e THID DEPARTMENT ~ *
= P 5% TRAFFIC CRASH REPORT  *0enores manbaToRy FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
Klowz [K]oms | LOCALINFORMATION 2024-00005744
L L i 1 1 [ 1 I 1 | 1 i 1 i I
K] PHoTOS TAKEN »
O 0H1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH Bellbrook Poli 02905 1-SOLVED 02 98- ANIMAL
v [ Private prOPERTY 00 ce Ui 4 1= ifu__y2.unsoved] S g Lo_lll 99- UNKNOWN
COUNTY* 'L'o'cALITlY* '[ | LOCATION:CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* GRASH SEVERITY
i 1- FATAL
1 2-vILLAGE
!z_lil L1 3-TOWNSHIP Bellbrook p7042024, J.Sﬂ.ﬂ, L I 2. SERIOUS [NJURY
£l ROUTE TYPE | ROUTE NUMBER |PREFIX ;glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2 3.EAST YT 3 - MINOR INJURY
= | N | | N | N e WILMINGTON DA ON IR |D I P|9|.l6 13 7 |8 03 171 SUSPECTED
) ROUTE TYPE | ROUTE NUMBER PREFIX'; -glg&;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oksrees 4 - INJURY POSSIBLE
g 3.EAST 5-PROPERTY DAMAGE
E_JLHZ&.E_L_I_I ad 4 -WEST L | |_l§11|.|1 10 '9 |9 |9 I8 J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD K] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L1 3. HOUSE # L 3.EAST
PRt il | e BL~B:)|:.ILEE\'ARD M:-r\;;.EPOST :; :giET [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCL ov - - TERRAGE
DISTANCE DISTANCE >
FROMREFERENGE | UNITOF MeaSURE | O v  NUMBERED COUNTY ROUTE | o cior ok _papkwaY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP £ - <
5 0 2 2-FEET ROUTE DR oRka A5 Bt D ROADWAY DIVIDED
[l el B I ] 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION o 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 | g e oVicioR  5-BACKING 2-SOUTH (<4 FEET)
L1 1 3.iNMEDIAN 11-RAILWAY GRADE CROSSING |L——)  yepeipsiy  6-ANGLE — 3. EAST ! 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LDOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
7] woRrkeRs PRESENT 2 -LANE SHIFT/CROSSOVER WARNING SIGN L— L —
A 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 )
O ReE ORME[I:/IIﬁI'N W — i Z’Z’?;"‘Z"T‘{“Z’L‘E‘:EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT oR MOVING WORK . BITUMINOUS,
[ AcTive schooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/LOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 5 g pe. cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 z-pawwbusk o] 2.-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L—— 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 9 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| 1 1 | |
NARRATIVE ‘ | Indicate the north
Unit 1 and Unit 2 were traveling north bound on 11111 ey
Wilmington Dayton Rd north of Mill Pond Dr. Unit 1 | [ | e e
was in the left thru lane and Unit 2 was in the right
thru lane. Unit 1 made an improper lane change to
the far right northbound lane stri king Unit 2 who |'
was traveling-in-the same-direction. |
BWC was on. SEE OH-2
|
|
|
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] roLice acencY
07042024, 1518,07 042024, 1604/07042024 1643,070820248 1643, &l =eee
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeeked oY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES Moore Williams SUPPLEMENT
{CORRECTION cr ADDITION
OFFICER’S BADGE NUMBER* Creckeo sy OFFICER'S BADGE NUMBER® 04 BASTING REPSET SEX1 10 095)
Lol H lslol I|9|9I ] B IB[ ] L | o] I IB I4I l_z | I
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Wi Unr 2024 - "8FTEE 744

# R : FIRST, MIDDLE (KJSAME AS URIVER) OWNER PHONE: 11u0e ares o0 ¢[Z]SAME A5 IRIVER)
O | RHE SRR L9 3.7,7 65,1395, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ¢ [ same AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
955 FREE RD NEW CARLISLE, OH 45344 2- MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, 21P Couuerciat Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
Ll &1 R N | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & gH&LEYEGR VEHICLE MAKE INDICATE ALL THAT APPLY
O ,H |ixB1879 KL7CIPSBOLBO73245, hevrolet :

