i3

T DD DEFANTMERT - =
\B= Fncie TRAFFIC CRASH REPORT  soewores manoatory FieLo FoR sUPPLEMENT REPORT L
Kjotz [KJows | LOCAL INFORMATION 2024-00007220
E PHOTOS TAKEN - L 1 1 ! 1 { ] ] 1 i 1 ! 1 i i
O [TJon-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY GRASH B rook Police 02905 1-SOLVED 0?2 98 - ANIMAL
[ pruvate ProperTy ellb o |_|_|9_|_|__1 L___12-UNSOLVED| Lo i— 4 L‘LL 99- UNKNOWN
COUNTY* | LOCALITY* | LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
1 z-vilLaee t
LZ_IL L1 3-TOWNSHIP| Bellbrook pSpi2p24, ;szp' L ! 2. SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX ; ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE becimar oesrees SUSPECTED
3_EAST 3-MINOR INJURY
Lt gLl ¢ LT g o4 wEST FRANKLIN LS |T ] P |9|.|6 13 p 13 |4 lo ] SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX ; NDR_‘:_': REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4. INJURY POSSIBLE
-S0U
3-EAST -84 99 5- PROPERTY DAMAGE
L1 fe 10 11|+ 4.WEST 4254 L1 L8_1_|.1°| 1 |5 |5 uon ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | [R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys_FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
13, 3. ]
3- HOUSE # =] 4&/@551 T e T BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE J
FROM REFERENGE uNIT oF Measure | O NUMBERED COUNTYROUTE | o ooy PK - PARKWAY T -TRAIL CLDALEY
1-MILES |TR-NUMBERED TOWNSHIP [ 7 -
2. FEET ROUTE N e N R A oLk [ roaoway orviveo
[T R R R ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR - 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 B TNEEN . 5-BACKING 2-SO0UTH (<4 FEET)
L1 3. [NMEDIAN 11-RAILWAY GRADE CROSSING L= yruicipsin  6-ANGLE . 3 EAST 2- DIVIDED FLUSH MEDIAN
4- QN 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- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
) 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/LINKNOWN
[J work zoNE RELATED WORK ZONE TYPE LOCAYION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE i 1 2
[C] woRKERS PRESENT 2L ANE SHIFT/CROSSOVER WARNING SIGN L= L= £,
2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | - DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT 3.
O oR MED'[AT" ] , : TA';‘::’;[TT;%;:EEA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0 MOVING WORK ) BITUMINOUS,
[ AcTive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVE LEVEL /3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE I3 RIERELOER
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4.SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2.pawwpusk 0 2- CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pypr
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 3 - CTHERANKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north
On 09/01/2024 ,Unit #2 (Oh reg. HKN3942) was b2 ol
traveling.Eastbound.on.West Franklin.. Unit #2 was | Sormpesh Sowran.
currently stopped behind a vehicle waiting to turn
left onto North Linda. Unit#1 (OH Reg. JLH4761) was
traveling Eastbound on West Franklin approaching
Unit#2:- Unit# 1 struck-Unit#2-in therear left corner
of the vehicle with it's front.right corner. | i
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIW.\L DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN RV
09012024 152000012024 152309012024 1528109012024, 1613 | Kl roucescency
WL DIHES TOTAL | OFFICER'S NAME® Cecken 61 OFFICER'S NAME® [ wororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ruble Vetter SUPPLEMENT
OFFICER’S BADGE NUMBER™ Cueckeo By OFFICER’'S BADGE NUMBER* gfaﬁgﬁl‘! 'Dg“g'kﬁ'n'u'!‘g%
12| | It 1 ] II5I5I §i BIB | | | L IB |3 I3 | | |
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L?’::‘E:m;?: UNIT |2 |o |2 |4 1-L0|16L T&POIH Nlamiy |2 |2 lo 1

