
e 01 2 - 10,001 - 26K LBS. [J PLacarD S
171 |L___33- >26KLBS. L Lt t 13 . = s

1 - PASSENGERCAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAR/ SKATER

O 1 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIRCANY TYPE) [\
L 1! 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEKICLE 2.- OTHER NON-MOTORIST 2] -
UNITTYPE 4_ picx up 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3] 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERR  27- TRAIN 1E
6 - VAN {15 SEATS) n"(}TLvTIE%NVMM 17- MOTORHOME ANIMAL-ORAWRVEHICLE g9 _/NkNoWN OR HITISKIP I\ /4
00 i # or TRAILING UNITS 2
e ; 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIOR 9 - GNKNOWN g el N
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4. HIGHAUTOMATION LA KR
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION E_ 12 "\
MODE LEVEL 9 3l B 13
1- NOKE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21 MAIL CARRIER S B
01 »w 7- BUS~ INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN s\ |7 I = 4
sl_l_lpacx a3~ ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL \"1\ —
FUNCTION & - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITVCONMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " o "
0 1 - MoCARGDBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 3
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAl;‘DGYD 2-BUS 4 - LOGGING 6 - GARGO VANFEHCLOSED BOX 10-FLAT BED 14- GARBAGE/REFUSE ) N . o s . , 5
TYPE 7-GRANCHPSSRAVEL 1. pupp - OTHER/ UNKNOWH o " :
©
1- TURN SIGRALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (- @
VEHIGLE 2- HEAD LANPS 5 - STEERING 8 - TRAILEREQUIPNENT 10-DISABLED FROM PRIOR B R F
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0]  [J-UNDERCARRIAGE 114 1
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9- MEDIA/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4. MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE J-vop 1131 [J-AtLAREAS 1151
'{“gg‘j}‘;f,‘i‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHG OR  99-OTHER? UNKNOWN
ETIMPACT  CUSSWALK 5 - TRAVEL LANE - Orwes Lot TRALS - UNIT NOT AT SCENE £ 16]
1- HON-CONTACT 1 - STRAIGHT AEAD 7- MAKING U-TURN 13-HEGOTIATINGACURVE 13- APPROACHING R ——
3 LNORLOUSION g g 2-BACKING 8- ENTERINGTRAFFIC LANE  19- ENTERING ORCROSSING OR LEAVING VEHICLE 0 NO DAMAGE 16 URGERCARBTAGE
L~ | 3-STRIKING L 1" 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 12 : ’
ACTION 1. STRUK PRE.CRASH 1 OVERTAKINGPASSING  10.PARKED 15- WALKINE, RUNNING, 20. OTHER NOW-MOTORIST 112- g{z:ggghrn) UNIT 15 . VEHICLE NOT AT SCENE
AC S JOGCING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHTTURA 11-SLOWING ORSTOPPED 13.T0P
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
SR TZZDVERLESS SIS R OWRNEN e i T T e |
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING [N ROADVAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURETOYIELD B-FOLLOWINGTOOCLOSE facDA  PARKED POSTTIOR 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 8  3-RANREDLGHT 9-IMPROPER LANE GHANGE TLLECALLY 2-OPENING DOOR INTO 2 2.TwowRy 2 2-SiNAL 5 . YIELD SIGN
= pawstop sich 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING ~ ROADWAY L L 3 FLASHER 6 -NOCONTROL
CONTRIBUTIKG 15-SWERVING TO AVOID SPILLING 9. 0THER IMPROPERACTION
CIREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRORGYAY -
& - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
ONROAD
SEQUENCE 0F EVENTS 2 - HOTIMVOLVED
EYETTS I | | 1 2-INVOLVED-ACTIVE CROSSING
2 |0, 1-OVERTURNROLLOVER 6 -CQUPHENTRNLURE  J1-CROSSCENTERIINE - 16-RAILWAYVEHTCLE 2 WORKZ0NE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
= 5 . rerepLoston 7 - SEPARATION OF UNITS mgﬂf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L 16-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGOOR L-NORTH 5 - NORTHEAST
2L 1| 4- SACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-0THER HON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MTION 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRSS MEDIAN 4. PEDESTRIAN Lt BY A MOTORVEHICLE 3 4
10SS OR SHIFT . 24 OTHER MOVABLE OBJECT FROM L™ 7oL 1 3-EAST  7-SOUTHEAST
3t ) -PEDALCYCLE 2 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 -OTHER /UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SICN POST B-CURB 50- WORK ZONE MAINTENANCE
