=N, OHIO DEPARTMENT 5
\B= eicsrE TRAFFIC CRASH REPORT  soenores mannarory FieLo FoR suPPLEMENT REPORT LOCAL REPORT NUMBER
Klowz [K]ots | LOCALINFORMATION 2024-00008012
K] PHoTos Taken ) ’ I el T e i i el Sl i il
O oH1P [] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH B k Police 2905 1- SOLVED 0 1 9-ANIMAL
[ pruvare erorerry | Bellbrook Polic Io_l_l_l_l_l L_iz-onsoven| (92 L 1™ 1 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
1 2-viLLaeE 5
|£19_n L1 3-TOWNSHIP Bellbrook 10052024, 1315,,9 , 2-SERIOUS INJURY
EJ ROUTE TYPE |ROUTE NUMBER |PREFLX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL deceees SUSPECTED
5 2 S00IH 3. MINOR INJURY
3 -EAST YT )
= A T T YT | RO i.wgs‘r WILMINGTON DA ON |R 1 D I P Igl.l6 (3 11 17 |8 |3J SUSPECTED
El ROUTE TYPE |ROUTE NUMBER [PREFIX 1- Nolr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciuat pecrees 4- INJURY POSSIBLE
. 2-80
& 3-EAST - 5- PROPERTY DAMAGE
= M 1 L1 1 1 3 1 4-WEST Mossoak |T IL ) Ef_l.lill |o |5 |2 |7| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | R - INTERSTATE ROUTE(TR) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROAGH
2- MILE POST 1 2-SOUTH | yg_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= 1 3. HOUSE # L) 3-EAST L
4-WEST | SR-STATE ROUTE Srt -BOULLEEVARD (’]ﬂ\:’ MILEPOST :; i:gii& [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
-CIRC - OVAL -
DISTANCE DISTANCE :
FROMREFERENCE | UNITOF MEASURE | @ NUMBERED COUNTYROUTE | oo coor b papiway  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 3 4 %
1 8 3 2-FEET ROUTE R PLocE PAANE [[] roaoway prvipep
| t | | L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 9 B TNEEN o 5-BACKING 2. SOUTH (<4 FEET)
L1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrhicLgsiN  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, OPPOSIVE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- DTHER/UNKNOWN
[CJ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
[] workeRs PRESENT 2L ANE SHIFT/CROSSOVER WARNING SIGN L= L= e
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J (I R
O T ot ifleniibon v 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4. MITTENT oR MOVING WORK ; BITUMINOUS,
[ acTave schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD, DIRT, [ 4 g ac craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 pawwpusk 0 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piat
3. DARK - 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 pROTHER/UNRNOWE
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER/ UNKNOWN
1] T
NARRATIVE | Tndicate the north
- . ; g - | | | | | | | | | direction with
At approximately 1315hrs on 10/05/2024 Unit #1 an “N" on the
- - . compass diagram.
was traveling southbound on Wilmington Dayton 1] .
Road at 15mph. When Unit #1 was approaching Moss
Oak Trail it collided with the rear of Unit #2, which
was stopped in southbound traffic on Wilmington
DaytonRoad.
BWC ON
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLIcE AGENCY
I1 Iololsg |0214| I1|3I1§II!'1°I0I52 I°|2 I4II I113|1 I8I.I1 )o Io I5 2 Io|2|4l IIP |3 |2|‘|1 Iolo F Izlo z I4.I I1l4I1I3I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken oy OFFICER'S NAME™®
ROADWAY GLOSED |INVESTIGATIONTIME| MINUTES | Roark Williams SUPPLEMENT
(GORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Creckeo oy OFFICER'S BADGE NUMBER™ 10 0 DTN BESOR 300 T0 )
I°| 1 II6Iol ILllllslBIBJ | L | :L__lBI4 I2 | |
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B e UNIT

