Tl IO DEFARTMENT r
\®= =RalE TRAFFIC GRASH REPORT  *0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
K] owz [K] ons | LOCAL INFORMATION 2023-00005879
L | 1 1 1 ] 1 1 | { 1 1 1 1
[X] PHoTos TAKEN
O [[J or-2p [ oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
SERHDRRVERISH Bell k Police 02905 1-SOLVED 02 0 1 9%8-ANIMAL
[ PRivaTE PROPERTY brook Po C o2 z-unsowven| 10 0 | L™ 5 99- unknown
COUNTY* LocALlTlY*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME™* CRASH SEVERITY
y 1- FATAL
1 2.viLLacE
12_19_1 L= 1 3-TOWNSHIP Bellbrook 12092023, JJ;S' L ] 2- SERIDUS INJURY
&% ROUTE TYPE | ROUTE NUMBER |PREFIX ; gggm LOCATION ROAD NAME ROAD TYPE LATITUDE bzcimar ocarees SUSPECTED
3-EAST 3- MINOR INJURY
- 8 1 [ i 4.WEST MAIN 1s |T 1 P 191.16 I3 |7 |2 |4 46 I SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER | PREFIX ; gonTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oEcrees 4 - INJURY POSSIBLE
= - SOUTH
i 3-EAST T 4 7 5- PROPERTY DAMAGE
. e alersr |Walnut S T[84070644 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o) ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
bl 3. N
3-HOUSE#  fi——) 3-EAST e eyl BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF AFFROACHES
CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE -
FROMREFERENCE | unitor memsoge | %7 NUMBERED COUNTYROUTE | (o oot pic_paRKkwAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP | 7 .
5 0 2-FEET ROUTE DR DRIVE il FATWAL ] roaoway oivibep
i Dl B t | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1-NORTH L- DIVIDED FLUSH MEDIAN
O 1 2-ONSHDULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BETWEEN — 5_packing Ty (<4 FEET)
TWO MOTOR
L1 1 3_INMEDIAN 11-RAILWAY GRADE CROSSING [L——  yEhicLEs (N 6-ANGLE 3 FAST 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-REAREND 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3. HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
N 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LDCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1 | S | E—
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT l——J 3.
D DR MEDIM;ENT MOVING i I\?TT\/S[ITTY[?;:EEA 2- STRAIGHT GRADE | 2-WET e
4-INTERMITTENT oR WORK - BITUMINOUS,
(] active scHooL zone 5.0THER 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 g pq RAVEL,
1-DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
3  2-pawnDUsK 0 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANBING, |5 _prer
L—1 3. pARK - LIGHTED ROADWAY 3- FOG, 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 OIRERUNKHOW
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN o8 OTHERIIRNEN
9- OTHER/ UNKNOWN

NARRATIVE

conditions.

Unit 1 was traveling northbound on North Main
Street, estimated 50 yards south of Walnut street
when a juvenile pedestrian was crossing the roadway
and was struck by Unit 1. Estimated speed of unit 1
was determined based on sustained minor injuries to
pedestrian-struck-and-slow-to-stop-vehicle-traffic

SEE OH-2

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

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|1 |2|°I9l2|o|2P| !1I7I1|8IL12I0I92I°zPI I1I75119I|1'zplglzlolzl3l I17 I1 Igllllzl0 Plzlo ?fsl I1|9|2Iol D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Williams SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Creckeo By OFFICER'S BADGE NUMBER™ o EXSIING REPORY SENT 10 00%5)
L i 1 ||4|ol II1|6|1||B|BI | | |} ] | ] 1 | —
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L’d:" ar Pu-u: s.ru- u NIT

OWNER NAME: LAST, FIRST, MIDDLE QJSAME As oavER?

OWNER PHONE: 1cLUDE AREA OUE ¢ [] SAME AS DRIVER) DAMAGE

l2 Io I2 I3 I-Lulch 76"0'8“'818'? I8 I7 I9 S

= [l il Tischer, Mary L 23,78 48249 3, DAMAGE SEALE
) OWNER ADDRESS: STREET, ITY, STATE, ZIP (Jse AsoRive 1- NONE 3 - FUNCTIONAL DAMAGE
£ 3690 Upper Bellbrook RD Road Bellbrook, OH 45305 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL Carmier PHONE: kL upe AREACODE 9- UNKNOWN
N Y I U RS (RO AU RN N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFIGATION # yugl.ivrﬁn VEHICLE MAKE IHBICATE AL ETHATIARFLY
O H |criswz AFMCU9I9 1) UB539502 018 kora
INsuRARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED |Progressive 958377247 SIL |[Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [oovernuent [JINEMERGERCY) — | | e
INTERLOCK #OCCUPANTS “"mElw “2{‘;,?‘{‘;‘:’ SR [] MATERIAL * cLASS# PLACARDTD #
Dggmggm [umiskap une 01 2 - 10,001 26K Los. RELEASED
L_1— 1 [L___y3.>2KL8s. [ T R

