TNl OHIO DEPARTMENT *
B= #8EiE TRAFFIC CRASH REPORT 0enors MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAEREPURINUREER
Klowz [K]ons | LOCALINFORMATION 2024-00000475
K] PHoTOS TAKEN i g Co s
- [ ow1p [ oTHER [ REPORTINE AGENCY NAME® NCIC*  HIT/SKIP NUMBER oF UNITS UNIT IH ERROR
SECONDARY CRASH Bellbrook Police 02905 1- SOLVED 02 1 98-ANIMAL
[ provare propERTY C "1 sl yz-unsoven| L 1< s |£|_| 99- UNKNOWN
COUNTY* LDCALITf*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 2-ViLLAGE LSFATAL
|2_19_1 L_"__13.TOWNSHIP Bellbrook pala2024, J'ﬁl'z' L 2 ] 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE bciMaL JEGREES SUSPECTED
3-EAST —_— 3- MINOR INJURY
L afia s i ale g awesr | Wilmington Dayton R D ||3963694 |9_J SUSPECTED
]| ROUTE TYPE ROUTE NUMBER |PREFIX % g&l}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¥) ROAD TYPE LONGITUDE oecima oeGReEs 4. INJURY POSSIBLE
= 3-EAST : 5- PROPERTY DAMAGE
= | ] L.l & JjL___1 4-WEST Mill Pond |D IR |-|8|4|-|1 |1 |o |o I1J7 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD K] WITHIN INTERSECTION R ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE BY -AVENUE LA - LANE 5Q - SQUARE 3
L1 3. HOUSE # L—) 3-EAST 2y
2.wEST | sR-sTATE ROUTE BL - BOULEVARD MP-WILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
AT T | P R L R A
FROM REFERENCE oniTor measure | 7 NUMBERED COUNTYROUTE | o o oy PK - PARKWAY  TL - TRAIL ROATLWAT,
1-MILES | TR- NUMBERED TOWNSHIP
OR -DRIVE Pl - 4
2-FEET ROUTE ReBRd PIKS kL [] roapwa orvioep
| | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | S VTR 5-BACKING 2-SOUTH (<A FEET)
L—L 1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEWicLES [N 6-ANGLE — 3. EAST L 2_ BIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEFRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 12-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-GTHER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L =
i 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI Lt
O ] :];Théiz:msm —— i :’;‘:;‘\Z”TYI‘;";:AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP,
- oR - BITUMINGUS,
] acTive scHooL Zone 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1 2-pawnmpusk 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prpr
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 (UL L
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99.- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | Indicate the north
. N ) . . 1 | | | | | | | | | P direction with
Unit 1 was traveling south on Wilmington Dayton ‘ 1 | an“N” on the
N - - compass giagram,
Road and Unit 2 was traveling north. Unit 1 turned [ ) l i
left on Mill Pond Drive and failed to yield to Unit 2. |
Unit 2 struck unit 1 on the passenger side.
BWC ON
SEE OH2 t :
|
- ||
|
|
[ |
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
| POLICE AGENCY
| X |
loI1!1I4'|2I°I2I4LLJ1I6J112]I°I1[1I4.|2I°|214.I I1|6I1l3|‘l°F'I1l4.?lonl4l Illslzlollollﬁ'ﬁlzlozﬂl I1I7I2I51 EMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken 8y OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES | Johnston Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Creckeo oY OFFICER'S BADGE NUMBER® 0.4 EXSTNG RESORT S 10 075)
.|L|_L_J-{6.i.o_[__l.|1|3|21 B 1 B 1 4 1 3 1 1 |'-B |B |3 |3 I 1 |
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@;ﬁﬁ% UNIT |2 |° |2 |4 |-mfal- 76”!8':8":8 |4 |7 |5 1