8NIT # | OWNER NAME: LAST, FIRST, MIDDLE QECJSAME AS DRIVER) OWNER PHONE: 1Luoe aRex coit. ([]SAME A5 DRIVER)
1 |WOODFIN, MARIFE VIERNES @3751610332, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAE 5 DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
140 HESS RD Road BELLBROOK, OH 45305 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Gommerera. Carnier PHONE: (NCLUDE AREA CODE 9- UNKNOWN
N I N WO (N AN VU R R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § YFHIpLE VEAR [ VEHICLE MAKE INDICATE ALL THAT APPLY
O H [3LH4761 1FMCUOGD6HUAS9743,(20 1 7 Eog
INSURAHCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED |USAA GIC045476227 WHI Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeomserciar. [Jeoverumest [ e P [T T N T TS
INTERLOCK #0CCUPANTS VE"IG"EI"V_EIE%E‘L':‘:'““ [[] MATERIAL  cLAsS# PLACARD ID #
[CJoevice ™ [Jurwskie unit 01 2 - 10,001 36K Les, RELEASED
EQUIPPED 3 526K LS. [] pracaro ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEMICLE) 23 PEDESTRIAN/ SKATER
© 2 2-PASSENGERVANCMIMIVAN) 8 - MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR(ANYTYPE)
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25.- OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %.-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT B-ANIMALWITHRIDER0R  27-TRAI
6 - VAN (9.15 SEATS) 1 -A“}TLVT’E&%'NVEWCLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9_pichowN ORHIT/SKIP
L1 #0F TRAILING UNITS
WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L= 1 1-YES 2-HO 9-OTHER/ UNKNOWN sSTonomous 2-PARTALAUTOMATION 5 - FULLAUTOATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 15-FARM 21-MAIL CARRIER
01 »me 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-GTHERY UNKNOWR
s'_"_’PEmAL 3 - ELECTRONIC RIDE SHARING - BUS- SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER M-PUBLICUTILITY 19-TOWIHG
5 - BUS -TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

O 1 1-NOCARSOBODVIVRE 3. VEHCLETOWINGANOTHER 5 -INTERMODALCOHTAINER 8- POLE 12-CONCRETE MIXER
CARl —  HOTAPPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK. 13- AUTOTRANSPORTER
BODY 2 -BUS 4 - LOSGING 6 - CARGO VAN/ERCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7-GRAINCHPSGRAVEL  1p_pypp 99-OTHERY UNKNOWN
1-TURK SIGNALS 4 BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN p L
VEHICLE - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M z
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGEL01  []-UNDERCARRIAGE L 14
1-IMTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 3-1op 1131 [J-ALL AREAS [151
wg‘m&lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 9. SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE ~Drsen Locamion TRAILS 3 - UNIT NOT AT SCENE {163
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING ULTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F GONTACT
g 2-NowcoLusion 2 - BACKING 9 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE 14 - URDERGARRIAGE
b 3-STRIKG bt 3 - CHANGING LAKES LD TR g g O 1 112 REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUK  PAE-GRASH 4 QVERTAKIMGPASSING 10- PARKED e, 2ETHEEENETHST L T DiaGRAM ) ATs
- BaTHTRUANG ACTIONS o yaqinc RGHTTURR  11.SLOWING GRSTOPPED g 21 -STANDING OUTSIDE B o bl
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKHOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN %
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE-WAY . .
W v 1-0M 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RaNREDUGHT 9-IMPROFERLANE Change 14~ STOPPEDORPARKED EQUIPMENT - OPENING DOORINTO 2 2 Twow . .
JLLEGALLY TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L vawston sioh 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY L1 L 1, .
15-SWERVING TOAVOID 3-FLASHER 6 - NO CONTROL
COMTRIBUTING ot speED 11- DROVE OFF ROAD B 9-OTHER IHPROPERACTION
CIRGUMSTANCES °~ : 16- WRONG WAY 20.1MPROPER CROSSING §
&-IMPROPERTURN 12-IMPROPER BACKING oF THO'LO,?: AHDLANES RAIL 6RADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
E—— L2 | J‘ 2 - INVOLVED-ACTIVE CROSSING
12 O L-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  1L-CROSSCENTERLINE  15.RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 8- INVOLVED-PASSIVE CROSSING
= 5 _nrExeLosion 7 - SEPARATION OF URITS OPOSITE DIRECTINOF 17 ANIWAL - FARW EQUIPHENT PIT HOR B TORST cor o
3 - IMMERSION 2 - RAN OFF RIADRIGHT 18-ANIMAL - DEER Z-STRUCK BY FALLING, -
12-DOWNHILL RUNAWAY o o e SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
211 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5- CARGD/EQUIPHENT 10-CROSS MEDIAN 14-PECESTRIAN e BY A HOTORVENICLE 4 3
LOSS OR SHIFT 21-OTHER MOVABLE 0BJECT FROML — ) T0L™ | 3-EAST  7.-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT ~ STRUCK 9-OTHER JUNKNOWN
A B5-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC Sich POST B-CURB 50- WORK ZONE MAINTENANCE
L1 J . g %IRSGSE Eﬂﬂu 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ #4.DITCH 4 S?A“L'LPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT -
A STRUCTURE 34- MEDIAN CUARDRAIL SUPPORT % _FENCE 52 BUILDING 30 1 - STATED/ ESTIMATED SPEED
L—L— 27 BRIOGE PIER IRABUTMENT ~ agmreR A0-UTILITY POLE 7-MAILBOX 53-TUNNEL Ll 1 L—— 2 .caLcuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE £-TREE 54- OTHER FIXED BJECT
A 29-BRIDGE RAIL BARRIER ORSUPPORT ol - GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-CUARDRAIL FACE 3-MEDIAN OTRER BARRIER 42 CULVERT 3 5
1
ILV FIRST HARMFUL EVENT L1_l MOST HARMFUL EVENT
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e smns UNIT