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e iy

VERIFIED |STATE FARM 3250681-SFP-35 WHI ITrax ”\] S

TYPE oF USE US DOT & TOWED BY: COMPANY NAME | i 2

[CJoommercia [Jooverment [ MEMERSENCY) — T — l D

INTERLOcK floccupants |  VEHICLEWEICHT SVWRIECWR [] VareriaL cLass§ PLACATDID # 7
[CJoewn [OJnmrsip unir 0 2 . TEoI ShicrEs. RELEASED 8 \(

EGuIbPeD : 3 . 526K Las. ] pLacaro ¢ L 7

1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
2 - PASSERCERVAN OMINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
3. SPORTUTILITYYEHICLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER HON-MOTORIST

UNITTYPE 4 _picx up 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 20 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER®R  27-TRAIN
b - VAN (15 SEATS) 11-%?%""“"0“ 17 -MOTORHOME ANIMAL-DRAWHVEHICLE g0 uynown oR HIT/SKIP

& # or TRAILING UNITS

WASVEHICLE PERATING IN AUTONOMDUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEH GRASH 0GCURRED? 1- DRIVERASSISTANCE 4 .- HIGHAUTOMATION

L") 1.YES 2-ND 9-OTHERJUNKNOWN AToROWTYs 2- PRTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOR  11-FIRE 16- FARM 21-MAIL CARRIER
01 :m 7- BUS - INTEREITY 2-MILITARY 17- MOWING 99 OTHER/ UNKHOWN
Sl_l_IPEcIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNC TION - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
© 1 1-NOCARIOBOTYPE 3. VEHICLETOWINGANOTHER 5-INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
\ 1 WOTAPPLICABLE MOTOR VEHICLE 9. CAREOTANK 13- AUTOTRANSPORTER
CARSD 2-Bis 4. L0GCING & - CARGOVAMENCLOSED BOX 3. a7 pED 14-GARBACEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 3 _pypp 99-GTHER7 UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER! UNKNOWN
VEHIGLE - HEADLAMPS 5 . STEERING ¢ - TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL O]  []-UNDERCARRIAGE L14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDIAN/CROSSING ISLAND 12~ FIRST RESPONDER
CROSSHALK 4-MIDBLOCK- WARKED 7. SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS ATINCIDENT SCERE O-7op 1131 [J-ALLAREAS 151
l:_ﬂgzlﬂﬂlglﬂ 2-INTERSECTION~ UNMARKED  CROSSWALK 9. SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN N
ATIMPAGT  COSWALK 5 - TRAVEL LANE - Orita Locmion TRAILS - UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2- BACKING 8- ENTERINGTRAFFIGLANE 14~ ENTERING ORCROSSING OR LEAVING VEHICLE ]

3 0 0+ NO DAMAGE 14 - UNDERCARRIAGE
L™ 1 3.STRIKING 1" 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING O 1 . 112-REFERTOUNIT 15.VEMICLE NOT AF SCENE
ACTION 4 SRUcK  PRECRASH 4.OVERTAKMGRASSING  10-PARKED 15-WALKING, RUNNING,  20-UTHER NON-MOTORIST |2y 112-REFERTO -V ” EN