]
8Nri# OWNER NAME: | AST, FIRST, MIDDLE ([J3AME a5 bRIVER) OWNER PHONE: inctuoe ages o0tk (T SAME AS ERIVER)
—_;|COOK, JOSEPH RICHARD Ll DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ JSAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4165 Fowler DR Drive BELLBROOK, OH 45305 L 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommercial Garrier PHOME = [NCLUDE AREACODE 9- UNKNOWN
t 1 1 I | | | L | [ ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # E'HELE.YEAR VEHICLE MAKE INDICATE ALL THAT ABELY
O H [HNF1772 DFNYFAHDAEBOOASAL |20 172 Honda
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VENICLE MODEL
VERIFIED |State Farm 2573911SFP35 WHI lPilot 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jeommercia CJooverment [ geedoiee ™ |1y o o oy jSandys Towing !
VEHICLE WEIGHT GYWR/GCWR HAZARDOUSIMASERIAL
INTERLOCK H#OCCUPANTS 1. S10K LS, MATERIAL cLASS# PLACARD DD # A
[Joevice ™ [Jumskip unir ) i RELEASED
EQUIPPED 03 2 - 10,001 - 26K LS. D PLACARD
1 1| 13- 26K 8s. L L1 1 13
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO(LIVERYVEHICLE) _ 23- PEDESTRIAN/ SKATER
O 3 ?-PASSENCERVAN(NINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR ANYTYPE)
L= | 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERoR  27-TRAIN
6 - VAN (315 SEATS) TL-ALLTERRAINVEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN OR HIT/SKIP
oo ATVITV}
L | #0oFTRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION z
U< 5 1-YES 2-ND 9-OTHER/UNKNOWN AToNOMOLs 2- PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL a
1- NONE 4-BUS-CHARTERTOLR  11-FIRE Yh-FARM 21 -NAIL CARRIER
01 m 7 - BUS- INTERCITY P-MILITARY 17 - MOWING 99-OTHER/ URKNOWN 4
SI_I_IPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTIQN 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL » » »
O 1 !-MOCAROBINTYRE  3.VEHCLETOWINGANITHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER " =S
L | {ROTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
cBA(?DGYD 2-8US 4 - LOGGING 6 - CARGO VANENCLOSED BOX 10- FLAT BED 14-GARBAGE/REFUSE B
9 3 9 3 9 3 9
TYPE 7-GRAINCHIPSCRAVEL 1y _puyp 99-OTHERY UNKNDWN el [~ =y 2
(]
1- TURN SIGRALS 4.- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKHOWN 6 (- @
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR K . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NODAMAGEE 07  []-UNDERCARRIAGE L 14
1 INTERSECTION - MARKED 3 - INTERSECTIGN-OTHER - BICYCLE LANE 9- NEDIANCROSSING ISLAND  12-FIRST RESPONDER
ROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDEHT SCENE O-vop (131 [-ALL AREAS £151
NOR-MOTORIST 7. NTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS 0R %9~ OTHERY UNKNOWN
k'll!‘l::ly“%!.l' CROSSWALK 5 .TRAVEL LANE - Oruen Locson TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  18-APPROACHING
INITIAL POINT oF CONTACT
4 P-NwCOUSion 2- BACKING &-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE 0 NO DAMACE 1 . UNDERCARRIAGE
L~ 1 3.STRIKING L1 I 3-CHANCING LANES 9 - LEAVENG TRAFFIC LANE SPECIFIED LOCATION 15-STANDIKG 0 3 1 112 FEEEOINGT 15 NETEIERE: i SEEIE
AGTION 4 STRUCK  PRE-GRASH 4. OVERTAKINGEASSING 10-PARKED 15-WALKING, RUKNING,  20-OTHERNORMOTORIST | 2 =y ™57 ) ey )
5. BOTHSTRIKING ACTIONS 5 ynine IGHTTURN  10-SLOWING ORSTOPRED OCEING, PLAYING 21-STANDING OUTSIDE & 75 El L
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDYEHICLE
3- CHER UK 12-DRNERLESS TR e R T (A e ara R
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOVIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT ISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPERLANE CHaNGe  14-STOPPED ORPARKED EQUIPMENT 23-GPERING DOOR INTO 2 o Twowr 6 2-seNA 5 YIELD SIEN
il el ILLEGALLY 19-LOADSHIFTNGFALLING  ROADWAY
4-RAN STOP SIGH 10-IMPROPER PASSING -  IOS— [ 1. FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING 9-OTHER IMPROPERAGTION
CIRE IMSTANGES - ONSAFE SPEED 11-BROVE OFF ROAD 1o WRONC VY
6-IMPROPERTURN 12-IMPROPER BACKING 20-TMPRIPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2-INVOLVED-ACTIVE CROSSING
EVENTS )
42 |0 1-OERIURNRILOVER  6-EQUPMENTFALURE  1D-CROSSCENTERUNE- 16 RAILWAYVEHICLE 22-WORKZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
= 2 riRermeLosion 7 SEPARATION OF UNITS OPPLSTIEDIRECTONOF 17 AN - FARM EQUIPHENT T ————
3- INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER ZSTRUCKEYALLING, 3
211 4. CKKNIFE o RANOFFROADLEFT  \"DOWMMILLRUNRMAY — yo sy _ rheR SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
) - 1B-OTHERBON-COLUISION 5 oo e £ 1w ANYTHING SET ITHOM 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPENT 10-CROSS MEDIAN 14-PEDESTRIAN AT BY A MOTORVEHICLE 2 3
LOSS OR SHIFT 1. (THER MOVABLE 0BJECT FROMLZ 1 ToL= | 3-EAST  7-SOUTHEAST
i1 1] 15-PEDALCYCLE 7] - PARKEQ MOTORVEHICLE 4_WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER { UNKNOWN
i O5-IMPACTATTENUATOR 31 CUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORKZONE MAINTENANCE
= % # CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUNINARIES & EMBANKMENT 51-WALL
STRUCTURE SO iRl SURPORT ) s BUTENG 15 1 - STATED/ ESTIMATED SPEED
5L 1| RN ol hutlll | L |
21-BRIDGE PIER ORABUTHENT  paRRIER 40-UTILITY POLE A7-MAILBOX 53 -TUNNEL 2 - CALCULATED /EDR
24-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 2-TREE 54-OTHER FIXED OBJECT
/ : 3 - UNDETERMINED
sl %-BRIDGERAIL BARRIER OR SUPPORT 5 FIRE HYORANT 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L1
L rrstuarmruevent L1 most uarmruL event
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®= e UNrT 2024-"0000604a7s