I2 Io I2 l4 I-Lulcdl. 'IQBPGIHNIWT? 12 I2 Io |

OWNER NAME: L AST, FIRST, MIODLE ¢ [T]SAME AS DRIVER?
GRAHAM, CHRISTOPHER JOHN

LS

OWNER PHONE: 1vcLupt area cooe « [T] SAME ASERIVER?
21,08 658 3,33,

D A A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([} SAME AS DRIVER) 3 1-NONE 3. FUNCTIONAL DAMAGE
395 VICTORIA PL Place WAYNESVILLE, OH 45068 le—d 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctat Carmier PHONE: INCLUDE AREACODE 9 - UNKNOWN
{ 1 1 [ i 1 | i 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATE ALL THATAPRLY
0 H HKN3942 ANAAL2APBCNS 29177201 ,2 Nissan
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MEDEL
VERIFIER |USAA 0154487347106 SIL Altima
TYPE o USE US DOT # TOWED BY: COMPANY NAME
[CJoommerciac [Joovernment [JIMEMERENCY ) |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1 . <10KLEBS. MATERIAL CLASS # PLACARDID #
[peviee © [Jumswieunrr | g g 2 10001-26K1es. | [ RoLEASED
L1 1 |L___13- 526K 8S. [Jeeacaro | 4 4 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _12-GOLF CART 13- LINO (LIVERY VEHICLE) _ 23- PEDESTRIAN/ SKATER
(O 1 2 PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 28~ WHEELCHAIRANYTYPE)
L= 1 3 SPORTUTILITYVENIGLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-THERVEHICLE 25 0THER NOH-MOTORIST
UNIT TYPE 4. picx up 10:&5 gk MOTORIZED 5. SEMLTRACTOR 21-HEAVY EQUIPMENT %-BIOYLE

5 - CARGOVAN
& - VAN (315 SEATS)

16 FARM EQUIPMENT
17- MOTORHOME

22 - ANIMAL WITH RIDER 9k

11-ALLTERRAINVEHIELE ANIMAL-DRAWN VEHICLE
ATV/UTY)

L1 # oF TRAILING UNITS

21-TRAIN
99 UNKNGWN OR HET/SKIP

WASYEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L 1-YES 2-H0 9-OTHER/UNKNOWN aivonomns 2-PARTALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1 - KOKE 6-BUS-CHARTERTOUR  1L.FIRE T FARM 21-MAIL CARRIER
01 m 7 - BUS- INTERCITY 12-MILTARY 17- HOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - FLECTRONC ROE SHARING 8- BUS- SHUTTLE 1B-POLICE 16-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- (THER 14-PUBLIC UTILITY 19 -TOWING
5 . BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