5- BorHsTRNG ACTIONS 5 pacue RIGHTTURN  10-SLOWING ORSTOPPED JDLEINE, PLIING 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE -
3-OTHER UKD 12-RVERLESS b S e
1-NONE 7-LEFT OF GENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 LYiNG [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO VIELD 8-FOLLOWINGTOOCLOSE?ACDA  PARKED POSITION 14-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY i R
oN 1-ROUNDABOUT 4 - STOP SIGN
0 O 3-RANREDLIGHT 9-INPROPERLANE CHANGE  14-STOPPED ORPARKED EQUIPMEHT 25-OPEING DOORINTO 2 2.1 2 . .
LLEGALLY 0-WAY 2. SIGNAL 5 -YIELDSIGN
=5 pasisTon sic 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING RoADWAY L | SSS oy ;
15- SWERVING TO AVOID 3 -FLASHER & - N0 CONTROL
CONTRIBUTING | oo cr sprp 11-DROVEOFF ROAD . - OTHER IWPROPERACTION
CIRCUNSTANCES . 16-WRONG WAY 20-IMPROPER CROSSIHG I’
&-IMPROPERTURN 12-IMPROPER BACKING UFTH&D#:AHDLANES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
ENENYS L3 [ (12 mvowvencTivE crossin
42 (O 1-OVERRNROLOVER  6-EQUPNENTFALURE  1L-CROSSCENTERUNE- 1o RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE A OIED RS NER I
S 5 _ nrexpLosion 7 - SEPARATION OF URITS PPOSTE DRECTIONOF 17 AW - AR EQUIPMENT R E—
3 _ IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, - T DIRECTION
12-DOWNHILLRONAWAY 30 pune — omee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER HON-COLLISION - - ARYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5- CARGO/ EQUIPMENT  10-CROSS MEDIAN RS A e BY AMOTOR VEHICLE 2 1
LOSS OR SHIFT 21 OTHER MOVABLE OBJECT FROM L= | TOL ™ | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
CGOLLISION with FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
L 25-IMPACTATTENGATOR  31-GUARDRAILEND 37-TRAFFICSIGN POST -CURB 50- WORK ZONE MAINTENANCE
Lt . /a mT gﬁgo 2-PORTABLE RARRIER  38-OVERHEADSIGNPOST  44-DITCH . E;ULILFMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  30-LIGHT /LUMINARIES 45 - EMBANKMERT -
STRUCTURE S SUPPORT 2. BUILDNG 2 0 1- STATED/ ESTIMATED SPEED
5 46 -FENCE
27-BRIDGE PIERORABUTMENT ~ pARRIER 40-UTILITY POLE 7-MAILBOX 3-TUNNEL e L—F 5 .caLcuLATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54- OTHER FIXED OBJECT
4 - 3 - UNDETERMINED
61y 29-BRIDGE RAIL BARRIER OR SUPPORT 5-FIRE HYORANT 9 OFHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
[ T
L FIRST HARMFUL EVENT |L_1 MOST HARMFUL EVENT
HSYa304 CH1U 119 [760.0820] PAGEZ  OFD
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=Sl OHIO DEPARTMENT
"ﬂ-’ GF PUBLIE BAFETY
k P Cirere et -ranen

Unit

UNIT #
L1 1

OWNER NAME: LAST, FIRST, MIDDLE QKJSAME AS DRIVER?

TURNER, RICHARD ALLEN

OWNER PHONE: ixctuoe AReA cone (] SAME AS DRIVER)
6145195237,

2024-"00098744

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAWE A BRVER) 5 1- NONE 3. FUNCTIONAL DAMAGE
1501 ALLEN RIDGE DR CENTERVILLE, OH 45458 L1 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctal Ganrier PHOME: [ncLUDE AREA CODE 9 - UNKNOWN
T W TR T R T TN S A VO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H KDZ WPOCB2ABX)S228195 /2,01 18 ;|Porsche
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |(STATE FARM 2730762-SFP-35 SIL Boxter 986
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercia [Joovernment [TJIEMERGENCY | e
INTERLOCK #OCCUPANTS VEHELEIW _El:'l'g,fggmcwn D MATERIAL CLASS# PLACARDID #
D’E’g‘,ﬁggm HITEKIPUNIT (o o 2 - 10,001 - 26K L5s. RELEASED
L1 1 |L___13->26KLes. Odeacaro |y 4