a1 . /B E::GSIE* g;’g:;gn 30-PORTABLE BARRER  3B-OVERHEADSICNPOST 44-DITCH ) ggULILPMENT UNIT SPEED DETECTED SPEED
- 43-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45.- EMBANKMENT i
5 o R 34- MEDIAN GUARDRAIL SUPPORT 6-FENCE 52- BUILOING 2.0 1 - STATED/ ESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  pappicR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L I 2. CALCULATED FEDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE #-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT - IRE HYORANT 99-GTHER/ LINKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER 42 CULVERT 3 5
11— 1
L FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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T~ OHI0 DEPARTMENT
e UNIT 2023-00004623
L 1 1 I § 1 | 1 1 ] | 1 1 | 1}
8Nl'5# OWNER NAME: L AST, FIRST, MIDDLE (JC]SAME AS DRIVER) OWNER PHONE: 15cLuvt AREA 0o0E + [ ] SAME AS BRIVER) “
[l RICHARDSON, LUCAS DAVID @ 3,79 02 1551, DAMAGE SCALE
E' OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[JsaME as oRiveR) 3 1-NONE 3 - FUNCTIONAL DAMAGE
£44356 BELLEMEAD DR Drive BELLBROOK, OH 45305 l———J 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Gomuercial Carrier PHOMNE : (NcLUDE AREA CODE 9 - UNKNOWN
L 1 1 1 1 { 1 | | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H GSW1837 2FMDK33JC7BBB60220,2,0,1,1,Ford
[HSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |USAA CIC0141313717101 BLK Edge
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommercin [eoverwment [ pEhie (I S T R N N N
VEHISLE WELGHT GVWR/GCWR e
INTERLOCK #OCCUPANTS 1. <10KLBS [[] MATERIAL cLass# PLACARD ID #
[CJoevice ™ [TJumskie unrv ; RELEASED
EQUIPPED 01 2 - 10,001 - 26K LBS.
L 13- >26KLBS. [Jrpacaro | ) 4 |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MIMIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIRANY TYPE)
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE - OTHER NON-MOTORIST
UNIT TYPE 4 _pix yp 10-MOPEDORMOTORIZED  15-SEMI-TRAGTOR 21 - HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAR BICVCLE Tb- FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
6 - VAN (G15SEATS) 11‘%55&“3)1""5”195 17-MOTORHOME ANIMAL-ORAWNVEHICLE o _ynkNOWN ORHITISKIP
Ll
A LP_‘L # oF TRAILING UNITS
= WASVEHICLE OPERKTING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
o MODEWHENCRAS OCCURED! 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L= 1 1.YES 2-H0 9-OTHER/UNKNOWN abTawLs 2-PARTACAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 1o-FARM 21-MAIL CARRIER
01 :m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPEGIAL 3 - ELECTRONIC ROE SHARING 8 - BUS - SHUTTLE 1B-POLICE 18- SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSTTCOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
© 1 L-MOCWRCOBINTYPE  3-VEHICLETOWINGANOTHER 5-ITERMODALCINTAINER 8- POLE 12-CONCRETE MIXER
{ FHOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
gy 2-Bls 4 - LOCGING & - CARCOVAWENCLOSED BOX  1p_py a7 BED 18- CARBACEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 13 _pyyp 99-THER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING £-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACGIDERT
3-nopaMAGET 0]  [J-UNDERCARRIAGE t14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEMAY ACCESS ATINCIDENT SCENE O-Top 131 [J-ALL AREAS [15]
?g:ﬂ%ﬁ 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS O 99-OTHERY UNKNOWN
CROSSWALK 5 -TRAVEL LANE ~Orier Locanon TRAILS - uNIT NOT AT SCENE [ 161
AT IMPACT
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAYING U-TURN 13- NEGOTIATING A CURVE 13-85@1;%& . INTTIAL POINT oF CONTAGT
2- HON-COLLISTON 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING
4 bl 19-STANDIRG 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRKING L= L™= 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1 REERRT0 T 16 VEnic BT Bt SCENE
AGTION 4.5Tuck  PRECRASH 4. OVERAKINGPASSING  10-PARKED E-UORC TN (I CTRERMOIRMTORT @46 2 :
5. porksTRIkING ACTIONS 5 yaviNG RICHTTURN  11-SLOWING ORSTOPPED JOGGIHE, 21-STANDING OUTSIDE oo 99 - UNKNOWN
16 - WORKING DISABLEDVEHICLE -
& STRUGK & - MAKING LEFTTURN IMTRAFFIC
