il OHIO DEPARTMENT *
8= Rt TRAFFIC CRASH REPORT *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBSER
Klonz [KJows | LOCALINFORMATION 2024-00004570
E PHOTOS TAKEN L 1 1 1 ] 1 1 i | I | 1 L 1 1
0 [J ot-1p [] oTHER | REFORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH Bel k Poli 02 5 1-SOLVED 01 98- ANIMAL
[ pruvate properTY Ibrook Police L__I_lg_lgl__l L__J2-UNSOLVED| L 1 Lils_l 99 - UNKNOWN
COUNTY* LocAm}’*cnY LOCATION: CITY, VILLAGE, TOWNSKiP® CRASH DATE / TIME* 'GRASH SEVERITY
) 1. FATAL
1 2-VILLAGE
|2_|9_1 LI 3.TOWNSHIP Bellbrook p5232024, '17'4J" L—J 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; 283%' LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimac vEcgees SUSPECTED
3-EAST . 3. MINDR INJURY
Lo bk alwesr | Main S T (39642161 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocima oecreEs 4 INJURY POSSIBLE
2-S0UTH
3.EAST : = 7 5-PROPERTY DAMAGE
L il iwsr |Big Tree ;R D, |8|4|.|°4 1o|2|4|1| ONLY
REFERENCE POINT ggl%&%?& ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |[R -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH F U AV -AVENUE LA -LANE $Q - SQUARE
(L o housed L3 3iEaar [ us-FEDERAL US ROUTE -
aweeT | sr-sTATE ROUTE g: -‘B::I:CLLEEVARD ;J:- :JkEPOST :; :gii; ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
oM REFERES o : . ; y | PR e AR BROADWRY, e ot g
FROM REFERENCE UNIT OF MEASURE R e COORTYRONIE CT - COURT PK - PARKWAY  TL - TRAIL HUACNEAY
1-MILES | TR-NUMBERED TOWNSHIP ! f Y
15 2 FEET ROUTE DRy o J eI L L [ roaoway owoen
| | | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oOF 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 | o VeTor  5-BACKING 2-SOUTH (<4 FEET)
L1 3 IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicLes iy 6-ANGLE - 3. EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKELANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14.TOLL BOGTH (ANY TYPE)
&. OFF RAMP 99-OTHER / UNKNOWN 9. OTHERUNKNOWN
[[J work zone RevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 Le
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
MENT PRESENT
L] vaw ewrorce ESEN OR MEDIAN oRk — Z'I‘T"‘“\ZITTY“L“;‘;EA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4 - INTERMITTENT ok MOVING W i BITUMINOUS,
[] acmive scrooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE WERICIiEL 0K
LIGHT CONDITION WEATHER 9 - GTHER/UNKNOWN s-s:]xid% &UD,DIRT, 4. SLAG, GRAVEL,
1. DAYLIGHT 1.CLEAR 6- SNOW O1L, GRAVEL STONE
1 2 oawwpusk 0 2-cLoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ a7
L MOVING)
3- DARK - LIGHTED ROADWAY 2. 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 - OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE | Indicate the north
! I ! ! I ! direction with
UNIT1"WAS TRAVELING NORTHBOUND ON NORTH . S T | 1 an“N"on the
compass diagram.
MAIN STREET AND.STRUCK A DEER IN THE. o
ROADWAY NEAR BIG TREE ROAD. UNIT 1 ROLLED |
ONTO IT'S LEFT SIDE AND THE OPERATOR WAS
EJECTED FROM UNIT 1 CAUSING THEM TO SLIDE
UNTIL COMING TO-REST-IN-ADITCH ON-THE EAST
.SIDE OF THE ROAD.
BODY CAMERA ACTIVATED SEE ADDITIONAL
GRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLice acescy
Iolslzpizlolzil I1l7l4.111IoFlzl3'2I°I2l4J |1|7|4|24.1015121312|o|2|4|417l4;7||°!52l3|2102|4| I1L9Iol7l DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecken sy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Johnston Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Greckeo sv OFFICER'S BADGE NUMBER™ T BASTING REEORT 306 T06055)
I8I5I llllzlo IlzlolsllB,lB|4l3l 1 S IBJ.3 |.3 1 _— =
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Lj_.«,?:‘?.ﬂi.’:'é'."‘"' U NIT