1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERY VEHICLEY  23-PEDESTRIAN/ SKATER
O 1 2-PASSENGERVANCMINIVAN) § - MOTORCYCLE 3WHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRANYTYPE)
L1210 3. SpORTUTELITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK % -OTHERVEHICLE 25 -GTHER NOK-MOTORIST
UNITTYPE o pigx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT *-BICVOLE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPHENT 2-MIMALWITHRIDER R 27-TRAIN
b - VAN @15 SEATS) I1-ALLTERRAINVEHICLE 17 MoTORHOME ARIMALORAWRVEHICLE o9 yynowN ORHITASIGP
00 ATV/UTY
L——_1 #oF TRAILING UNITS
WASYVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
" 1 1-YES 2-HD 9-OTHER/UNKNOWK AUToROMOUs 2-PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE To-FARM 21 MAIL CARRIER
01 :m 7 - BUS-INTERCITY 12- MILITARY 17 -MOWING 99-GTHER/ UNKNOWNR
SL‘L“’PEGI L 3 - ELECTRONIC RIDE SHARING. - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL - o
0 1 !-ocaRsoBonrTye 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” =
[l il { NOTAPPLICABLE MOTORVERICLE GHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBA(:‘DGYo 2-BUS 4 - LOGGING & - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE g X . s, . ah s
TYPE 7-GRAINCHIPSGRAVEL 1y pyyp 99- OTHERY UNKNOWN e ;-Jﬂ
©
1- TURN SIGHALS 4. BRAKES 7.WORNORSUCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6 sl
VERICLE 2- HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR : =
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGELO1 [J- UNDERCARRIAGE 114
1-INVERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIOBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE 0-1op 1133 [3-ALL aRERS [15]
Hl?g#mlnlﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8. SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHERY UNKNOWN
ATiMpAcT  CROSSWALK 5 -TRAVEL LANE - Orsea Locerion TRAILS [3- UNIT NOT AT SCENE [ 161
1- HON-CORTACT 1- STRAIGHT AHEAD 7 - MAKING I-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
4  ZNONOUSIN g g 2-BACKN 8- ENTERING TRAFFICLANE 14 ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1% AUNDERCARRIACE
L= ) 3-STRIKING L™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING : i
ACTION 4. STRUK PRECRASH 4 OVERTAKINGPASSING. 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1.0, l12- SIE:GE’? :\Trz UNIT 15 -VEHICLE NOT AT SCENE
5. BoThsTRIkNG ACTIONS s pw RiHTTURN  11-stowncoRstoppep  SOCSINGPLAYING 21 STANDING OUTSIOE T L L
& STRUCK 6 - HAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-(THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13.INPROPER START FROMA  17-VISION OSTRUCTION Z1-LYIHG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
0 1 3-mnReDUGHT 9-IMPROPER LANE CHANGE 1“‘5’3@{{&3‘“‘“‘“" EQUIPMENT 2-OPEING DOGR INTO 2 2 Twowa 2 2.sen 5 - YIELD SIGN
LI 4. pansrop sicH 10-IMPROPER PASSING 19-LOADSHIFTING/FALLING'~ ROADMAY L JFLASHER & -NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING
SREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ey %-QTHER IMPROPERACTION
&- IMPROPERTURN 12-IMPROPER BACKING 20 IMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONRCAD 1- NOT INVOLVED
SEQUENCE oF EVENTS )
EvETiTS 3 1 2-INVOLYED-ACTIVE CROSSING
2 O 1-OVERTURNROLIOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE-  1s-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSING
=L, hResEpLosion 7. SEPARATION OF UNITS OPOSITE DIRECTIONOF 7. AL~ ARM EQUIPENT
I g R TRAVEL 18- ANIHAL - DEER - STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: 12-DOMNHILLRUBRWAY  jo pu e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21 I 4-JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION k - ANYTHING SET IN MOTION 2-S0UTH 6. NORTHWEST
5- CARGO/EQUIPMENT  10- CROSS MEDIAN 14-PEDESTRIAK AU R IGLE BY A KOTORVEHICLE 2 1
1038 OR SHIFT PEIC L 24- UTHER MOVABLE ORJECT FROM L™ _ | ToL = | 3-EAST  7-SOUTHEAST
31 -PE 2] - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTh FIXED GBJECT - STRUCK 9 -OTHER J UNKNOWN
\ %-IMPACTATTENUATOR  21-GUARDRAILEND 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZGNE MAINTERANCE
et = l;ﬂmi g\mﬁn 32-PORTABLE BARRIER 33-OVERHEADSIGN POST 44~ DITCH g :;T:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKHENT =
. STRUCTURE g ol SUPPORT B VE 52 BUILDING 25 1 - STATED / ESTIMATED SPEED
L 21 3RIOGE FIER ORABUTMENT ~ ggaleR 40-UTILITY POLE & -MAILBOX 53 TUNNEL 1 L ) 2 . CALCULATEDEDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 8-TREE 54-OTHER FIXED GBJECT
- 3 - UNDETERMINED
61 29- BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT 99 -OTHER/ UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
[ R
I__L_l FIRST HARMFUL EVENT |1_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

