*#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

EJowz [KJors | LOGAL INFORMATION 2024-00007841
L | 1 1 1 1 1 | ] 1 i 1 1 ]
X1 pHoTOS TAKEN
- [CJ ow-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Bellbrook Police 05 1-SOLVED 2 1 98-ANIMAL
[ PrivaTe PROPERTY Ibrook Po 02905 3 insowe 02, 901 oo Uncnown
COUNTY* LUCAL!TIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
_ 1. FATAL
-1 2-vitLAcE
12_ng L] 3-TOWNSHIP Be“brOOk pp;ﬁZPZﬂl zp32| L ! 2 _SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER |PREFIX %;‘8‘5}': LOCATION ROAD NAME ROAD TYPE LATITUDE oectmaL oEGReEsS SUSPECTED
3-EAST 3- MINOR INJURY
L 1 JlLt 1t 8 - |4 WEST FRANKLIN |s IT i} P |91.|6 |3 |6 |1 |9 |7 J SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX % glglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE eciuat oecrees 4. INJURY POSSIBLE
3_£AST 5- PROPERTY DAMAGE
Lt i oo e g awesr |118 ! |-1814|.|o |7 4 |5 i |o f ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2 2-S0UTH d AV -AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—!3- HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTREET | [7] T
PRt | o L L A e Sl WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE . 3 i X
FROMREFERENCE | UNITOFMEASURE | UMBERED COUNTY ROUTE | o coyor oy papkway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i v 4
200 2-FEET ROUTE L P AR Lafh [ roaoway piviep
| | | | L | 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 Y NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | 9 BETWEEN . 5-BACKING 2-SQUTH (<4 FEET)
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  \rhiclesty  6-ANGLE — 5 P 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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORGEMENT PRESENT | Lt L3,
= e Tonuomcvaes| 3 e 2. st | 2.7
4- R - BITUMINOUS,
] acTive schoow zone 5-0THER 5 - TERMINATION AREA 2- GURVE ERVEL (- SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9. OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3  2-pAwNDUSK (1) 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 9 - OTHER/UNKNOWN
5 .- DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE | | ' ' | Indicate the north
. direction with
On 9/26/24 I was dispatched to a property damage . = 1 ; an “N” on the
- - - compass diagram,
crash in front of 118 W. Franklin St. Unit #2 was 1 L -
stationary in the eastbound lane, with the left turn !
signal on waiting to turn into a parking lot. Unit #1
was also traveling eastbound and failed to maintain H
- - - I 1
-assured-clear-distance-ahead: Unit-#1-struck-Unit-#2 1
from behind. Unit #1 was not drivable and had to be } |
towed from the scene.
See OH-2 -
1
BWCon
-
| |
!
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Lolglzlﬁzlo'zﬂl Izlol3lzll°I9|2I6;|°'2I4.l I2Io|3I4J|on|6FIolzl4l Flopﬁllopzlslzlozﬁl |2I2I°|4I DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CEcked oY OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME[ mmNwTEs | Moore er SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER™ ™ DUSEING RESORTSE4 10 605)
L_ i t I6I°I IlllslzlL'B IB | 1 1 _ 1L B | __13 l | |
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T DHIC DEMARTMENT U
B= e UNIT 2024-00007841
[} I 1 1 i ] 1 I ] 1 i 1 1 1
SNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER? OWNER PHONE: icLupz Aea cote (R SAME A5 DRIVER)
=l |1 1 JOHNSON, DAVID WESTI.EY |9 |3 |7 |7 |6 |8 |° |5 |8 15 | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZiP (K]JSAME AS DRIVER) 4 1. NONE 3 - FUNCTIONAL DAMAGE
5 6647 OLD US ROUTE 35 JAMESTOWN, OH 45335 L1 2-MINDRDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CIYY, STATE, 2IP CommereiL Carrer PHONE: 1ncLUDE AREA CDDE 9 - UNKNOWN
(T T TN TN NN TN TR W SN A DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § AR YEN L VEHICLE MAKE INDICATE ALL THAT APPLY
O H |Ges7873 IGAGASECOBF364331,|20 11 Bgyjck
INSURANCE | TNSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED |Western reserve mutu WPV3400688976-4 WHI LaCrosse
TYPE oF USE E— UsDOT # TOWED BY: COMPANY NAME
[Jcommerce Jooversmens [T pLENER L4 1 g pAAA
VEHIGLE WEISHT GYWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL cLASS# PLACARDID #
- [Jumskre unrr 01 2 - 10,001 - 26K LBs. RELEASED
e L1 1 | L 13- 526K LBS. Clroacaro | 1 4
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENCERVAN (MIMIVAR) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUSKi6+ PASSENGERS) 24~ WHEELCHAIRANY TYPE)
01
1" 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.SINGLE UNITTRUCK 2 -0THERVEHICLE 2. OTHER NON-MOTORIST