12 Io I2 l4 I'-Lulc6L :‘épujﬁ[ulwnl2 I5 |7 lo 1

OWNER NAME: LAST, FIRST, MIDDLE (K] SAME AS DRIVER)
MAYFIELD, HOWARD BRENT

NIT #
LEY

OWNER PHONE: 11Uz area ook« [JSAME AS GRIVER)
L | | 1 1 ! | | 1 | J

DAMAGE SCALE

; OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] SaME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
9015 Academy View CT Court DAYTON, OH 45458 L ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuereiar Carrier PHONE: ivciube are cooe 9 - UNKNOWN
Lt Ll 1 1 1 ) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # {FHIFLEYEAR | VEWICLE MAKE INDICATE ALL THAT APPLY
55ZPN AZFL8304 224, |Harley-Davids¢n 12 _@
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '5‘7'40
VERFFIEB |State Farm D241215F1735 BLK Motorcycle
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommercia [TJoovermment [JRENSRSENY) | Hollis T:A‘Z\Il:;gus .
INTERLOEK #ioccupants | VEHICLE WEIGHTGVWRIGCHR [] MATERIAL cuass# puacarom #
Cpevice ™ [Jumskreonmr | 4 2 - 10,001 - 26K Lgs.
ERUIPPED S O PLACARD !
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER
() 7 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE 3WHEELED  13-SNOWMDBILE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (AKY TYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHTCLE 2 -OTHER NON-MOTORIST
UNTT TYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT %-BIGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT B-ANIMALWITHRIDEROR  27-TRAIN
& - VAR (215 SEATS) 11-%?&“3‘"“'“”“ 17-MOTORHOME ABIMAL-DRAWNVERICLE o9 _yhowN OR HIT/SKIP
19_°_| # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIOR 9 - UNKNOWN
MODE WHER CRASH OCCURRED? 1 - DRIVERASSISTANCE 4.- HIGH AUTOMATION
L=y 1-YES 2-HO 9-OTHER/UNKNOWN Amois 2 PARTALAGTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
01 > 7 - BUS- INTERCITY 12-HILITARY 17- MOWING 99- OTHERY UNKNOWN
sI_L—JPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTEON 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRAKSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » .
© 1 !-FOCARGOBODYTYPE 3. VEHCLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-COMCRETE MIXER 2
Ly / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTGTRANSPGRTER
CARGO ;_pys 4 LOCGING 6 - CARGOVANENCLOSED BOX 10 p 4T gep 14- CARBACEREFUSE A
BODY 9 3 9 ol | 9 I I 3 9 3
TYPE 7-GRAINCHIPSCRAVEL  3.puyp 99 GTHER/ UNKHOWH =
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN 6 L]
VEHICLE 2- HEADLAMPS 5 - STEERING G- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-noDAMAGELO]1  []-UNDERCARRIAGE 114 J
1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9- MEDIAKCROSSING ISLAND  12- FIRST RESPONDER
T CROSSHALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEYAY ACCESS AT INCIDENT SCERE d-vop {131 [3-ALL AREAS [ 153
3 2-INTERSECTION -~ UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93-OTHER/ UNKNOWN
kg?;;ﬂ'{ CROSSWALK 5 -TRAVEL LANE - Orvs Loomon TRAILS [ - UNIT NOT AT SCEME [ 161
1- HON-COMTACY 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F GONTACT
3 2-Now-coLusion 2- BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0" NDIDAMACE 14 - UNDERCARRIACE
L7 ) 3.STRKINE L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 12 . )
AGTION 4. STRUEK PRECRASH 4 (VERTAKINGPASSNG. 10 PARKED 15-WALKING RONAING, 20-OTHER HON MOTORIST 112- EIE‘I:(;Eg :ﬂ(ﬂ) UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRIONG ACTIONS o ynhc RGHTTURN  11-SLOWING ORSTOPPED OGEINC, PLAYING 21- STANDIG OUTSIDE 13.70p i QREROEN
&STRUCK 6 - MAKING LEFTTURN INTRAFAIC 16 - WORKING DISABLEDVEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKNGWN
1-HOKE 7-LEFT OF CENTER  15-IMPROPERSTARTFROMA  17-VISIONORSTRUCTION  21-LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED ORPARKED EQUIPMENT
O 5  3-RANREDLIGHT 9-1MPROPER LANE CHANGE 2-CPENING DOORINTO 2 2. Twowa 6 ] )
JLLEGALLY 2 - SIGNAL 5 -YIELDSIGN
=ty cansrop sich 10-IMPROPER PASSING 19-LOADSHIFTING/FALLIRG  ROADIWAY | L1 3 pasHER 6 - 40 CONTROL
CONTRIBUTING 15 SWERVING TO AVOID SPILLING ©_0THER IHPROPERACTION
¢TReUMSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD —— el .
- IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oNROAD .
SEQUENCE oF EVENTS 2 1-HOT INVOLVED
EVEIGE . | \ 1 2 INVOLVED-ACTIVE CROSSING
1 8, 1-OERURNROUOVER  6-EQUPHENTFALURE  11.CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREXFLOSION e WOFIAIS (r):AP\?xszlLTE HEEHIBITE 1o 5 ?gﬂw L UNIT / NON-MOTORIST DIRECTION
. . 18-ANIMAL — DEER g FALLING, :
0 1 >-IMERSIN BORANGFFRUORCHT ) o monawsy g ATan arieR SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 17 ] 4- JACKKNIFE 9 - RAN OFF ROADLEFT - - ANYTHING SET IN MOTION
13-OTHER HON-COLLISION 20 MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIA g BY A MOTORVEHICLE 2 1
08 LOSS O SHIFT | 20-OTHER MOVABLE OBJECT FROM L= | ToL— | 3-EAST  7-SOUTHEAST
3 19 ) 15-PEDALCYGLE 2 - PARKED MOTORYEHICLE 1-WEST  B-SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9-0THER / UNKNOWK
- THPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST £-CURB 50-WORK ZONE MAINTENANCE
At . Q gliszs gb?:lﬂ 3 32- PORTABLE BARRIER 35-OVERHEAD SIGNPOST 4. DITCH g ;:uLlem UNIY SPEED DETECTED SPEED
g 33-MEDIANCABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBANKMENT .
Bl e TR 340 MEDIAN CUARDRAIL SUPPORT &-FENCE 52-BUILDING 55 1 -STATED/ESHIMATED SPEED
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 3. TUNNEL 1 L I 2 -caLcutaTED /IR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
. ) 28-BRIGE RALL BARRIER IR SUPFORT pp 0. DTHER T INE POSTED SPEED 3 - UNDETERMINED
30-GUARDRAL FACE 36-MEDLAN OTHERBARRIER 4. CULVERT 2 5
e E
IL| FIRST HARMFUL EVENT |2_| MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
I2Iol214l- Io oIolol4l5I7lol