(BNl OHio DEPARTMENT
w=zan MoTtoriST / Non-MoToRisT 2024-00005744
R RN N VU SN NN NN NN SN TN (AN SN LN Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 HILL, PATRICIA F 0,6 12 ,2 ;1,9 4 8,76, |,F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5955 FREE RD NEW CARLISLE, OH 45344 9 3 /7 7 6 5 1 3 9 5
(=3
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDECAL FACILITY (name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESEGTION | TRAPPED
z TAKEN VsED MC HELMET o 1 1 1 1
< L__5_| [ 0,4, I ! it . 1. |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
B 4511.33 MM Marked Lanes 32561
= ——
£ DL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTURNOZ BISTRACTED STATUS | TYPE VALUE STATUS RESULT seLectupioa
BY [ atcovor ] marbuana
l!ll_ll__l|_l_ll_l_ll_.L___l |L_||:|0THERDRUG L 1 | | Y il I N
UNIT #. | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [TURNER, RICHARD ALLEN 0,6 ,0 ,9,1,9,6 4,60, [ M
E ADDRESS: STREET, GITY, STATE, ZIP CONTYACT PHONE - INCLUDE AREA CODE
-
= 1501 ALLEN RIDGE DR CENTERVILLE, OH 45458 6 1 4 | 5 4 1 9 I5 | 2 J3 I7 |
o : :
£ INJURIES |INSURED | EMS AGENCY (NAMI) INJURED TAKEN T0: MEDICAL FACILITY (name,criv» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED o 4 ﬂ'.’:ﬂféﬁ'&”é%" o 1 1 1 1
= 5 | Iall Ul L1 [} [ ][ L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
= (ECE
o
= ENDORSEMENT RESTRICTION SELECTUP103 | DRIVER ALCOHOL / DRUE SUSPECTED CONDITION

INJURIES
1- FATAL

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

5 - NO APPARENT INJURY

SEATING POSITION

1. FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(WOTORCYCLE PASSENGER)

INJURED TAKEN BY [ERRECL LI
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD- LEFT $I0E
2. EMS (MOTORCYCLE $IDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD ~ RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
iny - ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED NOK-TRALLING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM - ETRTACA

12 - PASSENGER IN UNENCLOSED

FORWARD FACING 13- TRAILING UNIT

&-CHILD RESTRAINT SYSTEM—  14- RIDING ON VERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 -BOOSTER SEAT 15 - NON-MOTORIST

8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99- OTHER/ UNKNOWN

99- OTHER/ UNKNOWN

QL CLASS

1-NOTDEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
{OHI0=D)

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWH ALY

6 - NOVALID 0L

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

TRAPFED R - THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED $- SCHOOL BUS
2 - EXTRICATED BY
MECHANICAL MEANS )T(-::: BEL : &HTZ[;;imMLERS
3. FREED BY R
NON-MECHANICAL MEANS
F - FEMALE
M- MALE

U - 0THER /UNKNOWN

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

4- FARMWAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED 70 EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLE S WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

BELECTURTGY DISTRACTED
BY [] arconor ] marwuana
) | L1 ] ovuer bRue 1 i
———— =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Y T (N N N B )
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - 1NCLUDE AREA CODE
5
= 1 l I 1 1 | | | L L |
&5 INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY vame,citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
< | L. | S — 1 [} | I 1]l L }
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
& CODE
S
o [ T—
b3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS HESULT seeeeiveiva
BY [ accowor ] marwuana
1]t 5| [ orwer pRUE i i