3 TR IO 12-RVERLESS TP oo
1- HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTODCLOSE/AcpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SIEN
O 1 3 RANREDUGHT 9. IMPROPER LANE CHANGE 14'?3&}&3""““" EQUIPMENT 2 -OPENING DOOR INTO 2 2 Twouny 2 2-sen 5 -YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING: ROADWAY L L 13, .
CONTRIBUTINE ;s pr spED 11-DROVE OFF ROAD -l SHIT - OTHER IMPROPERACTICH sy sl
CIRCUMSTANCES *~ ) 16-WRONG WAY 20-]MPROPER CROSSING 8
6- IMPROPERTURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS S ROAD R
e | 2 | 1 2-INVOLVED-ACTIVE CROSSING
42 0, 1-OERURMALOVER 6 -EQUPMENTFALURE  11.CROSSCENTERUNE  lo-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE b L O s L
=, _nremeiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AIMAL — FARM EQUIPMENT
3. R s RN D AT TRAVEL 18- ANINAL ~'0EER -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
° ) 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
210 ) 4- JACKKMIFE 9 - RAN OFF ROADLEFT 13- OTHER NONCOLLISION : - ANYTHING SET IN MOTION ,
3-0TH 20 - MOTORVEHICLE IN 2-S0UTH & NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 3 4
- TRANSPORT A FROM 10 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24 -GTHER MOVABLE OBJECT L=
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER /UNKNOWN
25-IWPACTATTENUATOR  31-GLARDRAIL END 37-TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTENANCE
4L /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
%6-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 4. EMBANKMENT 51-WALL
L STRUCTURE N SUPPORT o = Gt GikE 0 1 - STATED/ ESTIMATED SPEED
1 77-BRGE PERORABUTHENT ~ pppreR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —r 1 L 12 -CALCULATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 28-TREE 54-OTHER FIXED OBJECT
6 } 29-BRIDGE RAIL BARRIER OR SUPPORT ©-FIRE AVORANT 99-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT 3 5
g (IR
|L| FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT
HSYa304 OH1U 1419 [760-0820] PAGE 9 OF D
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Tl OHI0 DEPARTMENT LOCAL REPORT NUMBER
w=ezms MoTorisT / NoN-MoToRIST 2023-00004623
L 1 1 | | | 1 | 1 | | 1 | | i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 Dreischarf,VictoriaElise |° 7 2 ,0 ,2 0 0 5 ||1|8| ||;F |
:q_: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
21692 Sugar Run TL Trail Bellbrook, OH 45305 9 3 7 7 5 0 1 0 9 4
o
5| INJURIES ﬂk‘é’pf“ EMS AGENCY (NAME) INJUREDTAKENT0: MEDICAL FACILITY cuaue,cirv [ SATETY EQUIPHENT | _ - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED o
o
&, 5 BY 0 4 MCHELMET | 0 1 | 1 1o
= OL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
e l_‘ld 4511.21 MM Speed
=) 0L CLASS | ENDORSEMENT RESTRICTION seLEcTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ Acconor ] marwuana
I_Ig t [ | I T B 1 1oy 1 1| [ ovher oruG L 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |RICHARDSON, LUCAS DAVID 0 5,2 ,6,1,9,8 .6 3,7, M,
o ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
- 4
5| 4356 BELLEMEAD DR Drive BELLBROOK, OH 45305 /9 /3 /7 9 0 2 1 5 5 1
(=]
£ INJURIES %;Iklg'?ED EMS AGENCY [NaMD) INJURED TAKEN T0: MEDICAL FACILITY cuawe,cimv | SAFETY EQUIPMENT | __ - o |SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
H 5 BY USED o 4 MCHELMET | 0 1 1 1 1
[ a— | I — | HL 1L L 1
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARBED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2
[~]
] oL CLASS ENDORSEMENT RESTRICTION SELECTUPTO3 g;tsn{gﬁm ALCOHOL / DRUG SUSPECTED CONDITION -
BY [ atconor ] marLuANA .
I_!_I Lo e e s o Y [ orverorug L L L __J
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
L ] 1 1 ] | | | | T | 1 )
7| ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
S
’5 L i | 1 1 1 | | 1 | 1 J
| INJURIES ﬂig'zzsn EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY cvawe,crvv | SAFETY EQUIPHENT [ __ o [SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
= X
2 BY USED MC HELMET
Z [ — I I L i i 1 L }
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
s
L3l OL CLASS E?ﬁg?ﬁﬂﬁ'f RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION S'IJ‘IUS
[ atcoror ] maruuana
| [ otHer DRUG | | I | J I