8"1&9 OWNER NAME: LAST, FIRST, MIDDLE (¢ [JsAME AS DRIVER) OWNER PHONE: 1hLuot ARea cone. «[TJSAME S GRIVER) DA
9> = ||SCHLADE, LINDSAY NICOLE ©93,7545 0 27 4, DAMAGE SCALE
; OWNER ADDRESS: STREET,CITY, STATE, 2IP ([ JSAME AS ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
5 2539 GOODFIELD PI Pike DAYTON, OH 45458 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
5| COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP CoumerctaL Canrier PHOME: INCLUDE AREACODE 9 - UNKNOWN
[} | 1 ] | 1 1 1 1 I 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H HLY JFARS6HOOPEDD02242 /(20,2 3 |Honda
INsuRaNCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED |USAA 0140770717107 GRY CRV
TYPE of USE E— US DOT # TOWED BY: COMPANY NAME
NE oY i i
[Joommerciar [Joovermment CTRHEESNY( | | | City Wide Recovery
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERTAL
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL = cLass# PLACARD D #
[Joevice HIT/SKIP UNIT 2 - 10,001 . 26K RELEASED
EQUIPFED 02 azekies % | [ puacaro
L1 3 |3 - >26KLES. L L1 1 13
1- PASSENGERCAR 7- ROTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2-PASSENCERVAN(MINVAN) 8- NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANY TYPE)
L= 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 2 -OTHERVEHICLE % -OTHER HON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT - BIGYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERoR  27-TRAIN
& - VAN {9-15 SEATS) T1-ALLTERRAINVEHICLE  17. oToRnoME ANIMAL-DRAWNVEHICLE g9 ynkwoWN OR HIT/SKIP
oo (ATV/UTY)
L—_—_ 1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN =
MODE WHEN CRASH CCURRED? 1 - DRIVERASSISTANCE 4 HIGHAUTOMATION .
L= 4 1-YES 2-NO 9-OTHER/UKKNOWH AUTONOMOUS 2- PARTIALAUTOMATION 5 . FULLAUTOMATION 2
MODE LEVEL 3
1- NOKE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER !
01 »m 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKHOWN LN Y
SPECIAL 3 - ELECTROMCRIDESHARING 3 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL "t 7
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLEC UTILITY 19-TOWING 8
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . »
0 1 -MocRsoBoovTYeE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER o
1 { # NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CBA::Y'J 2-BUS 4- LOGGIRG & - CARGOVANWENCLOSED BIX 1.y a7 gD 14-GARBACEREFUSE 4 A A
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN ™)
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER! UNKNOWN & |
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR : :
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]-NoDAMAGE [ 0]

- UNDERCARRIAGE 14 ]

& STRUCK

& - MAKING LEFTTURN

INTRAFFIG

17 - PUSHINGVEHICLE

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-1op £131 - ALLAREAS [151

NON-HOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR %9~ OTHER/ UNKNOWN
LOCATION  cRosswaLk 5 TRAVEL LANE ~Orw Licaron TRAILS [3-UNIT NOT AT SCENE [ 161
AT IMPACT