O 1 1-MOCAROBVIYPE 3.VEMCLETWINGAMOTHER 5-INTERMODALCONTAINER  8-POLE 12-CONCRETE NIXER
[l ol FNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGOD 5 gy 4.- LOGGING 6 - CARGOVANENCLOSED 80X 9. ry a7 pED 14- CARBAGEREFUSE )
BODY 8 3 9 I 1 3 8 3
TYPE 1-GRAINCHIPSTGRAVEL 1 _pymp 99-OTHERS UNKNOWN
1- TURN SIGHALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L
VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR p .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE 114
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICVCLE LANE 9 - MEDIARCROSSING ISLAND  12- FIRST RESPONDER
T CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE O-1op £132 []-ALL AREAS [153
- 2-INTERSECTION - UNMARKED  CROSSWALK § - STOEWALK 11-SHAREDUSE paTis R %0 OTHER/ UNKNOWN
ligl[:a;ﬂ!r CROSSWALK 5 .TRAVEL LANE —Orien Locarion TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKIKG LLTURN 13- NEGOTIATINGACURYE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2-Howcousion 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORGROSSING  ORLEAVIHGVERIQLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRKING L1 ) 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING 112 - REFERTOUNET 15-VEHIGLENOT AT SCERE
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10- PARKED B-WALK]NNG,, RUNNING, 20-OTHER NON-MOTORIST 0,7 ety DIAGRAM °
5- BoTHTRHING ACTIONS 5 \aing GHTTURN 13- SLOWING ORSTOPPED AGHNG BT 21-STANDING OUTSIDE 7 108 % - UNKNOWN
4 STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
R O] 12-DRVERLESS [TSIVEEE PO Y T
1-HOKE 7-LEFT OF CEATER 13- IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT LISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
O 1 3-RANREDLIGHT 9-IMPROPERLARE Chace 14 S1OPPER GRPARIED EQUIPHENT 2-GPENING DOOR INTO 2 o Twoway 6 2-seL 5 - YIELD SIG
Ly pansop sic 10-IMPROPER PASSING e 19-LOADSHIFTINGFALLING  ROADWAY (S L ¥ 3 FLASHER 5.0 CONTROL
CONTRIBUTING 15-54 ROl SPILLNG 99-OTHER IMPROPERACTION
SIRCUMSTAKoES 5~ UNSAFE SPEED 11-DROVE OFF ROAD ——
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
——— 2 (1 2-INOLVED-ACTIVE cRossiNG
42 O, 1-OVERRNROLOVER 6. EQUPMENTFALURE 11-CROSSCENTERUNE-  15.RAILWAYVENICLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== _riRexpLosion 7 - SEPARATION OF UNITS gmg‘ff DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION § - RANOFF ROADRIGHT 18-ANIMAL - DEER - STRUCK BY FALLINE, -
12-00MNHILLRUNAWAY  po™ )by — e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER NON-COLLISION B - ANYTHING SET IN MOTION 2-S0UTH b NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIA 1A PEDESTRIAN G BY AMOTORVEHICLE a4 3
LOSS ORSHIFT 24-0THER MOVABLE OBJECT FROM L. ) 7oL ™~ | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT ~ STRUCK 9 - OTHER / UNKNOWN
25-IWPACTATTENUATOR  31-GUARDRAILEND 31-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
AL—L—1 " /cRaSH CUSHION 32- PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33. MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 4 - EMBANKMENT 31-WALL
5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT %-FENCE 52. BUILDING 0 1 - STATED/ESTIMATED SPEED
b—L—J 77 BRDGE PIERGRABUTHENT ~ apic 4-UTILITY POLE 7. MAILBOX 53. TUNNEL — L |2 .CALCULATED /EOR
28- BRIDGE PARAPET 35-MEDLAN CONCRETE 41-OTHER POST, POLE 8. REE 54-GTHER FIXED OBJECT
- 3 - UNDETERMINED
6L 11 29-BRIDGERALL BARRIER OR SUPPORT i ®-OTHER/ UNKNOWN POSTED SPEED
30-QUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 3 5
1=
L1 | brrst HarmruL EveNT L1 most narmruL event
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INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- ND APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED 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 & LAPBELTUSED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILD RESTRAINT SYSTEM -
REAR FACENG