UNIT # | NAME: LAST, FIRST, MIDDLF DATE OF BIRTH AGE GENDER
o 1 MAYFIELD, HOWARD BRENT 1,1 ,1,9 1,9 4,9, 74, M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA GODE
(+4
= 9015 Academy View CT Court DAYTON, OH 45458 1 | i i | | | | A y |
(=]
i INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
(=] - - -
4. 1 |™ 2 | Sugarcreek Twp Fire Dept. |Miami Valley Hosp 01 MOMELMET | O\t 5 |3 1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1=+ CODE
J I
=
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT02 BISTRACTED u
BY [ accosor  [] maruuana
[ ]I O T I W S Y T B |9 |D°THERDRUG L_9 it 111_|.1 __1 ll_l__lllJl 0
UNIT # | NAME: LAsT, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L4 N I NN WS S N | N A | ! I
E ADDRESS: STREET,CITY, STATE, 2iP CONTACT PHONE - 1ncLUDE AREA CoDE
&
= 1 | | 1 1 | 1 1 L
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY (vame,ci7yy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-Compuiant
“z’ Y MC HELMET
| — S — | 1L $1L 1L 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
| —
El OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT seercinma
BY [ acconor  [[] maruuana
ol e afe o vy 0 o o | [ otherbruc |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
5 L | (- I L4 e e }
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1ncLUDE AREA GODE
S
= [ I 1 1 I 1 | I |
k5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname,city) | SAFETY EQUIPMENT SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
2 BY MC HELMET
| | [ I— S — |L 1 [ 1L L 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= CODE
S
| —]
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPT02 DISTRACTED Y
By [ atcowor  [] maruuana
L 7] other prUG