1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING

INITIAL POINT of CONTAGT
3 ZMRCOUSION g g 2-BABK 8- ENTERMGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVIHGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L") 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 1410 - FEFERROUNET 15 VEHIELENG
ACTION 4. STRUCK PRE-CRASH 4 - GYERTAKING/PASSING 10-PARKED E-J\gl&mapﬂm’éc, 20-OTHER NON-MOTORIST Ad,2, H2- B A 99- h T AT SCENE
ACTIONS 3 21-STANDING OUTSIDE - UNKNOW
5 BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED
16 - WORKING DISABLEDVEHICLE 13-70P

LI Ll LT D Y
1-HOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 3-FOLLOWINGTOOCLOSE /DA PARKED POSITION 18-GPERATING DEFECTIVE  22- HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
0 1 3-RANREDUGHT 9-IMPROPER LANE CHANGE 1"?{5&3&”‘”‘”’ EQUIPMENT 25-OPENING DOOR INTO 2 2 TwoMAY 6 2-sienu 5 -VIELD SIGN
L paysion sioh 10-IHPROPER PASSING i 19-LOADSHIFTINGFALLING ROATMAY (S L— 3 pasHER 6. MOCONTROL
TS 5. UNSAFE SPEED 1-DROVE OFF ROAD ;Z;wn;z‘é[\'»‘m ’ SPILLIG %-OTHER IMPROPERACTION
&~ INPROPERTURN 12-IMPROPER BACKING ’ SR #or T"&“::;'DUNES RAIL 8RADE CROSSING
SEQUENCE oF EVENTS L HOTHVIINED
p—— : 2 l N 1 2. INVOLVED-ACTIVE CROSSING
42 (O 1-OVERTURNROLOVER  6-EQUIPHENTFNLURE  11.CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZOKE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= ermerexpLoston 7 - SEPARATION OF LNITS g;:ggf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT I NON MOTORIST DIRECTION
3 - INMERSIOH 8 - RAN OFF ROADRIGHT 16-ANIMAL - DEER 2-STRUCK BY FALLINC, - !
12-DOWNHILL ROHAWAY 1o ™ e SHIFTING GARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROADLEFT I - ANYTHING SET IN MOTION
13-QTHER RON-COLLISION 20 MOTORVEHICLE IN 2-SOUTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRASS MEDIAN 14.PEDESTRIAR weilhid Ol BY A MOTORVEHICLE 2 1
LOSS CRSHIFT s 24-OTHER MOVABLE OBJECT FROML = | ToL— 1 3-EAST  7-SOUTHEAST
31| -PEDALCYCLE 71 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER /UNKNOWN
A 5-IHPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST B-CURE 50- WORK ZONE MAINTENANGE
L—L— " /CRASH CUSHION 3. PORTABLE BARRIER 30-OVERHEADSIGKPOST 44 BITOH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 4 - EMBANKMENT 31-VALL
R STRUCTURE 34, MEDIAN CUARDRALL SUPPORT % TEWE - BUILOING 35 1 - STATED/ ESTIMATED SPEED
—L—) 77-BRuDcc PIER IRABUTMENT * agrreR 40-UTILITY POLE 7-MAILBOX - TUNNEL i 3 L—— 2.cacuatensenr
28- BRIDGE PARAPEY 35-MEDIAN CORCRETE 41-0THER POST, POLE 2-TREE 54-OTHER FIXED OBJECT
, : 3 - UNDETERMINED
I § 29-BRIDGE RAIL BARRIER OR SUPPORF - FIRE HYDRANT 9. 0THER/ UNKKOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L= 1=
L ke HARMFUL EVENT L | mosT HARMFUL EVENT
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Sl Owio DePATT LOCAL REPORT NUMBER
=t MoTorisT / NoN-MoToRrist 2024-00000475
T T YO R T R S A RO N T S
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
COOK, ALICIA SUE 1,0 0 4,1,9,7 0,53, | F ,
.'“_-,.: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o=
=1 4371 Chelsea DR Drive BELLBROOK, OH 45305 9 3 7 6 8 1 5 2 8 8
[=]
L3 INJURIES %ﬂdé’ﬂ‘“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, crrv: | SAFETY EQUIPMENT DOT-Conpuiasr | TING POSITION | AIR BAG USAGE [ ESECTION | TRAPPED
z USED -Go
2
& 5 |BY |°|4| MCHELMET£ 11 113 111 ||1 ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I 8 | 4511.42 MM ROW Left Turn 32669
(=
.= DL CLASS | ENDORSEMENT RESTRICTIEN seLecTuPi0? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION F ALCDHOL TEST 2 ]
SELECTUPTO2 DISTRACTED D Ri.conDl D MARLJUANA ATUS | TYPE VALUE STATUS
BY
!-_JL____II__JI Lot I J i| [ otHer DRUG 11—||_1_||1__|.|_L_1_1|i ] I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |scHLADE, EDWIN FREDERICK 0 8 /1,7 1,9 ,7 ,8 a5 M
%] ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - iNcLUDE AREA CODE
= -
= 2539 GOODFIELD PI Pike DAYTON, OH 45458 9 1 9 7 2 1 .5 2 3 14 j
1= b
&= INJURIES lrﬂg'l‘tsn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILIVY came,criv | SAFETY EQUIPHENT [ o [SEATING POSITION | AIR BAG USAGE [ EIECTION | TRAPPED
= USED '
= ET
z 5 BY 0 4 MC HELM Lo|1 s 1 Il:l. Jor
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
|
= L
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST !
SELECTUPTD2 DISTRACTED STATUS RESULT szurcrnetoa
BY [ aLconor [ maruwuana .
AN S | I VAR S S ) SN B | |_1.__| [ oruer brus L. |L_| R |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ I E— L | I | | | ! H 11 _JjL }
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
S L | | 1 1 l 1 A l |
L1 INSURIES ﬂklg?ED EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY v, ciro | SAFETY EQUIPMENT [ __ o o [SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z USED h
[ BY MC HELMET
7 [ | | I— | I 1 [ 1L (][ ]
7Y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5
o e}
il 0L CLASS | ENDORSEMENT RESTRICTION SELECTuP 703 | DRIVER ALCOHOL / DRUG SUSPEGTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seiec)vrrua
BY [ acoror  [[] maruuana
] oTHER DRUG