2024-"000"6F 01 2

i

OWNER NAME: LAST, FIRST, MIDDLE ([JSAME AS LRIVER)
BELL, ALICE RIESKE

fd

OWNER PHONE: 1v0LUDE AREA CODE ¢ [T]SAME AS DRIVER)
23,7478 8 113,

D
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
8334 SAINT FRANCIS CT Court CENTERVILLE, OH 45458 L—— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Comuerctat Carriex PHONE: incLubE AREA cod 9 - UNKNOWN
1 1 1 1 1 ! 1 1 I 1 J DAMAGED AREA(S)
LP STATE | LICENSE PLATE £ VEHICLE IDENTIFICATION # EH&L&YE&R VEHICLE MAKE INDICATE ALL THAT APPLY
O H |Gpks319 KNMAT2MVSGP6A41708 (20 16 Nissan
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED |STATE FARM PENDING DBL Rogue
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commercia. [Jeovernment [ RESPONGE T | L1 [T T N
VEHICLE WEIGHT SVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS. [[] MATERIAL  cLASS# PLACARDID #
Joevice ™ [urvskip unir 0 2 2 - 10,001 - 26K Ls. RELEASED
EQUIPPED 31, S o [ pracarn L L
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12. GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS 6+ PASSENGERS)  29-WHEELCHAIR(AKYTYPE)
1= 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEHICLE 2- GTHER NO-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICVCLE 16- FARM EQUIPMENT 2-AMMALWITHRIDEROR 27 -TRAIN
& - VAR (315 SEATS) 11‘&}#}&'““”‘0“ 17- MOTORHOME ARIMAL-DRAWHVEHICLE o3 uNkHowN OR HIT/SKIP
L 00 # oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEK CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
L 1-YES 2.H0 9.OTHER/ UNKNOWN Aul_—l‘munuuus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NOKE 6-BUS-CHARTERTOUR  11-FIRE 15 FARM 21 MAIL CARRIER
01 :m 7 - BUS-~ INTERCITY 12-MILITARY 17-UOWING 99- OTHER/ UNKNOWN
s'—'—JPEcI a1, 3- ELECTRONIC RIOE SHARING  § - BUS - SHUTTLE B-POLICE 16-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15.-CONSTRUCFION EQUIPMENT 20-SAFETY SERVICE PATROL

O 1 !-NOCARSOBODYTYPE 3. VEHCLETOWINGANOTHER 5. INTERMODALCONTINER - POLE 12-CONCRETE MIXER =
L /ROTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARBOTANK 13- AUTOTRANSPORTER ﬂ
CARGO ;_pyg 4- LOGEING 6 - GARGOVAN/ENCLOSED BIX 3y 47 gep 14-CARBAGEREFUSE :

BODY 9 s 9lblls s L
TYPE T-GRAINCHIPSGRAVEL  y1_pupp 99-OTHER/ UNKNOWN |l
=
1- TURN SIGALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWR L] ch
VERIGLE 2- HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR s : .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGELO1  []-UNDERCARRIAGE L14 1
1-NTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - HEDIANCROSSING ISLAKD  12- FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY AGCESS AT INCIDENT SCERE O-1op 1131 [J-aLL AReas [151
"&’,‘3‘:}2{‘,‘? 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS OR  39-OTHERY UNKHOWN
ATIMpACT  CROSSWALK 5 - TRAVEL LANE ~Grees Loeton TRAILS [J- UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAGT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 1 -ENTERING ORCROSSING OR LEAVING VEHICLE
4 01 SPEGFIEDLOCTION. 19 STANGHNG 0- NO DAMAGE 14 - UNDERCARRIAGE
s SIRNNG E=tel 3 -CHANINES 8- LEAVINGTRAFFIC LANE ) 1 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.SRUK  PRECRASH 4 - OVERTAKINGPASSING 10-PARKED RGPy RS | L2120 T ACRAM g o
5. gorrsTRING ACTIONS o ynnc pchTTURY  10-SLOWING ORSTOPPED ' 21- STANDING QUTSIDE 131 Top - UNKNOWN
£ STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKIRG DISABLEDVEHICLE
SUTER S e ABIRIEIE P R py e R (T AR e iR
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISIONGESTRUCTION 21 LYIKG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18.OPERATING DEFECTIVE  22- HOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 8 3-RNREDUGHT 9. IMPROPER LANE CHANGE 14'?[&’&5&3”""‘5" EQUIPMENT 2 OPENING DOOR INTO 2 2. Twowa 6 25N 5 -VIELD SIGk
[l - RAN STOP SIGN 10-IMPROPER PASSING Sfey 19-LOAD SHIFTING/FALLING/ ROADWAY 1 | 3. FLASHER & - N0 CONTROL
TONTRIBUTING ¢ 0 e SpEED 11- DROVE OFF ROAD 5 et S OACH SPILLING - OTHER IMPROPERACTION
CIRCUMSTAKGES *~ 16- WRONG WAY 20-IMPROPER CROSSING 3
&-IMPROPERTURN 12-TMPROPER BACKING oF Tug‘o:: :DLANEs RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
—— 1 1 - INVOLVED-ACTIVE GROSSING