UNITTYPE 4. pix yp 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21 -HEAVY EQUIPHENT %-BICYGLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
& - VAN (915 SEATS) 11-%%"’%‘"“““ 17-MOTORHOME ANIMAL-DRAWK VEHICLE g9 unkhow ORHITISKIP
& # oF TRAILING UNITS
WASVEHICLE OPERATING IH AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1. DRIVERASSISTANCE 4 - HIGHAUTOMATION
LS4 1.YES 2-KO 9. OTHER/ UNKBOWN ATonomoLs 2-PARTALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11.FIRE 1o -FARM 21 MAIL GARRIER
01 m 7 - BUS- INTERCITY 12-MILITARY 17-MOWIKG 99-OTHER! UNKHOWN
SPECIAL 3 -ELECTRONIC RIDE SHARING  § - BUS- SHUTILE B-POLICE 18-SNOW RENOVAL
FUNGTION & - SCHOOL TRANSPORT 9. BUS- GTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITIOOMMUTER  20-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20. SAFETY SERVICE PATROL
O 1 !-MOCRSOBDVIVPE 3. VEHICLETOWINGANOTHER 5-INFERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
[l { NOTAPPLICABLE MOTORVEHICLE GHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
Cé\:lgf 2-BUS 4 LOEING & - CARGOVANENCLOSED BOX 19 pyaT BED 10 GARBAGEREFUSE
TYPE 7 - GRAINCHIPY'GRAVEL 11-DUMP 99-GTHER/ UNKNOWH
1- TURN SIGHALS 4. BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWR
VERICLE 2-HEADLAVPS 5 . STEERING 8 -TRAILEREQUIPHENT  20-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT O 0
- NO DAMAGE [0 ) -UNDERCARRIAGE L 141
1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
o CROSSHALK 4-WIDBLOCK- MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE [OJ-1op r131 [J-ALLAREAS [15)
- 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE pATHS OR 99~ OFHERY UNKGIOWN
k??ﬁ;}%’# CROSSWALK 5 TRAVEL LANE - Ofaen Locarion TRAILS D-UNIT NOT AT SCENE { 161
1- HON-COTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGUTIATING A CURVE 13-3:;%&14& - T
4 MACOUSIN g g 2-BiCKK 8- ENTERINGTRAFFICLANE 14~ ENTERING ORCROSSING 0-ND DAMRGE 3 UNDEREARRIACE
L~ 1 3-STRICING  L—t—J 3 - CHANGING LARES 9. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 2 42 REFERTOUNTT 15.VERTCE NOT ATSCERE
ACTION 4.STRUK  PRE-GRASH 4. OVERTAKINGPASSING 10-PARKED 1-WKHC RN, 20-IHERMORMOTORST | = 2 ) " ) R ) AT SCEN
- BorhsTriknG ACTIONS 5 wuewcmoHTTURe  n.stowmicorstoppey  OCSINGPLAYING 21-STANDING OUTSIDE . ThE 9 - UNKNOWN
& STRUCK & - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKNOWN
1-HOKE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN RGADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIN
3-RANRED LIGHT 9.IMPROPERLAKE ChanGe 14~ STOPPED ORPARKED EQUIPHERT 2-OPENING DOOR1HTO 2 2-Twewy 6 2-sin 5 _YIELDSIGN
[l el ILLEGALLY 19-LOADSHIFTINGFALUING  ROADWAY
4. RANSTOP SIGH 10-IMPROPER PASSIHG - (I J.ELASHER 6. NO CONTROL
LONTRIBUTING 15- SWERVING TOAVOID SPILLING ) -(THER IMPROPERACTION
PREUNSTANGES 5 - INSAFE SPEED 11 DROVE OFF ROAD i v
- IMPROPERTURN 12-IMPROPER BACKING 2-IpFFERCROGSING ¥ or THROUGH LANES RAIL 6RADE CROSSING
SEQUENGE oF EVENTS 2 L-BULINVOLVED
—— l | 1 2-INVOLVED-ACTIVE CROSSING
;2 (O 1-OERRNRUOER  6-EQUPMENTFALURE 11-CROSSCENTERLINE-  l6-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= 2 maeusn Al ?IEAPS?LTE SERINE T sl UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER B-STRUCK BY FALLING, - 1o
12- DOWHHILL RUNAWAY SHIFTING CARGO OR 1-NORTH & -NORTHEAST
19-ANIMAL ~ OTHER
2L 4- JACKKNIFE 9 - RAN OFF RMDLEFT ANYTHING SET IN MOTION
13-OTHERMOROLLISION 39" prcoovrnem 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN D BY A MOTORVEHIGLE a4 3
LSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML | TOL = | 3-EAST  7-SOUTHEAST
3l 15-PEDALCYCLE Z1- PARKED MOTORVERICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
5-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORKZONE MAINTERANCE
Lt . / S:ASH CUSHION 32- PORTABLE BARRIER 33-OVERHEADSIGNPOST  &4-DITCH ECUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE DVERHEAD 33- MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMET S1-VALL
L STRUCTURE B W urad SUSPORT bigpesey 2 BUILONG 35 1 - STATED/ ESTIMATED SPEED
t—— 27 BRI0GE PIER ORABUTMENT * apaieR 40-UTILITY POLE 47 WAILEOX 3. TUNNEL 1 L | 2 .CALCULATED JEOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54-GTHER FIXED OBJECT
6L 1 ) M-BRIDGE RAL BARRIER OR SUPPORT - FIRE RTERT 8- UTHER IRKNOWH POSTED SPEED 3- URDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
|L| FIRST HARMFUL EVENT |i__| MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGEZ  OF
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e D0
(B= acasic