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER}

2-FRONT - MIDOLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& . SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-FATAL

2- SUSPECTED SERIGUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

{TREATED AT SCENE

2-EMS

3-POLICE 3-THIRD - MIDDLE
9-0THER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT OFTRUCK CAB

11 - PASSENGER IN OTHER
S3 e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NOTRATLING UNIT,BUS,
3. LAP BELTONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5.CHILORESTRAINT SYSTEM-  CARCOAREA

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99-OTHER/ UNKHOWN

TRAPPED

12- PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS

5 - NOTAPPLICABLE {0H10 - D}

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NDVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

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

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/HAZMAT

GENDER

F-FEMALE
M-MALE
U-OTHER /UNKNOWN

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

DL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

DRIVER DISTRACTION
1-NOT PISTRACTED
2- MANUALLY QPERATING AN

1-NONEGIVEN
2-TESTREFUSED

3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_ec7.c 1y, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4- FARMWAIVER DIALING)
5. EXCEPT CLASSABUS AT R 4 .TESTGIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
&CLASS BBUS 4-TALKING ON HAND-HELD JRRNOY
7- EXCEPT TRACTOR-TRAILER COMMUNRICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE a
9- LEARNER'S PERMIT 6- PASSENGER BRI
RESTRICTIONS 7 - OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 -OTHER
D igCTHER THE:::{.IJCLE DRUG TEST TYPE
13- MECHANICAL DEVICES HERNKACH N
(SPECIAL BRAXES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2 -BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 1.0THER
15- MOTORVEHICLESWITHOUT 3 _ EMOTIONAL (26, DEFRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER EATICLED ETT. 3. BENTODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS dECANNARINDI IS
IALCOHOL 5 - COCAINE
9- GTHER / UNKNOWN &- OPIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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i iy DEPARTMENT
&..:; oF Fin e SSPErY
BT ey

OccuranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

| I N T T L1 1 1 v 5 )}
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il 01 | Nooks, Jaelynn P 0 9 3 0,2 0 0,8 ,25 | F
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
| 4800 Brown RD Road Sugarcreek Township, OH 45440 9 /3 7 4 1 6 1 9 4 4
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
T#KEN USED DOT-CompuanT
B LMET
5 04 MC HE 0 4 | 3 e 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|°1 | Cook,LandonJ |1|0|°|6|2|0|0|8||1|5| ||M I
=1 ADDRESS: STREET, CHTY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
o
5] 4371 Chelsea DR Drive Bellbrook, OH 45305 9 ,3,7 6 ,8 1 ,5 2,8 8,
Ml INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEDIcAL FACiITY (NamE, oiTy) | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY
£S5 |°_|4_| MC HELMET 0 .5 43 TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