;2 O, 1-OVERTURNROLLOVER 6. EQUIPMENTFNLURE  11-CROSSCENTERUNE-  L5-RAILWAYVEHICLE 22-WORK Z0KE MAINTEHANCE 3 - INVOLVED-PASSIVE CROSSING

o nremeLosion 7 - SEPARATION OF UNITS OPPOSTEOIRECTIONOF 17 L AR EQUIPHENT T ———
3- IMMERSION 8 - RAN DFF ROAD RIGHT 18-ANIMAL — DEER Z-STRUCK BY FALLIHE, -
2 IACKKNE ROA 12-DONNHILLRUNMAAY 30 suriss) _ griven SHIFTING CAROOR 1-NORTH 5 - NORTHEAST
L1 4 JACKHNIFE RO RUADLEFT 13 ryer N.COLLISIN g woroRveHicLE I ANYTHING SET IN MOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS METIAN 1A PEDESTRIAN g BY A MOTORVEHICLE 1 2
L0SS OR SHIFT 24 OTHER MOVABLE ORJECT FROML— | TOL= | 3-EAST  7.-SOUTHEAST
1] 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER /UNKNOWN
| 25-IWPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
L1 jcRasH cusHIoN 1-PORTABLEBARRIER  33-OVERWEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 30 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT _FENCE 52-BUILDING 1 5 1 - STATED/ ESTIMATED SPEED
5L &-F
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL e L—— 2. CALCULATED/EIR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE %-TREE 54-OTHER FIXED OBJECT

L1 | %-BRIDGE RAL RARRIER OR SUPPORT 5. FRETTRT & -GTHER? UNKNOWN POSTED SPEED 3- UNDETERHINED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[T T
L st HARMFUL EVENT | L | MOST HARMFUL EVENT
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v DEPARTMENT
oF FUBLIC BAFETY