1 - PASSENGERCAR

01

L= 1= 1 3 SPORT UTILITYVEHICLE
UNITTYPE 4 _piox gp

5 - CARGOVAR

T - NOTORCYCLE 2WHEELED  12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

9 - AUTACYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHIELE

6 - VAN (3-15SEATS)
AU

L9_(.,._l # of TRAILING UNITS

2 - PASSEMGERVAN (MINIVAX) 8 - HOTORCYCLE 3WHEELED  13-SNOWMOBILE

14-SINGLE UNIT TRUCK
15-SEM-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS)
2)-OTHERVEHICLE

21 - HEAVY EQUIPMENT
22-ANIMAL WITH RIDER or

24- WHEELCHAIR (ANYTYPE)
25 OTHER NON-MOTORIST
- BICYCLE

27-TRAIN

ANIMAL-DRAWN VEHICLE

92 UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L ¢ 1-YES 2-K0 9-OTHER/UNKNOWN Au‘—’m,,,,,mus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION

MODE LEVEL

1- NOKE & - BUS- CHARTERTOUR 11-FIRE 16- FARM 21- MAIL CARRIER
01 :wm 7 - BUS- INTERCITY 12-MILITARY 17- MOWING ’ 9. OTHER/ LINKNOWN
SpECIAL 3 FLECTRONIC RIOE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNDW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 .- BUS- OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS - TRANSTTCOMMUTER  10- AMBULANCE 15-COMSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

0 1 - MOCARSOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
{ NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
D 2-Bls 4 - LOGGING & - CARGOVANENCLOSEDBX  19_p 4T BED 10-CARBAGERREFUSE . SR (A s E*{ .
TYPE 7-GRAINCHIPSGRAVEL 7. pyyp 99-0THER! UNKNOWN e ! :.JE|
(&}
1- TURN SIGRALS 4. BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKNOWN & L] ﬂagl
VEHICLE - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR M 2 T
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT

X} No DAMAGEL 01

[J- UNDERCARRIAGE 114 ]