EPARTMENT
ic Sarery

UnIT

2024-"0000"7841

1
Ly | OWNERHAME:List Fist oL Xleacrsomves OWNER PHONE: 151.00c A cte. (CJSAWEAS DRVER)
¥ = |PRICE, CASSIE RAE 93,76 896 96 6 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [JSANE ASORIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
309 E WALNUT ST Street SPRING VALLEY, OH 45370 L1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gousercial Carriex PHONE: iNCLUDE AREA 00DE 9 - UNKNOWN
(N RN TR N T N S W N B DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ENDIEATERLETHATIARRIY
O H JHU1401 A APN2GK2BWS558994,20,1 .1|Jeep(aﬂ:er19$8) 1
IHSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Auto-Owners Insuranc 53-419355-02 SIL
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Joowmeron [“Joovernmens [JMEMERSENCY ( T
[isoce #nccumrs oy evach [[] MATERIAL ciass# pLackRDID &
[Jumskie unrr 0o 2 2 - 10,001 - 26K LS. RELEASED
ERUIPPEB 3 526K LBS [ pLacarn | PLLt o1y
1- PASSENGERCAR 7- WOTORCYCLE ZWHEELED _ 12-GOLF CART 16-LIND(LIVERYVERICLE) __ 23- PEDESTRIAN/ SKATER

2 - PASSEMGER VAN (MINIVAN) 8 . MOTORCYCLE 3WHEELED  13-SNOWMOBILE

13- BUS {16+ PASSENGERS)

24-WHEELCHAIR (ARY TYPE)