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- GTHER/ UNKNOWN

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 INOTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14 - RIDING ON YEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9. DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- KOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASS 8
3-CLASSC

4 -REGULAR CLASS
(0H10=D)

5 - MIC MOPED ONLY
6-NOVALID 8L

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER /HAZMAT

SN Ouis DERARTMENT LOCAL REPORT NUMBER
w=z22 MoToRrIST / NoN-MoToRrisT 2024-0 07220
[ — L | i | | | 1 1 | ] I i |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 WOODFIN, MARIFE VIERNES 0 5,1 ,5.,1,9 ,7 2,52, | F )
ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA GODE
140HESSRDRoadBELLBROOK,0H45305 |9 |3 7 5 1 J5 11 0 3 I2 :
] INJURIES %_gl.(lg'l‘lED EMS AGENCY [NAME ) INJURED TAKEN Y0: MEDICAL FACILITY (naME, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
x SED -LOMPLIANT
=
z 5 BY 0 MCHELMET | 0 1 o1 ot
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.21 MM Speed 32729
o
£l DL CLASS ENDORSEMENT RESTRICTION SELECTuPTO3 g;‘snrllfgcrsn ALGOHOL / DRUG SUSPECTED CONDITION HA'U_‘ TEST ERUSHES S
SELECTUPTOZ Tus d ESULT szt urrna
BY [ atconoL ] maruuana
I_l_lL__II_Jl I W N | 8 j| [ orwer brug L L = Ili_J_.I L1 Yo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Graham, Kelly-Jo Elizabeth 0,8 1,9 ,1,9,7,5,49, | F |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= - » » .
= 395 Victoria PL Place Waynesville, OH 45068 (9 (3 /7 2 /3 8 4 4 7 4
= .
£l INJURIES m.(lg:tsn EMS AGENCY (NAMF) INJUREDTAKENTO: MEDICAL FAGILITY can, i SAFETY EQUIPKENT( __ o |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
o MC HELMET
L 5 IE_I4__I ID t1 1 I 1 1L 1 |
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I |
OL CLASS | ENDORSEMENT RESTRICTION seifcTup1os | DRIVER | ALCOMOL / DRUG SUSPECTED CONDITION snm." TEST
SELECTuRTo S F
BY [ aconor  [[] maruuana
1
I_l_ll_ll_l Lo oo a1 a2 | [ omHerbrug | L L
e et e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[ [ I R TR WU N} (N O ]
Z ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CUDE
s
5 L 1 L 1 | L 1 I b | |
z INJURIES ﬁa;g{sn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILIVY e, crry) | SAFETY EQUIPHENT | __ o |SEATING PUSITION | AiR BAB USAGE | EJECTION | TRAPPED
USED -
= BY MC HELMET
|| ——— | I — 1 1L it It -
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= CODE
S
B oL CLASS ENDORSEMENT RESTRICTION SLEGTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION —— L '1
SELECIUPIVA
[ acosor ] maRbuaNa
1| [ otHeR bRuc | T |

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

4- FARMWAIVER
5-EXCEPTCLASSABUS

&-EXCEPT CLASSA
&CLASS BBUS

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 HOTORVEHICLES WITHOUT

F-FEMALE
M- MALE
U -GTHER / UNKNOWN

AIR BRAKES
16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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

T-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION QUTSIDE
THE VEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

1-NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWH

5 -TEST GIVEN, RESULTS
URKNOWN

ALCOHDL TEST TYPE

1-NONE
2-BL00D
3-URINE
4 -BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 -CANNABINOIDS