fl (02 | SCHLADE, LINDSAY NICOLE 0,8 1,1,1,9,7 8 45, |F
<Z( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - vcLUDE AREA CODE
Q.
= 2539 GOODFIELD PT DAYTON, OH 45458 9 /3,7 5 4,5 0,2 7 4,
bl INJURIES [INSURED | EMS Acency (NAME) INJURED TAKEN T0:; MeoicaL Facieivy (name, ciry) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
5 0,4 MCHELMET | 0 3 | 1 e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | 1 | | | 1 1L 1 1t §
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 1 | 1 1 |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat FaciLivy (Kame, arry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
8Y

| —

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

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

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

GENDER

F~FEMALE

MC HELMET |

S — 1 I|L 1

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

AIR BAG USAGE
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

E" -(ml;-:E ! WN LCE R AR 13 ::2?8:2 EU?\IIT 3] N gER
- R/ UNKNO =
AL LA L 14 - RIDING ON VEHICLE EXTERIOR Ty RE e IO,
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :AREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
E L1 1 gf 1 i )
j=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cODE
=
| L | | | | ! L | | I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SN N N NSO AN NN SO WO 1 | MO S B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLupe AREA coe
L 1 L l I I 11 | | i
NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
w
E AN T N TR T NN SN SN | | N N A j
5] ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L ! ! | | | | L | | |
HSY 8355 CH1P 3/18 [760-1500) PAGE 5 OF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL 252%!?'&746 . DATE OF ACCIDENT
REFORT 2024-00000475 €Y Bellbrook Police B - w01 514 2024
5‘9"%‘;';2},2‘ Locavion Wilmington Dayton RD Road
N

o \

(14

c .

o Unit 1

s

©

0

c

o

s

o

£

E 4

< Mill Pond Dr.

Unit 2
Not to scale
OFFICERS SIGNATURE BADGE NQ
BB43\ Johnston, Ryan, M, BB43

HSY 7002

BBPD OH 2 Accident Diagram 2024-00000475 Page 1 OF 1



» Department of OH-3
Ohio | raric Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER | REPORTING AGENCY DATE OF CRASH

IQLI\‘{'K Bollbrocla Palice mOi lo/g [vd3

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

‘ 1, Fg ez . P Scduane T HEREBY MAKE THIS VOLUNTARY STATEMENT TO
o PRINTED

Tolwston AT Wilpington [ugon Ko/ Mill fon | s

OFFICER’S NAME LOCATION

DiaIviwe MoATH 68 wWILmIw ¢T0i/ DaTTv0 KoAD. Camg vFP To

Maridow DA TwTEASECTIOU A WHITE HovdA Prier wAS Tw

THE LEFT TvRa) iAwg (ABoeT To jusnm EAST sy 1ILe PPmd  PR),

THE PLLoT wWANE THE TR | F SCAmmMED s omY BRE fes
To T 7y AveZd THE YEWHTCLE BurT (dwd AOT EIw TImg,

T Puicgd oveR (e24ds7ed) Tato ripuPond DR (HEAIE) Fosy).
CAuLgo G 1L.

(414)721 5234 /[41)5 45 6314
1955] &Oi’bfvaD 2T D,qu,p,/ OH Y5YSTY

SIGNATURE OF \)Nf OFFICER’ S SIGNATURE

7~
HSY 7003 12 1500]

ADDRESS OF WITNESS




OH-3

L Department of
Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY ] DATE OF CRASH
A-475 Bellbroph Folice m | o i |y

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

l, 7 ] l[g :|'§ }l g }é( J HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

jé-t’mﬂ‘”&m ' AT Wil ~Ta cl)
OFFICER’'S NAME P ' 1 '

|

‘7—_ AOC S DJV:'{DI‘(‘\('\ S_C):A'ﬂﬂ Cry W mainctor Toa e !
QQC;Q‘,_J__ M.x:_,cghunfhr\ | &4+ iﬂ'g paail
T o An{-;.r'l—w\o,ﬂ"f’c‘\ ‘%— Ftincol im J\c}r—s_}‘ 4

WMW

ATION

G??}é 2S99

L2 Chelses TDrve., Be) lb@ok CH 452

FFICER'S SIGNATURE

SIGNATJIRE OF WITNESS G|
COeaS(oet  X— 43
Z ]

P
L

HSY 7003 12/19 [760-1500]