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-GTHERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4_picx up 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 71 -HEAVY EQUIPHENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMERT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (15 SEATS) ll-ﬁgfw"vmﬁ 17- HOTORHOME ANIMAL-DRAWNVEHICLE oo ynKNOWN ORHIT/SKIP
00 # oF TRAILING UNITS
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
1.YES 2-K0 9-OTHER/ UNKNOWK AUTONOMOUs 2-PARTIALAUTOMATION S - FULLAUTOMATION
MODE LEVEL
1 KOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0 1 oma 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHERY UNKKOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16-SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0 4 1-MOCRSOBODNTYPE 3. VEHICLETOWINCANITHER 5. INTERWODALCONTAINER 8- POLE 12-CONCRETE NEXER
FHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
cBAl;tDEYo 2-BUS 4 - LOGGING & - CARGO VAWENCLOSED BOX 10- FLAT BED 14-GARRAGERE FUSE
TYPE 7- GRAINCHIPSERAVEL 13 pymp 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8.TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[O]  [J-UNDERCARRIAGE L 141
1-INTERSECTION-MARKED 3 - NTERSECTION-OTHER & - BICVOLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDERT SCENE O-Top 1131 [3-ALL AREAS [15]
Ifgglﬂﬂlglif 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHGOR  99-OTHERY UNKNOWN
BT TMpAcT  CROSSHALK 5§ - TRAVEL LANE - Orven Lockron TRAILS - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTAGT
3 LMOMCUUSON g g 2-BACKING 8- ENTERINGTRAFFICLANE  19-ENTERING ORCRoSSING ~ ORLEAVIKGVEHICLE O T BIOATACE 14 UNDERCARRIAGE
L= | 3-STREING L1 13- CHANGING LARES 9 - LEAVING TRAFFIC LANE SPEQFIEDLOCATION  19- STANDING 152 SREFERTOIUNG 515 JVERTED
ACTION 4.STRUCK  PRECRASH 4. OVERTAKINGPASSING  10-PARKED - WALKNG RINNG, - 20-THER NN HOTORST 0,6, M2-REFERTS - VEHICLE NDT AT SCENE
5- gorisTRIKIG ACTIONS o wnwe GHTTURY 13- SLOWING ORSTOPPED AN, Al 21-STANDIHG OUTSIDE o R IR
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DESABLEDVEHICLE
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER/ UNKHOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERKIBLE 1. ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1 3-RNREDUGHT 9-IMPROPERLANE Giatce  14-STOPPED IRARKED EQUIPMENT 73 0PENING DOOR INT0 2. TWOWAY 6 2-son 5 VIELD SIEk
L o sioh 10-IHPROPER PASSING 19-LOADSHIFTINGIFALLIRG ROADWAY L.
SHIHISITIN & nsare SPEED 11- DROVE OFF ROAD :m:m:o A e 9- OTHER IPROPERACTION 2RI SRowm
- IMPROPERTURN 12-IHPROPER BACKING ) 20-THPROPER CROSSING # or THROUGH LANES RAIL BRADE CROSSING
= ONROAD 1-NOT INVOLVED
QUENCE oF EVENTS
2 1 2 INvouED-ACTIVE crOSSING
EVENTS L ] Lo
2 O 1-OERTURNROLLOVER 6. EQUIPMENTFNLURE  11.CROSSCENTERUNE-  15-RAILWAY VEHCLE 22 WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
= 2. premosn TS Or LTS ?&Pﬁ{“ SEERASE LS e gl UNIT / NON-MOTORIST DIREGT
3- INNERSION 8- RAN OFF ROADRIGHT 18- ANTHAL - DEER 8-STRUCK BY FALLING, - ey
12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROADLEFT : - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 -NORTHWEST
5 - CARGOJ EQUIPMENT 10-CROSS MEDIAN 34-PEDESTRIAN & BY A MOTOR VEHICLE 4 3
L05S OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML "~ | TOL> | 3-EAST  7-SOUTHEAST
31 15-PEDALEYCLE 21 PARKED MOTORYEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST @-CURB 50- WORK ZONE MAINTENANCE
L1 cRAH CUSHION 32-PORTABLEBARRIER  38-OVERHEADSIGNPOST &4-OyTCH EQUIPHENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD ) ] 51-WALL
L 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45~ EMBANKMENT | SSTATEDESTATEBISPEED
5 4-MEDIAN GUARDRAIL SUPPORT - FENCE 52- BUILDING 0
27- BRIDGE PIER ORABUTHENT  BARRIER 40-UTILITY POLE 41-WAILBIX 3. TUNNEL L1 L | 2. CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54-OTHER FIXED 0BJECT
1 . 3 - UNDETERMINED
61 | X-BRIDGERAIL BARRIER OR SUPPORT ©-FIRE RYORMNT 09 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
1=
L1 First uarmruL Evenr I1_.l MOST HARMFUL EVENT
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T oo DmamEy M I N M LOCAL REPORT NUMBER
B=enncive IWJOTORIST ON=-IVIOTORIST 2024- 841
L 1 1 | | [ ! | i | i
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 JOHNSON, JOSEPHINE FAITH (1,0 ,0,3,2 0,0 ,1 (2,2, | F ;
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - I8CLUDE AREA CODE
[+
= 6647 OLD US ROUTE 35 JAMESTOWN, OH 45335 9 /3 /7 7 6 8 0 5 8 5
(=
i INJURIES ﬂ'&l&%in EMS AGENCY [NAMEY INJURED TAKEN 70: MEDICAL FACILITY (Namz, ci7vy | SAFETY EQUIPMENT DOT-Compuiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED :
f=]
15—1 9 4 MGHELME'LO 11 |2 P I
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=l B 4511.21 MM Speed 32567
o
] 0L CLASS | ennoasemenT RESTRICTION scitcTuptos |IRVER | ALCOMOL/ DRUG SUSPECTED conprTion S CLIL IR SRR =
SELECTHRI02 E T 3 T 1 T st
BY [ acconor ] maruuana
1.].._||_||_|| Loy JL_t 3 |1 |D0THERDRUG ;1__| 1 |1 .|_|__1__|I1 |11 [ | O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | PRICE, CASSIE RAE 0,8 1,4,2,0,0,1,23, [F ,
(%] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
e
= 309 E WALNUT ST Street SPRING VALLEY, OH 45370 9 /3 /7 6 8 9 6 9 6 6 .
[=]
E INJURIES %aklg':zzu EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY vine,cirv |SAFETY EQUIPHENT | o o |SEAYING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED 3
z C HELM
15_1 L LI4_I M ETLoui 1|*1 ||1 et
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
3 |
=
E] 0L CLASS E:‘_F!I_JHSFHE"T RESTRICTION SELECTUPT03 g?ggﬂmn ALCOHOL / PRUG SUSPECTED CONDITION
ELECTLP 102
8Y [ aconor  [7] maruuana
|_l_1 R TER]| [ SR N S NN Iy SRR (W S [ oruer bruc |1—J
UNIT# | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE | GENDER
[ R T | L | | | 1 | 1 | | [ fiL ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1ncLubE AREA CODE
f-4
g | i 1 1 1 | i l | | |
& INJURIES wklgazzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuaw,citv [ SAFETY EQUIPMENT | _ m"mm'smmsrosmnu AIR BAG USASE | EJECTION | TRAPPED
=
= BY USED MC HELMET
|| | S— S — L t [ | - 1)L I |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= | —— .
(=l OL CLASS E';'{?E?Eﬂﬁ'z" RESTRICTION SELECT UPT03 ALCOHOL / DRUG SUSPECTED CONDITION DRUG Ir
SELEGI UP 104
[ accoror  [[] maruuana
L JiL__Jt ] DOTHERDRUG | Y N ] 1 | N | S O |