OL CLASS

INJURIES SEATING POSITION AIR BAG

OL RESTRICTION{S)

DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-GDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINORINJURY - FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_rpqr 1y, coNTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS A-FARMWAIVER OTALING)
5 NO APPARENT INJURY “'fﬁgg(”‘g&LCﬁTPi‘?sEENGEm 5-NOTAPPLICABLE SHin=D) 5-EXCEPTCLASSABUS 3.TALKNGONHANDS.FREE O TESTGIVEN, RESULTS KnoWa
B 5 9. DEPLOYMENT URKNOWN 5 - MIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
INJURED TAKEN BY SECORDSMIDDD 6 -NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED &- SECORD - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TESTTTPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION QL ENDORSEMENT 8. INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2 £ (MOTORCYCLE SIDECARY 3 woT eJcre H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED H - MOTORCYCLE 9- LEARNER'S PERMIT 4-PASSENGER 10
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VERICLE 4 -BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-UIMITEDTOEMPLOYMENT  B-OTHERDISTRACTIONOUTSIDE  5-OTHER
11- PASSENGER IN OTHER SMOURISCOTER THE VEHICLE
1- NONE USED O e e TRAPPED R THREEMHEEL NOTORCYCLE 12 LIMITED - OTHER e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES e
3 LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND A,
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL0CD
s LI U AR s ol Ny X-TANKER HATMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5- CHILD RESTRAINT SYSTEM - NONMECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
Ly i = GENDER 15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (£ bEPRE s
3 - G, DEPR D,
6- %IglAlhDFI:mléMNT SYSTEM-  14- :‘;gnﬁk"k’:m‘gﬁk‘%ﬁmﬂmk F-FEMALE AR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
: 16- QUTSIDE MIRROR _ILLNESS 5
B sl BT M-MALE s S N 1-AMPHETAMINES
saEliEh e T U -OTHER / UNKNOWN 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- 0THER FATIGUED, ETC.
3. BENZODIAZEPINES
§- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) TR TR e 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRUAN 9- OTHER / UNKNOWN 6-O0PIATES /OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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R QMo DERANTHENT LOCAL REPORT NUMBER
®=z2EE OccupanNT / WITNESS ADDENDUM 2024-00004570
L | | | 1 I | | Il H ] 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 i 1 | 1 { 1 [ 1 N N | | O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i I I 1 1 I | | 1 I |
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN T0: Meorcac Faciuity {name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
MC HELMET
| I Lt 1 L L] | I— ]| | I | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
X L I Ll | i 1 | I I ] L 1
§ ADDRESS:; STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
]
" [ L L L | | | I | L |
& INJURIES |[INJURED |.EMS Asency (NAME) INJURED TAKEN TO: MepicaL FaciLivy (Name, 17y} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY #C HELMET
L | 1 [ (- I [ 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
Al | ] | 1 | ! | | 1 | ) OO I | | SS—|
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
5
et [ 1 1 | 1 | I | | L |
5 INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar FaciLiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| | — | I NN | | E— ] 1L i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
b L | | 1 | 1 1 I Pl 1]l ]
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - cLuDE AREA CODE
5
= ) L 1 1 I I 1 1 L I 1 |
P INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeotcaL Faciity {name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USASE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
MC HELMET L ) | )