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 - HIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

INJURED TAKEN BY [EEREEULELIDSS
1- NOT TRANSPORTED &- SECOND - RIGHT S1DE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2_EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9-OTHER UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
L ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UF WITH CAP)

4- SHOULDER & LAP BELT USED

§ -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

(MOTORCYCLE PASSENGER)

12- PASSENGER IN UNENCLOSED

5.CHILDRESTRAINTSYSTEM-  CARGOAREA
FORWARD FACING 13- TRAILING UNIT
6-CHILDRESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15.- NONMOTORIST

AIR BAG

1- NOT DEPLOYED 1-CLASSA
2- DEPLOYED FRONT 2-CLASS B
3. DEPLOYED SIDE 3.CLASSC
4_DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5. NOT APPLICABLE (ORI = D)

5 - MIC MOPED OKLY

9- DEPLOYMENT UNKNOWN
6-NGVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P-PASSENGER
4-NOTAPPLICABLE N -TANKER

§- MOTOR SCOOTER

R-THREE WHEEL MOTORCYCLE
A REL - SCHOOL BUS
2-EXTRICATED BY .

DR T D:)U:LE /&TRlPLETRAILERS
e X-TANKER/ HAZMAT
NONMECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

DRIVER DISTRACTICN
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

ELECTRONIC COMMUNICATION
35 SORETIE LENRES DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)
5-EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE
&-EXCEPT CLASSA COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6-PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11 - LIMITED TO EMPLOYMENT 8- DTHER DISTRACTION OUTSIDE
THE VEHICLE

12- LIMITED - OTHER

13- MECHANICAL DEVICES T ELAUNEACH

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14 - MILITARY VEHICLES ONLY 2-PHYSICAL [MPAIRMENT

15-MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (€6, DEPRESSED,
AIR BRAKES ANGRY, BISTURBED)
16 - DUTSIDE MIRROR 4-ILLNESS
17-PROSTHETIC AID 5- FELL ASLEER, FAINTED,
18- OTHER FATIGUED, ETC.
&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTRER / UNKNOWN

1 -NONE GIVEN
2 -TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE /UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OD
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

6 -OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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W

T OccuPaNT / WITNESS ADDENDUM 2023 ‘“4 623
UNIT # MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

S N || E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | I 1 1

| | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CUDE

I | 1

INJURIES |INJURED | EMS Acency (INAME) INJURED TAKEN T0: MeorcaL Facitity (name, cairy) | SAFETY EQUIPMENT SEATING POSITEON | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN YSED DOT-CompLIANT
BY MC HELMET
L 1 | [ 1L L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
} I i | 1 ] f I ! Ll [ L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1kcLUDE AREA CODE
el 1 1 L | | | | 1 |
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NaME, arTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET
L 1 I It I]L !
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | I— ! 1 1 [ | { t | ) [ | [ ]
z
o
(-8
=2
o
£

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMs
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M-MALE
U- OTHER / UNKNOWN

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 -

REAR FACING
7- BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.})