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE ORIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND -LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6- SECOND - RIGHT SIDE

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

4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
[TREATED AT SCENE 7-THIRD - LEFT SIDE

2 EMS (MOTORCYCLE SIDE CAR)

3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGRT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

G TR 48
11 - PASSENGER IN OTHER

e L ENCLOSED CARGG AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4_SHOULDER & LAPBELTUSED 12 - PASSENGER IN UNENCLOSED
S-CHILDRESTRAINTSYSTEM - CARCOAREA

FORWARD FACING 13- TRAILING UNIT
6-CHILDRESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST

8 -HELMET USED 99- OTHER/ UNKNOWN

9 - PROTECTIVE PADS USED
{ELBOW, KNEES, E7L.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-GLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3.CLASS ©

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (010 =D)

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED DHLY
6-NOVALID 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

TRAPPED R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED §- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS ;’m:::fﬂzm;iimmm
3. FREEDBY :
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

DRIVER DISTRACTION

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

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

ELECTRONIC COMMUINICATION
2R AREOTRE LEE DEVICE (TEXTING, TYPING,
4. FARMWAIVER DIALING)

5- EXCERTCLASSABUS 3-TALKING ON HANDS-FREE

6- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD

7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEYICE

8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9- LEARNER'S PERMIT & PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIOE
THE VEHICLE

9-OTHER / UNKNOWN

10- LIMITED TO DAYLIGHT OKLY
11 - LIMITED T0 EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES

{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT

15-MOTORVEHICLESWITHOUT 3 . EMOTIONAL (E.G., DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16 - QUTSIDE MIRROR 4. ILLNESS
17 - PROSTRETIC AID 5- FELL ASLEEP, FAINTED,
18- 0THER FATIGUED, ETC.
6- UNDER THE INFLUENCE
QOF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TESTREFYUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWR

ALCOHOL TEST TYPE

1-RONE
2-BLOGD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

ORUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5 -COCAINE
6-0PIATES / OPKOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Pk o e I W A LOCAL REPORT NUMBER
®= s QccuPANT / WITNESS ADDENDUM 2024 - 907 841
L1 1 11 T A O T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 92 | SPENCER, STEPHEN OWEN o,7 ,4 ,0,2,0,0.,0,24, [M,
&= ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INcLUDE AREA CODE
a
§ 309 E WALNUT ST Street SPRING VALLEY, OH 45370 I9 | 3 | 7 | 7 :7 t2 y 7 | o 2 7 |
i INJURIES [INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: Meoicar FaciLiry (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY
l_l L__| Ig_l_4_l MCHELMET |0 3 | 1 | M
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
[ I T TOO Y TN N NN SO ¥ (AU S N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
L | 1 I 1 1 | ] 1
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL FaciLity (hame, Ty} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
BY MC HELMET
[} 1 ] [ L L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE EGENDER
Lt 1t v 414 1o I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
| ] 1 l 1 ] | ! ) I 1
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MevicaL FaciLity (name, cary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S— I — L 1 | | S— | Y | S
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
1 SN W NN N NN SO SO NN | N N N | [ )
&1 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=
o L I L | | L 1 1 | I i
= INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicac Faciuiry {name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET L W |