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAK/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O3-Top 1131 O-ALL AREAS [151
".f‘&'é‘ﬂ??fﬁ‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHAREDUSE PATHGOR  39-OTHERY UNKROWN
ATIMPACT  CTOSSWALK 5 TRAVEL LARE —Orute Locarion [1- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTUTINGACURVE  18-APPROACHING SET-polT s cORTACT
3 L-MORCOUSION @ g 2-BACKNG 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCRoSSING  ORLEAVINGVEHICLE 0. NO DAMAGE 14 . UNDERCARRIAGE
ool - TORNGE NS 3 - LEATINGTRARFICLANE e e 1 2 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
ACTION 1.STRUCK  PRE-GRASH 4. VERTAKINGPASSING 10-PARKED E-IMNNG RNAINE, 20-GTHER R MTORST =124 7 pracrAM ) "
5. BoTHSTRIKNG ACTIONS ©_ yiig RIGHTTURN 11 SLOWING ORSTOPPED JOCEINE, PLAYI 21-STANDING OUTSIDE TR 99 - UNKNOWN
& STRUCK - MAKIHG LEFTTURK INTRAFFIC Th- WORKING DISABLEDVEHIGLE
UL 2 i b MO L
1- NOKE 7-LEFT OF CENTER 13-IMPROPERSTART FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD B-FOLLOWINGTODCLOSEJACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERHIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9.IMPROPERLANE CHANGE 14~ W’"EDOR PARKED EQUIPMENT 73-0PENING DOOR INTO 2 2 TwowAY ] . .
LFCALLY A 2-SIGNAL 5 - YIELD SIGN
[t sl 4 - RAN STOP SIGN 10-IMPROPER PASSING 19 - LOAD SHIFTING/FALLING/ ROADWAY | | | I} 3_FLASHER 6 - N0 CONTROL
COMTRIBUIING ¢ s speeD 11-DROVE OFF ROAD 15'SWERWNGT0WD . 9-QTHER IMPROPERACTION
SIRCUMSTANCES : .
& - IMPROPER TURN 12-IMPROPER BACKING 1a- WRONG WAY 2)-IMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENGE oF EVENTS 2
a— 1 2 INOLVED-ACTIVE CROSSING
o1 (4 1-OERURWAOLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERUNE-  1-RAILWAYVEHIOLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRIEXPLOSION { SSERMCTRMEREES ?EKS?LTE WHTNGF oo - el UNIT / NON-MOTORIST DIRECTION
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLING, i
A RAIFE 9. AN GTFRIBEET 12-DOWRHILLRUNAWAY 1oy~ e SHIFTING CARGO OR L-NORTH - NORTHEAST
Ll Ja-JacK - 13-OTHERNONCOLLISION 5 oropoeuie Eo ARYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN pgha s BY A MOTORVEHICLE 2 1
L0SS OR SHIFT 21 OTHER MOVABLE OBJECT FROM L= 1 To — | 3-EAST  7-SOUTHEAST
A1 i 15-PEDALCYCLE 71 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 _OTHER /UNKNOWN
A 25-IMPACTATTENUATCR  31-GUARDRAIL END 37-TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L cusmg . 32-PORTABLE BARRIER ~ 38-OVERNEADSIGHPOST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2- BRIOGE OVERH 33- MEDIANCABLE BARRIER  39- LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
R STRUCTURE 31, HEVARCUATORALL SUPPORT g 2. BUILOING 10 1 - STATED/ ESTIMATED SPEED
—— 77 bce PIERORABUTMENT " gapmie 40-TILITY POLE 47 -MAILBOK 53 TONNEL _ L | 2 .CALCULATED/EDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54- OTHER FIXED OBJECT
, . 3 - UNDETERMINED
6 29 BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 0. OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDLAN OTHER BARRIER 42 CULVERT 2 5
[T T
L__1_I FIRST HARMFUL EVENT |_1___| MOST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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Tl G DEPARTHENT
B= sz UNIT

|2 Io |2 |3 I-Lollﬁl- Tap

065879

OWNER NAME: LAST, FIRST, MIDDLE (["J5AME AS DRIVER)

OWNER PHONE: 1ctuoe arga coge. <[] SAME AS DRIVERI
L | 1 ! [ 1 1 J

D A

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsaME a5 oRivER)