> UniT

2024-"000'0§01 2

OWNER NAME: LAST, FIRST, MIDDLE QK] SAME AS GRIVER)
WILL, STEPHANIE M

7

OWNER PHONE: 140LuDE AREA CODE ¢ [TJSAME AS BRIVER)
®© 3,744,753 861,

DAMAGE STALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAM: AS LRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3189 MILL POND DR Drive BELLBROOK, OH 45305 L— ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, AUDRESS, CITY, STATE, ZIP Gommercial Garmier PHONE : NcLUDE AREA cov 9 - UNKNOWN
1 | ] ] i ! | | | | J DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H GNL7723 |1ﬁ|1PIC(SSPP|F|7|1|5|9|5p|9,|2 0 1,5 [Chevrolet o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL }"fllv\
VERIFIED |GEICO 6016714393 DBL  [Cruze Yaln i
TYPE oF USE d US DOT # TOWED BY: COMPANY NAME |0 2| -
IN EMERGENC 5 |
[ commeroms Coovenmenr CIRESE™ [, | | : S| |SIE.
VEHIGLE WEIGHT GVWRIGCWR R IAE vl & - R
INTERLOCK #OCCUPANTS ) - <10K Les [] WATERIAL cLass# piacarDIb# | A\ |5 4
Dgsﬁgsm HITSKIPUNIT [ 6 4 3 - 10001 BEKCLES. RELEASED \¢ |-
L1~ 1 | 13- >26KBs. (deeacarn |y 4, e -t
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIND(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER :
O 1 2-PASSENGERVANMINVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIRANYTYPE)
L= 1 3. SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERYEHICLE 25 (THER NON-MOTORIST
UNITTYPE 4 _picup 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21 HEAVY EQUIPMENT %-BICYCLE 9 .
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN |
& - VAN (915 SEATS) 11'%55&”""5”“5 17-MOTORHOME ANIMAL-DRAWN VEHICLE o9 _ynkyown OR HITAKIP X
& # oF TRAILING UNITS LI
" J
WASVEHICLE OPERATING IN AUTONOMOUS @ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0 Pl A
9  MODEWHEN CRASKOCCURED? 1- DRIVERASSISTANCE 4 - HIGHAUTCMATION B HUON
L 1-YES 2-HO 9-OTHER/ UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION 5. FULLAUTOMATION el . d| -
MODE LEVEL @ \_ | : 3
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16 FARM 21-MAIL CARRIER = o) -y
01 :m 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-GTHER! UNKNOWN s\ | -
o o i B
SPEGIAL 3 - ELECTROMIC RIDE SHARIHE 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL P
FUNCTION 4 - SCHOOL TRANSPORT 9. BYS- OTHER 14-PUBLICUTILITY 19-TOWING s
5 - BUS-TRANSITIOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " » ®
Q 1 !-MOCARGOBODVTYPE  3-VEHCLETOWINGANOTHER 5. INTERWODALCONTAINER 8- POLE 12-CONCRETE MIXER " =
& L HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER h
cBAl;!DEYo 2-BUS 4 - LOGGING & - CARGO VAWENCLOSED BOX 10-FLAT BED 14-GARBAGERE EUSE . s . at 5 . ) . 4'“[ s
TYPE 7 - GRAINCHIPSGRAVEL  y_pyyp 99-OTHER/ UNKNOWN il il
G
1 - TURN SIGHALS 4. BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & L] is]
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREGUIPMENT  10-DISABLED FROM PRIGR i : s
DEFEGTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NODAMAGE[O1 [J-UNDERCARRIAGE 114 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING SLAND  12- FIRST RESPONDER
CROSSALK 4-HIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCERE 0-1op 132 O-avt aReas £151
NSS#AD}DI:]I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKHOWN
ATIMPACT  CTOSSHALK 5 - TRAVEL LANE - Grea Locaron [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-REGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF GONTACT
4 NONCOLSION g g0 2-BACKNG 8- ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING DR LEAVIHE VEHICLE 0 N0 BAMACE 14 - UNDERCARRIAGE
LI 3.STRIKING  L— 1" 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LARE SPECIFIEDLOCATION  19- STANDING . i
ACTION 4. STRUK  PRECRASH 4. VERIAKINGPASING 10-PARKED 18- WALKNG RUMNING,  20-THERNORMOTORIST | |0 16, 1-12-REFERTOUNIT 15 VEHICLE NOT AT SCENE
5- BorsTRianG ACTIONS 5 yaiug RIGHTTURN  11--SLOWING ORSTOPPED HOGCIE, PLAYING 21 STANDIHG OUTSIDE o &9 UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9_OTHER/ UNKNOWH 12-DRIVERLESS 17 - PUSHING VEHICLE 99-GTHER/ UNKNOWN -
1- HONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION GBSTRUCTION 21 -LYING IN ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED FOSITION 18-PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGh
01 :-muroueH 9-INPROPER LANE Cipe 14~ SHIPPED DRPARKED EQUIPMENT Z3-OPENING DOOR INTO 2 2 Twoww 6 2.5 5 - YIELD SIGN
ULy can srop g 10-IMPROPER PASSING 19-LOADSHIFTING/RALLING ROADWAY (S L—J 3 fasHer 6 - N0 CONTROL
CONTRIBUTING ¢ \car speen 11- DROVE OFF ROAD = eV AID i 9-OTHER INPROPERACTICN
£5 0 - .
(M - IMPROPERTURN 12-IMPROPER BACKING L 20-THPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE 0F EVENTS
p— I i | | 1 - mvoLVED-ACTIVE CROSSING
;2 |0, L-OERTURKROLLOVER 6 EQUIPMENTFAILURE  T1-CROSSCENTERLINE-  16.RAILWAYVEHIOLE 22-WORKZONE MAINTEWANCE 3 - INVOLVED-PASSIVE CROSSING
= memepuosion 7 - SEPARATION OF UNITS OPOSITE DRECTIONOF 17 ANk~ FARM EQUIPMERT
3 - [HHERSION - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT 7/ NON-MOTORIST DIRECTION
12-DOWRHILLRURMWAY T )™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER HON-COLLISION - - ANYTHING SET IN MOTION 2-S00TH & -NORTHWEST
5- CARGO/EQUIPENT  10-CROSS MEDIAN 14.PEOESTRIAN AL HOTIR VEHICLE N BY AMOTOR VEHICLE 1 2
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L™ | TOL= | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 71 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9-OTHER /UNKNOWN
. 25-THPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
L . ; msg gg::}gb 10-PORTABLE BARRIER  38-OVERHEADSICNPOST  40-DITCH . \E»JQAlJLl:MENT UNIT SPEED DETECTED SPEED
L 33- MEDIAN GABLE BARRIER 39.|s.{jap%%uummzs &5 EMBANKMENT A o 1l STATEG  ESTIRATEDISFEED
S 1 34-MEDIAN GUARDRALL & FENCE
27-BRIDGE PIER ORABUTMENT ~ gaRgiER 40-UTILITY POLE A7 MAILBOX 53-TUNNEL B — L—— 7 cALcuLaTED /EDR
23- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE _TREE 54-OTHER FIXED OBJECT
oL__1 _j M-BRIDGE RAL BARRIER OR SUPPORT :.nks — 9-THERY URKADWH POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3. MEDIAN OTHERBARRIER 42 -CULVERT 3 5
L 1=
|L1 FIRST HARMFUL EVENT i_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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Rl OHIO DEPARTMENT N M LOCAL REPORT NUMBER
w= 22 MoTorIST / NoN-MoToRIST 2024- 012
| 1 | 1 I | 1l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ISHAQ, ZUBEIDA SHEHERAZADH 1,0 ,2 ,4 1,9 ,7 0,53, | F |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
-4
54410 EDELWEISS DR Drive CENTERVILLE, OH 45458 2 3 7 3 4 4 4 2 7 4
[=]
L= INJURIES %ﬁgzzzn EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (NawE, ciTr) | SAFETY EQUIPMENT DOT-Conpuny | ATING POSITION | AIR BAG USAGE [ EJEGTION | TRAPPED
z USED i
z BY 0 4 MCHELMET | 0 1 | 1 I
o OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
] 4511.21 MM Speed 32854
(=]
= ENDDRSEMENT RESTRICTION SELECTUPTOS g;zsl}l::ﬂm ALGOHOL / DRUG SUSPECTED CONDITION STATUS | Tres RESULT SeLecT ueTo
SELECTURI0 8| U 4
BY [ atconor [ maruuana
l_l_ll__ll__]l cooe s oot [ [ ommeroru L1 1|1___||i_1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 WILL, STEPHANIE M 0,9 ,0 ,9 ,1,9,8,7 372, ||F |
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - incLupe AREA CODE
= -
= 3189 MILL POND DR Drive BELLBROOK, OH 45305 .9 /3 7 4 7 5 /3 .8 6 1
(=]
=] INJURIES [INJURED | EMS AGENCY INAMF) INJURED TAKEN T0: MEBICAL FACILITY (RAME.ciTv2 | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED MCHEMET| O 1 1 1
& 5 pY |°_|i_| 1 I [ [ 1L 1 !
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o
S W
£ 0L CLASS | ENDORSEMENT RESTRICTION stLeCTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION “L':“'- TEST AL o
stLellup itz DISTRACTED SELECT U/
BY [T atconot [ maruuana X
I_'_I Lol oo s o | | [ omeroruc e I | | Y S O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
t X j L1 | | 1 1 | 1 Pl 1t |
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
.S L | 1 1 | 1 L # — |
:'_' INJURIES ﬂl{lEJRED EMS AGENCY (NAME) INJURED TAKEN T0: MEBECAL FACILITY (Name, citv) | SAFETY EQUIPMENT DOT-ComreLiast SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N i 1
= 8y EED MC HELMET
= | L L1 i = | [T }
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
=
£ OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION N-WHN- TEST DRUS TEST(S)
SELECTUPTOZ STAFUS TYFE | RESULT seetiup s
[ acconor [ maruuana
|
[ otHer DRUG i L