1- FATAL

INJURED T

1- NOT TRANSPORT
/TREATED AT SC

2- EMS
3- POLICE

F-FEMALE
M - MALE

INJURIES

9- OTHER / UNKNOWN
GENDER

SAFETY

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

3- LAP BELT

4 - SHOULDER & LAP BELT USED.
5- CHILD RESTRAINT SYSTEM -

EQUIPMENT USED

SEATING POSITION

1- FRONT —LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

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

ONLY USED

{MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

AKEN BY FORWARD FACING
ED 6- CHILD RESTRAINT SYSTEM -
ENE REAR FACING

7- BOOSTER SEAT

8- HELMET USED

11- LIGHTING
/BICYCLE

U- KNOWN
ERER LM 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

10- SLEEPER SECTION OF TRUCK CAB

BUS, PICK-UPWITH CAP)
12- PASSENGER IN UNENCLOSED
Bh?EYDESTRIA" CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-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- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

AR BAG USAGE

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MERNe
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PUCKE'I'I',CARLDOUGLAS 1,0 ,1 ,2 ,1,9 ,6 ;7 /56 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNcLUDE AREA CODE
3567 CYPRESS POINTE DR Drive BELLBROOK, OH 45305 9 3 7 4 7 55 1.5 2
NAME: 1 AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WATTS, RANDALL ROBERT ,7 2 ,6,1,9,6,5,58, | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLupE AREA CODE
261 UPPER HILLSIDE DR Drive BELLBROOK, OH 45305 \ 9 I3 | 7 |2 . 7 . (1} | 2 \ 8 11 lG !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] COLSTON, CODY WAYNE 0 ,4,0,9,1.9 86,38, [ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLuDE AREA CDDE
3520 CATALPA VIEW WA Way BELLBROOK, OH 45305 . 9 I3 : 7 I4 | 1 | 4 2 i 9 I8 ; 5
HSY 8355 OH1P 3/18 [760-1500] PAGE 4 0F5
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B= 222 OccuPANT / WITNESS ADDENDUM

LOCAL REFORT NUMBER

OCCUPANT

1 | i 1 | 1 | | | i 1 | J
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
L ) L [ i ] 1 1 H | ] L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 1 L 1 1 1 1 ]
INJURIES |INJURED | EMS Aczncy (NAME) INJURED TAKEN T0: Mepicar FaciLivy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLrant
MC HELMET
| I— L I ] L It
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I S N N B B N | [ T N | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcLUDE AREA CODE

1 1 1 e | 1 | L —J

DCCUPANT

INJURIES | INJURED
TAKEN
BY

EMS AcENCY (NAME)

INJURED TAKEN T0: Mepicar Faciity (Name, ciy) | SAFETY EQUIPMENT
USED

DOT-CompuANT

SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

MC HELMET
| |  S—— 1 1L 1L L )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ] i | I | I | I 1 JIL_f 1 L |
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - iwcLuDE AREA CODE
L I L] | 1 L 1 I | 1 J
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar FAciLiTy (Namg, ai7y) | SAFETY EQUIPMENT SEATING POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompriant
a8y MC HELME
| S L1 | mac) | S— I|L [ | — | I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | | 1 i 1 i 11 3L !

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - 1NCLUDE AREA CODE

1 | L 1 | 1 1 |

INJURIES |INJURED
TAKEN
BY

EMS AsENcy (NAME)

| e———

INJURIES

2- SUSPECTED SERIOUS INJURY

1- FATAL 1-

NONE USED -
VEHICLE OCCUPANT

INJURED TAKEN TO: MznicaL Facrury (name, arry) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