1-NONE
L1 2-MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Goumercta CarRIER PHONE: inoLUDE AREA CODE 9 - UNKNOWN
L | i { 1 I I} { 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
S Y IS [ [ O T S N I 'Oy O | O O A N |
INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE USDOT # TOWED EY: COMPANY NAME
DCOMMERCIAL DGOVERNMEM D k%ggo%lkscgmv Lt | i I i | ] HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS vzumslvv_u:;ggg::/scwn [[] MATERIAL  cLAss# PLACARD ID #
DEVICE [T HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASED
EQUIPPED 3 . S2eK LES [] Fracarn | ) \
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
2 3 2-PASSENGERVANCMIMVAN) § - HOTORCYCLE 3WHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR(ARY TYPE)
L= 1= J 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 2-O0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pioy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT - BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERaR  27-TRAIN
& - VAN (915 SEATS) ll-QALTLvT,E%‘"VEWCLE 17-MOTORHOME ANIMAL-ORAWN VERICLE o9 yNkNoWN OR HET/SKIP
L # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L | I-YES 2-H0 5-OTHER/ UNKNOWN ASToRTIYs 2-PARTIALAUTOMATION  5- FULLAUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER
2.4 7 - BUS - INTERCITY T2-MILITARY 17-MOWING 99-GTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING - BUS - SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 . BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
 NOT APPLICABLE HMOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C:::f 2-BUs 4 LOGCING 6 - CARGOVANENCLOSED BOX 19 pya7 8 14-CARBACEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11- DUMP 99- OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 99 OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[3-NobAMAGE[0] [J]-UNDERCARRIAGE (14 }
Q 7 L-IWTERSECTON-WARKED 5 INTERSECTION-OTHER 6-BCVGLE LANE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
1= CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top 131 [J-ALLAREAS 151
wé‘ m:i]lﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS0R 99~ OTHER/ UNKHOWN
ATIMPAGT  UTUSSWALK 5 -TRAVEL LANE - Orien Loewion TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING = ————
2- HON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIANG  L—t™ 1 3. CHANCING LANES 9 - LEAVING TRAFFIC LAE SPECIFIEDLOCATION ~ 19-STANDING
ACTION 4.STRUCK  PRE-GRASH 4 -OYERTAKINGFASSING 10-PARKED 15 -WALKING, RUNNING,  20- OTHER NON-MOTORIST 0 6, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BoTHSTRIKING ACTIONS 5 puue mcHTTURY  10-SLOWING ORSTOPPED JOGGINE, PLAYING 21 STANDING OUTSIDE 7= 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKIRG DISABLEDVEHICLE -
3- GTHERIUNKNTHN Te-DRIVERLESS B e R VRAERTCT =il SO
1- NONE 7-LEFT OF CENTER 13-IHPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
2 0 :-RNREDURHT 9-INPROPERLANE Cange  14-STOPPED OR PARKED EQUIPHEAT - 0PENING DOOR [NTO 2 o Tuowr 6  2-siNAL 5 -YIELD SIGN
(il ILLEGALLY 19-LOADSHIFTINGFALLING~ ROADWAY
4-RANSTOP SIGN 10-IMPROPER PASSING 8 Al L L— 1 3 piasuer 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 9. GTHER IMPROPERACTION
CIREURSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD - -
6 -IMPROPERTURN 12.IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
ONROA 1-NOT INVOLVED
SEQUENCE oF EVENTS
R 2 1 2. INVOWED-ACTIVE CROSSING
L I | -
42 (O 1-OERURMAOLOVER  6-EQUPMENTELURE  11-CROSSCENTERUNE  15-RAILWAYVEHICLE 22-WORK ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L riReeeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ARTMAL — FARM EQUIPMENT
3 - IMMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 10"y~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.1 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NON-COLLISION i ANYTHING SET IN MOTION 2-S0UTH 5 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 18- PEDESTRIAN il BY A MOTORVEHICLE 4 3
LOSS OR SHIFT C FETLCRLE 24- OTHER MOVABLE OBJECT FROML —_ | ToL=__1 3-EAST  7-SOUTHEAST
] I - 15 PEDALCYC 21 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISICN wITH FIXED OBJECT - STRUCK 9 - DTHER fUNKNOWN
. 25-IPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGH POST B-CURB 50- WORK ZONE MAINTENANCE
L ] IB ;R&Sg ngES:'li(gu 32- PORTABLE BARRIER 3B-OVERHEADSIGNPOST 4. DITCH 4 ;;u::mm UNIT SPEED DETECTED SPEED
- 33-MENIANCABLE BARRIER 39 LIGHT /LUMINARIES & - EMBANKMENT -
5 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT & FENCE 52 BUILDING 1 - STATED/ESTIMATED SPEED
L 27-8RIDGE PIER RABUTMENT ~ gagrig 40-UTILITY POLE 47-MAILBOX 53-TUNNEL et L— 2 .cacuraten/enR
28-BRIDGE PARAPET 35- MEDIAN CORERETE 41-0THER POST, POLE - TREE 54-OTHER FIXED OBJECT
] - 3 - UNDETERMINED
6L 1 | 2-BRIDGERAL BARRIER OR SUPPORT 5 FIRE HYORANT 99 OTRER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIANGTHER BARRIER 42 -CULVERT
I B
|L| FIRST HARMFUL EVENT |1_1 MOST HARMFUL EVENT
HSY8304 OH1U 1419 [760-0820] PAGE 3 OF D
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S 0w DeamaT M l N M LOCAL REPORT NUMBER
B=ccneceen IWJOTORIST ON=IVIOTORIST 2023-00005879
I t 1 | i | I | 1 I { f [ i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 Tischer,MaryL IO |9 |2 8 1 |9|3|2]91 F
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE
o
=] 3690 Upper Bellbrook RD Road Bellbrook, OH 45305 9 3 7 8 4 8 2 4 9 3
(=]
) INSURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DDT;‘CIIHPLIANT
2 5 BY 0 4 McELMETI£|1 1 1 1
=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 O
= ENDORSEMENT RESTRICTION s DRIVER CONDITION ALCOHOL TEST DRUG TEST(5)
OL CLASS SELECTURTO2 SELECTUPTOS DISTRACTER ALGOHOL/ DRUG SUSPEGTED STATUS | TYPE YALUE STATUS | TYPE | RESULT seLecTuetoa
BY [ aconor  [[] maruuana [
. AN N SO N ) SO T |1 i| [ oTHER DRUG 1 1 | T | ||1 |an L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Gaines, Layleigh 0,8 0 3,2 ,0,1,1 22, ,F |,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 -
=| 4140 Beechwood DR Drive Bellbrook, OH 45305 .9 /3 7 3 0 /5 6 ] 8 9 7
o
B INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FAGILITY uawe, civy» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
s B USED MCHEMET| 1 5
z 3 /|¥Y 1 ,|Bellbrook FD IO |1 L i I il 1t )
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o GODE
a
= [ —
F4 0L GLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION -
SELECTUPT02 DISTRACTED RESULT szc-vpad
BY [ atconor  [[] maruuana
[ omHER oRUG 1
L b et JL 1 )1 1| ___ | HER T L i)
—_— ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | l | I { 1 | O | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(=
E L | 1 | 1 L | | N |
t INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tnawe, it | SAFETY EQUIPHENT SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
" BY MC HELMET
| — | S 1 | I— 1L 1L L )
iy OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
s
=
£ OL CLASS | ENDORSEMENT RESTRICTION $€LECT UP 107 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTURTO2 IYPE | RESULT sececivpiug
[ acconor ] maruuana
) [ oTHEeR pRUG