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

G9- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

SEATING POSITION

INJURIES |INJURED | EMS Asency (NAME? INJURED TAKEN TO: MeoicaL Facitity (name, criy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN VSED DOT-Compuant
BY T
1 | MC HELME L | JjL I|L. L f
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t 1 | 1 I | | ] {1t JfL ]
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHOME - INCLUDE AREA copE
L 1 1 L | I 1 L I | |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MepicaL FAciLITY (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY Mc
Lt L1 I — HECMEY | S — | — 1L §

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE

{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT 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-UPWITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHRICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

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 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

M
99- OTHER / UNKNOWN EANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i SIMMONS, DANIEL ) 09,2 1,3 ,1,9,8 8,35 || M,
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= -

340 Hickory ST Street DAYTON, OH 45410 9 3 7 4 7 5.0 0 7 9

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
a AT N T (NS NN WO WY | NN
l=t ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - tnctupE AREA CODE
=

L | | 1 I | | 1 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w I | | | T — [ [ J
i={ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDDE
=

L | | | l | | | 1 | 1

HSY 8355 OH1P 319 [760-1500] PAGEY  OF9
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= Department of OH-3
Oth Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A3~H623 @@\\\9({70 l Po w/O (LS [y U3
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
\(_,\’br\c\ c\se DCa\gc\rwrQ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Johasdon ‘3\*3 AT l'v/Frzkan‘\Jr /HOV\!\'T’/JG’(’/ ﬂf
OFFICER'S NAME LOCATION
He,a(lm/f) Wepnt on ?age Trabbic backy P - Siow 3;)@&& :
G‘rounu\ 2 rm‘-,\a } losx gbOHﬂf\ on hteals 1r’l"f b”\dL OL
vehide n fanY o b e, Roled wdow down to +al ¢
Yo AV\V?/r ol fou 036“0(“’1 aroun d Hem o ASLC(J) cach
oWher 0 hdr’r N o \Cor Yoth o Pulle 3 0t€ ere o
Wee cond ,
(437)75& 094
ADDRESS OF WITNESS J
19T S\J_jal«' Loa Te.  2eW\bvook OH L—FSBOS
SIGNATUH(; OF WITHESS OFFICEHSSI NATURE
X \ipm T & WWW X ,%-kf
7= *‘
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Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
Q\B‘H LAY a",”brr){,}/{ Dolie. wlo |5aS [V

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, Lucns R e ey sev HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
) r")["l V\(‘?an AT Wifrankila S+ /66'5"“7&0{;\(2/ /Jf
OFFICER'S NAME LOCATION

I Las s’b?gneo] be,\n"mc/ ono¥net  yechiel an
West Framklink, Bhen e olhe  deived  [rpR ewled
me, Tl fvalfe  wns E-kﬁwf/ back  do Mu  inbersetion
o ¥ Tonnie pole  aw) West Framklin,

131-902-155"1
4250 Bellemenre e Del\brogk  Olvo 45305

ADDRESS OF WITNESS

/1 )
SIGNATURE ITHES OFFICER’S 51G URE
x—r. ([ 2 X o\ ity
7 v

Fd

HSY 7003 12/19 [760-1500)




Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2:}""’\[_; Yy Bf_’/l \heos la Po'f;,e/ wio 1025 v

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

I, . g iﬁﬂ E S & “:n[m!#)s HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

_Sg;;tar_'g‘h?m AT l'v/ rf'am"\[r\f\ BIL /BC)YH‘\ w{alf Df
FFICER'S NAME {OCATION

ﬂ\\/b(ﬁ-{— m\\\\—r ﬂaw\ Q\'{mf\_,’m Cueal eind (p‘ \’f.k_,

}o(pL/Jw Pt (s SIS 2 A

QJ It Wk oA LU U\\umm . ad Prww)’d S’r/OH 77?51

[bﬂ‘f"\ )’W\J-J\\Jl'\) U\JL %\,Laovr\vl a

ADDRESS OF WITNESS

LU0 \’Lu‘toM Q’r @mbr\ 0lf ycllo 95)-YH-79

SIGNATU OFFICER'S SI

\ A Vw——_/’ X
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