MC HELME

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

DOT-Compuiant

SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED

T

1 1 L I 1L
AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT

3. SUSPECTED MINOR INJURY R RESHRPREBEELANLY YSED g e 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 5
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 NOAPPARENT 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- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
aredrs ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN 0THER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
BIhAE 11- LIGHTING - PEDESTRIAN L e W UENSLERED ——
r-cmLE i /BICYCLE ONLY AL S e 1- NOT TRAPPED
- ER 7/ UNKNOWN o
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR G i e e
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER /] UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GERHARDT, MELISSA NICOLE 0,1 ,1 .,0,1,9 7,7 (4,7, | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
6748 Cabin DR Drive WAYNESVILLE, OH 45068 9 3 /7 4 1 6 6 9 4 0 A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
& U Y Y N U S N N | ANE TN 1 |
=l ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ES
1 ! 1 I 1 I 1 1| i |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN S W AR NN SN SN N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE. - tnCLUDE AREA CODE
L | | 1 | 1 1 | | | i

HSY 8355 CH1P 3M19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  2024-00004570 AGENCY  Bellbrook Police B 05 23 ,2024
29 Greene {SCation NORTH MAIN ST Street
N
10' || 10' .
.1'/ % \‘I'.
UTILITY POLE #40398 () ’ ( 'ﬁ' _)
’_
w
w
: !
|_
()]
£
<
=
I
|_
(14
0
prad
BIG TREE ROAD .
/
t
GRAVEL
DRIVEWAY
I
—~
<
o
o
Not To Scale 0
|
OFFICERS SIGNATURE BADGE NO
BB43\ Johnston, Ryan, M, BB43
HSY 7002

BBPD CH 2 Accident Diagram 2024-00004570 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . | DATE OF ACCIDENT
nstwoaﬂsg 2024-00004570 | AGEN-CY_ Bell_b:)ok Polu_:e | ) Ios i 2§ J_Yzom
'26 Greene £SCIOENT NORTH MAIN ST Street

ADDITIONAL SUPPLEMENT COMPLETED WITH MEASUREMENTS

On 5/23/2024 at 1741 hours, Howard Mayfield was operating Unit 1 which is a 1947 Harley Davidson
motorcycle bearing Ohio Historical plate 55ZPN. Mr. Mayfield was traveling north bound on North Main
Street near Big Tree Road where a deer (estimated to be 120 Ibs.) ran in front of him and Unit 1 struck
the deer on the back left leg. This caused Unit 1 to roll onto it's left side and Mr. Mayfield was ejected
from the motorcycle.

‘A witness, Carl Puckett, advised he was driving south bound just north of Big Tree Road and saw the
crash occur. He advised Unit 1 was traveling at an approximated speed of 40 miles per hour and a deer
ran in front of Unit 1. Mr. Puckett wrote that Unit 1 struck the deer and the driver flipped over the
handlebars causing the driver to strike their head on the road.

I arrived on scene at 1747 hours and began assisting with medical care shortly after with Bellbrook
Fire Department and Sugarcreek Township Fire Department EMS personnel. Sgt. Vetter began traffic

control and Sgt. Plummer and Officer Liggett of the Sugarcreek Township Police Department arrived
on scene to assist.

A Care Flight crew was called but provided a 30 minute estimated time of arrival so the Sugarcreek
Township Medics transported Mr. Mayfield to the Miami Valley Hospital Main Campus. Mr. Mayfield
would lose vital signs during transport and was pronounced deceased at the hospital emergency room.

Sgt. Plummer (STPD) is a crash reconstructionist and assisted in gathering measurements to
document the scene. He later provided a statement detailing the methods as well as an estimated
speed of Unit 1 based on his calculations. This statement will be included with this report along with
the witness statements.

BODY CAMERA ACTIVATED

OFFICERS SIGNATURE BADGE NO

BB43\ Johnston, Ryan, M, j BB43

HSY 7002
BBPD OH 2 Accident Narrative 2024-00004570 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTIN
rerorT 2024-00004570 [AGENCY
NUMBER ~

IN COUNTY OF
29 Greene

N Bellbrook Police

ACCIDENT Motk Main ST Street

LOCATION

DATE OF ACCIDENT

105 23,2024

North Main Street.