INJURIES SEATING POSITION AIR BAG

OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1 NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS 8 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINOR INQURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _rp57 ¢ [yEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY B 4-DEPLOYED BOTH FRONT/SIDE 4 -RECULARCLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY a- Sﬁgggg&ﬁ?},i‘s”;ﬁmm 5 NOTAPPLICABLE (010 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4-TESTGIVEN, RESULTS KNOWN
( 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
AR e 9-DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A s
INJURED TAKEN BY e CiDe 5-NOYALID 0L &CLASSB BUS 4-TALKING ON HAND-HELD NKKOWN
1-NOT TRANSPORTED £ Rk e 7-EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE RO RS T
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT  [RSio, 5 _OTHERACTIVITY WITH AN
2-EMs {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 2:8L000
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 JRINE
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-LIMITEDTOEMPLOYMENT ~ 8-OTHERDISTRACTIONOUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1- NONE USED 11-PASSENGER IN OTHER TRAPPED 12- LIMITED- OTHER JHESERICLE
ENCLOSED CARGOAREA R-THREE-WHEEL HOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NOKTRAILING UNIT,BUS,  1-NOTTRAPPED A S—— 13- MECHANICAL DEVICES o
3.LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND i
N o MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
RN Regterihe ! e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5 CHILD RESTRAINT SYSTEM - i !
A AT 13- TRAILING UNIT NON-MECHANICAL MEANS T i: mﬁ:a:ﬁfgﬁ:& 2-PHYSICAL IMPAIRMENT 4.-0THER
_ . 3 -EMOTIONAL (E.&, DEFRESSED,
b- EEQRDF:EC?;EM”T SYSTEM- 14 f,:g:‘"_?&ﬁ?ﬁﬁﬁmm F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
1 16- QUTSIDE MIRROR 4 ILLNESS :
e . e M- MALE S U s 1-AMPHETAMINES
e et T AT U -OTHER / UNKNOWN 5- FELL ASLEER, FAINTED, 2-BARBITURATES
18- OTHER FATIGUED, ETC.
3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUERCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4-CANNABINGIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/0PIOIDS
IBICYCLE ONLY 7-0THER
99- 0THER/ UNKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500 PAGED  gF O
I ! BBPD 2019 OH-1 2093-00005670 Page 4 OF 5



= O DR ALY 0 / w A LOCAL REPGRT NUMBER
B= ez YCCUPANT ITNESS ADDENDUM 2023-00005879
L | | | | { | { 1 I 1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L ) 1 ! 1 1 1 1 1 ] | [ | J
1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
B
=
- L 1 1 1 ] ] ] 1 1 1 I
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKENTO: MenicaL Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiany
BY MC HELMET
| I— | E— L1 __J L 1 1L | [ —1 ] 1
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
- | I ; L | | | | L 1 { [ T | | 1
| ADDRESS: SYREET, CITY, STATE, ZIP CONTACT PHONE - (HCLUDE AREA CODE
a
=
& L | I I I I L 1 / I
B INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL FaciLiTy (NaMe, cavy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
Y MC HELMET
L ] [ L 1 I HL 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S L § L 1 1 | 1 | 1 1 L1 Jjt
=4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
2
= [ 1 | 1 I 1 | | 1 | |
b INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenicaL Faciity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuaNT
\ MC HELMET
[  —— 1 1 I 1L 1L 1
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L I { | 1 1 1 | Pl L1 L
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
b=
& L 1 1 1 | 1 L L 1 1 |
7 INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciity {uame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECYION [ TRAPPED
TAKEN USED DOT-CompuanT
Y C HELMET
| S | S— L4 N | GRS I | | I | | E— | S