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

ELECTRONIC COMMUNICATION
BEVICE (TEXTING, TYPING, 3'§§§}P‘§'E",f,§‘;‘f,‘;ﬂfg'"““
DIALING)
g 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -LESTGWEN, RESULTS
4-TALKING ON HAND-HELD NKNOWE
COMMUNICATION DEVICE e ———
5 . OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1.- NONE
&-PASSENGER 2-BLod
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8-0THER DISTRACTION QUTSIDE  5-OTHER
THE VEHICLE
9-OTHER /UNKNOWN -ﬂmi
1-NONE
CONDITION 2-BLODD
1 - APPARENTLY NORMAL 3 - URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (6, DEPRESSED,
AKGRY,DISTURBED)
A- ILLNESS 1-AMPHETAMINES
5- FELL ASLEER FAINTED, 2- BARBITURATES
: ;‘:ITD[EI::: EITC; o5 3 BENZODIAZEPINES
. E INFLUE
OF MEDIGATIONS/ DRUGS Ei=SANNARTHOIDS
/ALCOHOL 5. COCAINE
9. OTHER /UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(e Oria DERARTHENT LOCAL REPORT NUMBER
\ i
= OccupanT / WITNESS ADDENDUM 2024-00005744
| S T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01
HILL, DOUGLAS PATRICK 0 .2 0,9 1,9 ,7 8,46 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 15CLUDE AREA CODE
955 FREE RD NEW CARLISLE, OH 45344 I9 I3 7 l7 |2 I9 l8 J5 5 2 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciiry (name, crry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl 92__, FITZGERALD, BRANDON M 0,4,2,2,1,9,7,9 (45, (M,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Qu
§ 1501 ALLEN RIDGE DR CENTERVILLE, OH 45458 6 4 6 6 4 7 7 3 9 0
M INJURIES [INJURED EMS AsENcY (NAME) INJUREDTAKEN T0: MEDIcAL Faciiry (NAME, TY) | SAFETY EQUIPNENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
Ls_l BY &4_, MC HELMET Lo ‘3 ||i IL1 IL]_ i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A L i | 1 | I { | l | 1 1 L1
<Z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
= L I 1 1 | 1 L 1 | 1 1
B INSURIES [INJURED | EMS Acency (NAMD) INJURER TAKEN T0: MeoicaL Faciuity (name, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompuiaNT
BY MC HELMET
| [ E— L1 i L1 | (- 1| i |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SRR N (NN NN NN SO N N | | N A
ADDRESS: STREET, CITY, STATE, ZIP CDONTACT PHONE - INCLUDE AREA CODE
L 1 1 I I I I | | I il
INJURIES [INJURED | EMS AgEncy (NAME} INJUREDTAKEN T0: MevicaL FaciLity (name, aty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| t 1 1L 1L | S—
INJURIES A QuIp D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY REHICLROEL HPANT , ;’;gm"c:q‘l’;;&RWER’ 2- DEPLOVED FRONT
3- SUSPECTED MINOR INJURY 25 SHAHLRERBELTONCKHSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED ? WL RIGHT SIBE
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- NOT TRANSPORTED _ 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT [ E L S T 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
IR BICE = 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
LBOW, TC.)
CENDER (ELBOW, KNEES, E CARGO AREA (NON-TRI)\ILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP
F-FEMALE ;
11- LIGHTING - PEDESTRIAN 14 R e RN ANENQEORED
M- MALE /BICYCLE ONLY B Ty 1- NOTTRAPPED
U - OTHER / UNKNOWN &
99- OTHER/ UNKNOWN 14 RIDING ON VEHICLE EXTERIOR 2- IEA)&RB}SATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- :n'TEEAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; [ I O N N N N | |
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
=
L | | 1 L ] | L i I ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
%
i [ I L1 I W N | | S | [ |
=i ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLUDE AREA CODE
=
| L I | i 1 1 | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
w A S Y IR I N SO | (WY ST |1 ]
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLupe AREA CODE
=
L 1 | 1 1 i | L | | ]
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCgL QEE%ZLING . DATE OF ACCIDENT
REfoRL 2024-00005744 Bellbrook Police - »07 504 2024
I LY OF foSioEon WILMINGTON PI Pike
N
Not To Scale T
[0
‘ l | N
ST RT 725 N

J  wss woe T
if §ce E —_— e
\ bd
/’
Wilmington Pike > |
AT B
|UNIT1!— g UNIT 2
I '
OFFICERS SIGNATURE BADGE NO.
BB50\ Moore, Karen, , BB50