The reference point used was Dayton Power and Light utility pole #4039B located on the west side of

East side white fog line

POINT ALONG BASELINE DIR FROM BASELINE DIR

A o" S 38'8" E

B 72'6" S 10'6" E

C 80' S 4’2"

grass #1

D 86’ S 2'10"

gouge #1

E 86' S 3'6"

#2

F 103'3" S 1

gouge #2

G 107'3" S 14" w
#1

H 121'6" S 1'q" w
#2

I 140’ S 3'4"

#3

J 165’ S 511"

#4

K 199' S 6'9" W
#5

L 225' S 7'9"

#6

M 239’ S 9' W
N 259’ S 9'

#8

EXPLANATION OF MEASUREMEN[S

Center mass of Unit 1

End of large gouge in

Beginning of large

End of large gouge

Beginning of large

Scrape in pavement

Scrape in pavement

Scrape in pavement

Scrape in pavement

Scrape in pavement

Scrape in pavement

Scrape in pavement #7

Scrape in pavement

OFFICERS SIGNATURE

BB43\ Johnston, Ryan, M,

| BADGE NO.

] BB43

HSY 7002

BBPD OH 2 Accident Narrative 2024-00004570 Page 1 OF 2



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING . | DATE OF ACCIDENT
REFORT 202400004570 (acency " Bellbrook Police |, 05/23/2024
"398 Greene L6&Tion North Main ST Street

(0] 276'10" S 5'8" w Scrape in pavement #9
P 286'6" S 7’2" w Scrape in pavement
#10

FIRST HARMFUL EVENT (P)

Q 238" S 34'6" w Rear of deer

Center mass of deer being 15'5" from the western edge of the pavement

190' was measured from the beginning of the scrapes in the pavement to the final rest of Unit 1.

22' of grass was measured following the arc from the roadway to the final rest of Unit 1.

OFFICERS SIGNATURE BADGE NO.
B43\ Johnston, Ryan, M,

HSY 7002
BBPD OH 2 Accident Narrative 2024-00004570 Page 2 OF 2



Department of Oh-3 ‘

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
t
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‘ L . wds 523 ﬁ(/_‘ @)
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, OO\U" \ Q\)LLL,KQJH[\ B HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Seapactell " . 77(4 #yL AT O SCer
"~ OFFICER'S NAME N LOCATION

| Q\‘k agQr- 549 pm L Way Jﬁquclm @ LOWW‘ 0vs v PRe bellvock” ot

(\M-)r\r\a-ﬁ o\ 5Y'(az.c_rcL Ok ‘\)\1\\9 by Lv Mj‘_mﬂDL(.u(LJ
% » M"AM‘% ’ ~

\"\(‘muE\ TS\ Nacﬂ\gr\ i_m&ﬂam.L_Q@ ORQIAN OT&&_%’_}&H:

e ae \\Uf anomo.dwl B —I/('u,ld_ﬁ:\_\,,wum W ML%’MZ{\

Clun Qe Q»rmm \sehing “(‘mg&i\u@i\:@q—m&ﬂ%\g g@ﬁq:_ma&‘h_

4039 1 yev Bellbraok -
Hc_é& mjr ’r\cw \\4mc_ 3S‘o SML_%SA&Q_‘ALLULL M\o Jf,cr }\cmLcm-
W 3(\@:\ Claw ouer X\o \nandle bavs MMU\L\LLGI@M@Q

mlthy 3040 85 et oo e didih lines Mo ulay vok wsealy helmof
_Q@ \N:LQ QMMM&)\QLAW Lfmm -de Moy _Cavs g::(-'
Ihq ng.g/ 15 c{cmsm] .
_Q\L»;J_wn__@ughc\‘n WAO e MMH U;-@_ @_OMM_ \Mégﬂxi
(e Seov,

ADDRESS OF WITNESS

3567 Copresy B Ov Bllbrw/c OF Y5205~  F27-47S-S/s2

SIGNATUREDF WITN OFFICER’S E
AP B eon

&P — —

HSY 7003 12/19 [760-1500]




Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER N | REPORTING AGENCY DATE OF CRASH

05523 [y 2f
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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