INJURIES SAFETY
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

3- LAP BELT

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

11- LIGHTING
/BICYCLE

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

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

10- REFLECTIVE CLOTHING

99- OTHER/ UNKNOWN

EQUIPMENT USED

ONLY USED

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

SEATING POSITION

9 - THIRD — RIGHT SIDE

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

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS,

- PEDESTRIAN
ONLY

12 - PASSENGER IN UNENCLOSED
CARGO AREA

PICK-UP WITH CAP)

13- TRAILING UNIT

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- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

AIR BAG USAGE

TS

WITNESS

NESS

14 - RIDING ON VEHICLE EXTERIOR MEANS
(NDN-TRAILING UNIT)
15 - NON-MOTORIST 3- :’IREE\ENDS BY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Lemaster, Ralph 0 ,7 ,0 ,8 /1,9 ,8 ,0,/4,3 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
3428 Pavillion LA Lane Bellbrook, OH 45305 /6 /1 4 3 7 7 9 0 9 1,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Bowser, David T 0 8 /1,3,1,9,5,2 |71 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CDDE
3557 Catalpa View WA Way Bellbrook, OH 45305 : 9 I3 7 2 ; 3 i 9 0 4 7 | 2 ;
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Gaines, Randy W 0,2 ,0 ,9,1,9,7 3 |50 [ M
=4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&l 4140 Beechwood DR Drive Bellibrook, OH 45305 19 I3 7 !3 | 1] | 5 6 8 9 | 7
HSY 8355 OH1P 319 [760-1500] PAGED  OF9
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL QSE%ZT;ING . DATE OF ACCIDENT
oM R 2023-00005879 Bellbrook Police - B .12 ;09 ,2023
'2"'9(:%‘:-22;1? tGEavion North Main ST Street
N
Y ) Walnut Street
Pedestrian
0
§>
h[ P.O.l
Nl &
Unit 1
.
®
0
(=g
(]
3
(]
—h
—
=
Q
<
o
|
| Not To Scale North Main Street
|
|
OFFICERS SIGNATURE BADGE NO
BB42\ Williams, Greg, M, BB42

HSY 7002
BBPD CH 2 Accident Diagram 2023-00005879 Page 1 OF 1



‘Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

‘ LOCAL REPORT NUMBER RE_E’ORTING AGENCY DATE OF CRASH
&3’6%?@[ /Mc((/):Z‘OIC/QD mIiZ |Doq y2023

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

l, R a/ﬂA Ecluh,{:d L.QM aster HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

& Lo tivouns AT N Moin ST/ ustNur 57
OFFICER’'S NAME ) "LOCATION

While wa kl"‘\ w""LL Mu clg"nlren aCrasS Xﬁ/(a Street 'Fo\la.nm the
Bellprodle C\w_shqu Pa(‘qﬁg | ohsecved o gmall white Suy
Starding i Cotroc of Sonllin St and W
Mg <. Ths was wodgm as Thare ware <HIl cmuds crusting
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M@MML&K Ga\.cl m!s(.e
mmwgﬂ SuV cLscl rw+
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ol h
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ﬂagﬁncl A.C!.ﬂg? 14:(2 Macn St. | fan ap Yo Hho /aJ‘
and .v_\q{\_umgcl to %LCJ.FM'%PW ‘o S—bo q,\ nj m

Gnhother (mkm@f\ﬁmg__‘ﬂl drver £ o Sm/g o MJ
aufa.JeJ Foe dirtcHions Fn plice Fers The driver dlos 4

ADD S OF WITNESS

SIGNATURE,OF m\/‘ [| LMQ &'l‘LNdk Cell;l’C‘EdRS ;({53305'
/%{Z_—:—; X ASGN

Ny
HSY 7003 12/19 [760-1500] /



whife female a((My‘:Mele,/‘? 70-80 Years O[Jw/‘&//u{c ]Q"’;:’ Lt
and glases. The dever had a Spafl whik dog o de

Sat, She Aid wot seom +o vndes s dgmd What cs h
thar Yhan the tood was blecked ol .
o | 2outh &£ 'H\L
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The Weabhar condine inchded ol asty )
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