5 -COCAINE

- OPIATES / OPI0IDS
7-0THER

8§ - NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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i OHIO DEPARTMI LOCAL REPORT NUMBER
w= 22 OccuPANT / WITNESS ADDENDUM 2024 - 0’7220
L | i { | | | I 1 { 1
UNIT # | NAME: LAST, FIRST,MIDDLE DATE OF BIRTH AGE GENDER
il 02 Degnan, Amanda 9 9,2 51,9 8 8 (35 | F j
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
§ 1038 Saratoga DR Drive Fairborn, OH 45324 5 0 7 6 9 6 9 6 1 9 |
il INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: Mepicat. FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLANT
LM
5 04 MCHELMET [0 3 |1 |1 | 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | | Degnan, Cash (1,0,2,9,2,0,1,9,4 M
ADDRESS: STREET, CITY, STATE, ZIP GONTAGT PHONE - iNCLUDE AREA CODE
1038 Saratoga DR Drive Fairborn, OH 45324 A | | \ | \ \ |
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menica Facrury (Name, aTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
5 Y !o_ls_l MCHELMETIO 6 | 1 et g1
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,02 Graham, Lakynn 0,6 ,0,5,2,0,1,1 13, | F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 395 Victoria PL Place Waynesville, OH 45068 R U ST N Iy U R SN
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicac Faciuty (name, aiTy) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USABE | ESECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 03 MCHELMET | 0 5 | 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | pegnan, Deliah 1,0 ,2,9,2,0,1.9,4,,,,F
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - 1ncLUDE AREA CODE
1038 Saratoga DR Drive Fairborn, OH 45324 ) S T T , {4
INJURIES [INJURED | EMS Acency (NAME) [NJURED TAKEN T0: Meoicas Faciuity (name, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 MCHELMET | O 4 1 i |1

1- FATA

5- NOAPPARENT INJURY

1- NOT TRANSPORTED

9- OTHER / UNKNOWN

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -

SEATING PDSITIDN

L 1- FRONT - LEFT SIDE

2- SUSPECTED SERIOUS INJURY YERICEE CECVRANT 4 ;ﬁg;gRCJ:SLDERWER’

TSN U A R 2 - SHOULDER BELT ONLY USED 2. FROICMIBE, o
3- LAP BELT ONLY USED - F

4- POSSIBLE INJURY 4- SECOND — LEFT SIDE

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~

{MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7- THIRD - LEFT SIDE

INJURED TAKEN BY

/TREATED AT SCENE REAR FACING (MOTORCYGLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE
9- THIRD ~ RIGHT SIDE
3. POLICE 8- HELMET USED

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

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT RJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

AIR BAG USAGE

TRAPPED

{NON-TRAILING UNIT) LB
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS

NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
wr
i Lawrence, Stephen I I S N N SN TN RO ¥ (AN N N | ]
L=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
= .

15 E Franklin ST Street Bellbrook, OH 45305 9 3 /7 8 4 8 4 6 6 6

NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ot -
g Ewing, Jordan (I N R T R SN S S L
(= ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
il 15 E Franklin ST Street Bellbrook, OH 45305 9 3 7 8 4 8 4 6 6 L

NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE GENDER
wr
o N N N NN N SRS RO N (Y | I 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuDE AREA CODE

L | | L | | 1 | | |

HSY 8355 OH1P 3/1¢ {760-1500] PAGE 5 OF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPOHEING N DATE OF ACCIDENT
REPORT 2024-00007220 PEENG Bellbrook_Pc:II_ce ) B w09 01 ,2024
29 Greene tSCaTion West Franklin ST Street
N
North Linda d=z
_.\ E Unit# 2
l )
Unit# 1
g
q
0
q c
4
c
ﬁ m
| o
w
1]
3
3
‘ Not To Scale
OFFICERS SIGNATURE BADGE NO
BB13\ Ruble, Tony, P, BB13

HSY 7002
BBPD OH 2 Accident Diagram 2024-00007220 Page 1 OF 1



OHIO TRAFFIC CRASH WITNEST TTATEMENT OH-3 REV 1/82

| 'Locg'L“' B o | :g!;gg?né ) T o | DATE OF CRASH
e 2024- 7220 (M pgsrook  [te Tl Ty
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
1, J_CX_YJGW\ a{) :\ ne - HEREBY MAKE THIS VOLUNTARY STATEMENT TO
~ {(PRINTED} — |
Q‘C*C.‘é_véc"' - @_\mb’e, S AT ¢ 1257') _Nezf‘ (e Kitn =4,
"~ (OFFICERS NAME) (LOCATION) =