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR [NJURY
4- POSSIBLE INJURY

1-NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
2. SHOULDER BELT ONLY USED
3-LAP BELTONLY USED
4-SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-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

99-0THER/ UNKNOWN

5- N0 APPARENT INJURY
INJURED TAKEN BY

SEATING POSITION

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

T-THIRD- LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTCRIST
99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIBE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{OHI0=D)

5 - M/C MOPED ONLY
£-NOVALID 0L

OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M - MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASSA
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES
{(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT

AIR BRAKES
15- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

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

7-0THER DISTRACTION
INSIDE THE VERICLE

8 -OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER/UNKNOWN

CONDITION
1 . APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€.G, OEPRESSZD,
ANGRY, DISTURBED}

4-JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1-NONEGIVEN
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

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

ORUG 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= ez QccuPANT / WITNESS ADDENDUM 2024006000301 2
1 | | 1 | 1 | | | 1 1 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 01 | AMEEN, RAAIDHA 0.7 0 6,2,0 0 9,15 | F .,
§ ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - tNCLUDE AREA CODE
E 4410 EDELWEISS DR Drive CENTERVILLE, OH 45458 9 /3,7 3 4 4 4 2 7 4
& INJURIES |INJURED | EMS AgeNcY (NAME) INJURED TAKEN T0: MepicaL FaciLity {ame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
5 01 MCHELMET | 0 6 | 1 o1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 i i | I | 1