HSY 7002
BBPD OH 2 Accident Diagram 2024-00005744 Pags 1 OF 1



Sugarcreek Township Police Department

WITNESS STATEMENT Y- 97 4e|

REPORT NUMBER

Witness/Reporting Party Full Name: ?\ckq.f-( ﬁ\\)u,. [<rua

(FIRST, MIDDLE, LAST)

Address: 130\ Alee e D/ Cﬁ‘,dwvi Ve ' oY CH'
(HOUSE NUMBER, STREET) H {CITY) (STATE) (ZiP)
Phone #: Home: ()W) $14-8237 Cell: Stw~e Work:
i\ . )
DOB: fvh\lfo“_ Employer: Pelledne (e o Keulage k“}
On q[’*}{ll'{ at 549 OJam @ PM, | hereby make this voluntary statement to
(DATE STATEMENT TAKEN ) (TIME)
Y. Moore at Kmaus Sacins Jot Wi lwg g un Plc
(OFFICER'S NAME) (CU‘RRENT LOCATION)

X Y wad v~ Sa- r“k‘f lane ®n Wi I-V\hd?m fke h’N"‘«bmmD\ v\zmmm b tot 'J‘M-*n NE
AT N \\pmj‘&h P\l . The Ber deiver (W\s B weg - 1“N: q“{'c/ lawne :\\gL JB
o Wil v Plee . Tusk before Hhe
ral{ie \\f‘r\k s, RO Hrned 5@#(.«(1 [
T c;_\;t'c»., lana i~ awn a‘\‘lemr"’ *‘0 I !
‘BT\AJV\ 1- \\\* (t«ﬂ’\’&) uw&) o 1 9?— ‘-llf' l
&'-(1(“\; meﬁ'\" ine e (@ Lo / I

Lv&', ™
AARE 2 l”.‘(

e

QE\A\L\. |(0H.W\P€.\ ;:FC P AN VCS\)\L\Q_ l
\ ] [
|
== J \
W\ A i )
A

ka& T ¢ [ 1)

P | NE

| swear or affirm, by my signature attached, that the information in q ‘\/ / {
this statement is accurate and true to the best of my knowledge. \/\/\J AN
(WITNESS/REPORTEE SIGNATURE)

Officer:

AUGUST 2010

Page 1 of Pages




OH-3

Oh - Department of
10 | public safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY [ DATE OF CRASH
QL‘“S’)L{L‘ B@\\bWOLQD !M 7 \D(/ ‘Y’?l/
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! )‘3{)0., }::,5 (_l‘t'{’](,}(\ HI HEREBY MAKE THIS VOLUNTARY STATEMENT TO
== A PRINTED »
Kmoore £ S A0, /
‘}k OFFICER’'S NAME ﬂ/ E{Q‘@

Ay st e conF] o %ﬁﬁg%aﬂ et flome
<L M/pm/ #c) tocn A4S & sPeeder wasds 1he Ci4hF

fao #dm ane ang %M///)tfo/ M?LP/K)G( Vf’/w/f? /%//Zr’m/

~

Jez
-~

!thg},)(a s <r?(9(///lf4 é”ﬁ' UHE/"(/C‘)L//?/?.« 4/@)’34 k}/‘,ft‘fc/f\ ﬂV@OI 7L//EJ -

leiéxﬂ* }’)Ui_ﬁf&*’u/ﬁ QJ/“C}’TF W czi % 7]/ /4 2‘7‘

04,:/}'); G¢ + “0» ‘} of PNC 7/4’,)’/7L /#%6://’&}/1/1, an ZKA{/}’/’;’F"'

lme{—r/ o PO(’((H/ : f’é&j.q@(”’/ Hﬁw: o Bﬂ&m/‘u’

/é /"///rf%?m’ +> a@% CJ?FM// j/’z:}\;x N
/LéﬁlPIUG%‘/ //5

Col) #7-

9>’> 5137

ADDRES§ OF WITNESS

I A N //
SIGNATUARE OF WITNESS / -~ N R
X b2/
/ 4N

HSY 7003 12/15/760-1500]

| OFFIGER’S SIGNATURE