S 14 Vehicle  Was 5?_-_.:;6_64 o0 best Thonklin 51 walitne |
 te Fuen Jefr ono Mecth Linda. [ Svec  Gedan
 was  Srepped Cbehte Al The  frest vehicle. The  polde

_501‘/__ é"“‘*?_f’“‘*f”( Toapelha cfaﬁ_"rgwnét withewd  Slewlng  ddowr. |

 The white sV bt The LraKes and. i koced |efr
o€ e Lollle Stelking The Sivec Sedan  on  ihe
feac  left Me. Both  Vehiclz: contnwed onle

! Llwda  To checK  Qac  injunle 5/ dama,e o

1 o  the £ow of  feabbe. _

>
'S

=+
=

' ADDRESS = pr - - . " PHONE

ivf‘l’_NESS L - q357-760- 5333
SIGNATURE ; ] o iwaa i Y

P L | MM

HSY 7003 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

| REPORTING o ~ DATEOFCRASH

| Loca o, AGENC ’
ey 202~ 7220 RS gEubpesk  Mey ey
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
‘ L, e Jll["‘:’f‘ L pcesef.  HEREBY MAKE THIS VOLUNTARY STATEMENT TO
RINTED)
 arFIcE. RUBLE At 425 WEST Fuirku gE
T (OFFICERS NAME) = - (LOCATION) |

e —

| 1 w;fnﬁ#é o vd-cl1. Si;ﬁx& wos\_‘hj 4 ocn Vet ﬂ_ﬁ)ﬁ ?J,,(—k\& L\«‘}oc&“ |
Anshoc udntde laA_erop_%g\ bd\\j—h, vehtde weehha, totum. A b 1Lt )
/U\} o AY JQOLAJV» W. Fawn \_“Ld'e. 4L-,-‘\'\Jo ')\kl z‘les_\,,.e&_, Aﬁmﬂ
r"lc/ \M'Mlt u:) ;_\».{c,t c}\p_ e AL AB\M'(S‘L{QI

ﬂ@ wL&SUU —“u.n V<) lcﬂ: atl' -['L|_ lo\‘jk m‘v\uﬂke. 6{0(1‘034’

bk Lot 4l ;__ kb ot J: 'Q “”u-s:herj@\m\ Bt el c\e Tl_ 1
fﬁ,

LURTE. w 'o\u(-)\ N O \,!wne) Lﬂ }\_‘ L\A Ll( /L‘%‘ U éqcub

it e yuabis Lo % mﬂwm bt b .

‘_ _ R — <7L"/ —— _

| — e — .

‘ B o o o - \-"\'\_ - - o o _|
. -

+ | ADDRESS - T T "HONE o '

, \(()V';I'NESS . o %3 33| ~-0M1A |
SIGNATURE OFFICERS su NA / ab '
wnmess {4;3(’?;/&__;—_" N 2:(// s

HSY 7003 1/82



Oh = Department of OH-3

10 | pubiic Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER | REPORTING AGENCY | DATE OF CRASH
2824~ 7220 W 22157

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

, Yo !W

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
srFicEd RUSLE ar W bl S,
OFFICER’'S NAME LOCATION

Towis Sty .o caSten Fanldin kbehind
4 vehide mmle | @ on L. t( da Orioe .

T Wi L e /1) ml(( shvped, ] B
e = \afu Craﬂ@m (1[4 m) .
n\ QTBW f e MJ@( )OZ G (H Zé? )

l\.' f;.,'__ v, ‘-f\)f |®

Y4 \\P »f;%"_‘f' - C 3 {"\ O( ey L\Dlgq
M Udlé 1Q 4(,’1. £ A Lo b J'\'J G(&,OACILM | (o | 319@” r'_
[IC,Q ||,.'_‘.r {C{‘ -'""»Ll" _"{ ,’ Dl,ﬂ_\;':’* \D'&Q‘ >
| '- Icr\'f WELS VLT sy b-* ' *'\\*cl ";-\'vr Jg..;f-
(Cz/, “olluching m»«v\e/ wn b&9~l Evddtery”
led Dol G Gsdistance,

9%5 - aQrr]- 138- Uyt
icioul dvi o Pcu Wi f\w\/ L U(QH L\<7) (n!
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