ADDRESS: STREET, CITY, STATE, ZIP

L 1 |

GONTACT PHONE - iNcLUDE AREA CODE

1 1 1 1 1 1 J

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MepicaL FaciLITY (NAME, arTy) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinnt
BY MC HELMET
| — L1 | i H [} 1L | [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
} | | | 1 | | | | ) T S | | F—

ADDRESS: STREET, CITY, STATE, ZIP

L 1 1

CONTACT PHONE - iNCLUDE AREA CODE

|

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoica Faciuimy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
I L L J|L L L f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— 1 1 | 1 | ] 1 1 1 i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COBE

I I I 1 i 1 1

INJURIES |INJURED
;eKEN

EMS Asency (NAME)

OCCUPANT |____OCoupANT | OCCUPANT

| S|

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
JTREATED 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
IBICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MenicaL Faciuity (name, aary)

SAFETY EQUIPMENT USED

DOT-CompLianT
MC HELMET

SAFETY EQUIPMENT
USED

SEATING POSITION
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
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

Bl 1L | | | |

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

v
v
w
z
-
=

(NON-TRAILING UNIT) L1y
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MAANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! { I | 1 | | | || S A || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 | 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| ! | J {

ADDRESS: STREET, CITY, STATE, ZIP

— |

CONTACT PHONE - incLuBE AREA CODE

| 1 | | l | J

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

{ | { | —— | 1

ADDRESS: STREET, CITY, STATE, ZIP

[ WiTNESs | WiThESS

L | l

CONTACT PHONE - 1ncLune AREA CODE

1l 1 | L |

HSY 8355 OH1P 3718 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL RZEORLING DATE OF ACCIDENT
- AGENC H
Reron, 2024-00008012 Bellbrook Police .10 05 2024
29 Greene tGeavion WILMINGTON DAYTON RD Road
N
by
0
Iy 1
o
:| :I e
II II A “\.\
(%)
® \ N
= pOL — N
8
=
2 Not To Scale
\ Moss Oak Trail
Wilmington Dayton Rd.
1
OFFICERS SIGNATURE BADGE NO
BB51\ Roark, Cameron, J, BB51
HSY 7002

BBPD OH 2 Accident Diagram 2024-00008012 Page 1 OF 1



= Department of OH-3
Oth Public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH |
9‘\‘)'—\80\9\ 2;<\\ };,./‘C}C)(C/ED m VO ‘D 9 lv%k['l
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, st 1d 30 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
1 ) PRINTED
C Peov!— AT Dt Wiynetou] JMess 0@l

OFFICER'S NAME ~ LOCATION
[ 1l ol piuey et b g O [ fw???’—m'( Pl bva Jbs car
£ v

1o L - of ud sVYapped Yo i [l - 2D [ e

Steppile SAL cal belias pl bl piey Car

ADDRESS OF WITNESS i = i L )
a8 U Repd i Be o 0r Y5 Fog CES7T~¢75-35£1])
SIGNATURE OF WITNESS OFFICER’S SlGNﬂURE = — _}!ﬁ} )
X o X — =
ot A e X L)\

HSY 7003 12/19 [760-1500]



OH-3

- Department of
Ohio Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
DU~ K0 Vd— Beldrde P> wld [0 5 [vAy |
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, ZU@ 5( DA & l QHA&/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
OfRten RoARIC NS Mosc Orle

OFFICER’S NAME LOCATION

s Mg coufn on Wl g o Vike oo UitfHe
(LT e L b b Mesc Ook_two cona
ohwod o e had shpped b bwn L mb o dineraly
T Ccan dulbea O(,{/ELHA, (A Nw‘ off me hod ﬁoprpec) b
j[ oL m,@foxfmo\k &5 feek behyrd e Con .
appl reol f\z\\, brodces notn fyee. e cor <howld hawe
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W e car ohead of Mme. I mnag dAie oF
{WP?”O}CIMOULC (5-20 Mp h /“ﬁ/\&f@ WNag Q[Z(TOP
bofPe and ne cowld nd mere o for fast
/(V\m Ourbms did ot okwoq)) MU faF o) fiak
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ot dhe &trp@vf' ‘ﬂ/tjs Y\kO’(\NM
Wi, EDELAEISS IR Conlondlle oH HT4CY
ADDRESS OF WITNESS q57> UL - 42’7%

SIGNATUREK%F\V‘ITNESS OFFICER‘S SIGNATU Sk /
Z [ = =

HSY 7003 12/19 [760- 1500]