INJURIES

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

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F-FEMALE

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

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 LINIT,

BUS, PICK-UP WITH CAP}
12 - PASSENGER IN UNENCLOSED

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

AIR BAG USAGE

M -(mf : a IBICYCLE ONLY i3 g:i?ﬁﬁgn” 1- NOTTRAPPED
u- R/ UNKNOWN £
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- l\Eﬂ)ngﬂgATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | 1 | | [ | S || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | 1 I ] | L I 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 i 1 | 1 ] ] ML Lt il ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CODE
| | l L 1 1 1 | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 | 1 l 1 I | [

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITHESS | _WITNESS |

L 1

CONTACT PHONE - tncLUDE AREA GoOE

1 1 | 1 1 ]

HSY 8355 OH1P 3/19 [760-1500]
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL 252%21;“\6 . DATE OF ACCIDENT
R en 2024-00007841 Bellbrook Police M09 26 2024
29 Greene (SSIO5NT FRANKLIN ST Street
N
I L///.
W Franklin St L i —
- Little Sugarcreek Rdl
118 W Frankiin St]
‘fl
\ I ’ Not To Scale
OF FICERS SIGNATURE BADGE NO
BB50\ Moore, Karen, , BB50
HSY 7002

BBPD OH 2 Accident Diagram 2024-00007841 Page 1 OF 1



Oh = Department of OH-3
10 | Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH |
Q"‘- 78'1‘“ B&“\Q&'X)Lf ?T) M Ct ‘D‘Q(’ ‘Y"?‘{ .f
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, Jostphfn¢ I [, 4 5 —en  HEREBY MAKE THIS VOLUNTARY STATEMENT TO
' PRINTED =
K. \otte 4 S At LS W Frenklin S ReWorsok
’ OFFICER'S NAME LOCATION
wn& c&htv‘§n:1) cast  bhe u.mvuq 0 N Fra. {(chﬁ SJIbe#L
4 r&fgim\““ ser +he VPN st opa er/( r(n )‘(}\m{:
nE e lA.:;'/{’\ their Furn B n F‘r'/ /
b was Yeo ke g c¥ea—5#_€%_ilam
{ v 1
on ‘PL\ g lﬁ J‘QL‘CE.S (@' P4l J ™on Jeh ’“@ !"’L' e 4:\_ N‘__C_'__‘/t
o€ the vehile ;. Gont of
-__L was Weﬂf"fﬂzq My Seat llg,’ f s
|
|
ADDRESS OF WITNESS !
E Jusebaon O 45235 @39 208-053
OFFICER’S SIGNATURE =4
- X MW %
HSY 7003 12/19 [760-1500]




Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
A4 = —]%L\\ Be\conk PO w4 ‘Dgw 2L
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L (osenL %G’C HEREBY MAKE THIS VOLUNTARY STATEMENT TO N
PRINTED

T NeMer ar N8 w. Fran ek Belbvoove. on

OFFICER'S NAME LOCATION

L wis CPﬂ\ImC\ o Hy o Yhropah , Stopped vt My WIn
Sigpa) 0N \;0014400( Cor o Yo DcAeé LooVe.d VP aY my loack
DL (A GynY shun e car  ®@of e ot gaC. TR oSVl i
She yos Do and caled A,

PUTD —OuonLies \NSYVB(L Mon"’W\l

NSOV, pa\\c&\ - fb W9355- 09 |

ADDRESS OF WITNESS

3¢ _inolnvr Sk, Spare Nolld Qi U530

SIGNATURE OF WITNESS OFFICER'S SIGNATURE

X i, X Dot / Vette

HSY 7003 12/19 [760-1500] Cq’37( GEq - bq Qb)




Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
a4 ’/‘@L‘\ Bellbrocle 00 v 9 026 |y 2Y
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, 5*‘6 P\/\@f\ SéPéﬂ cef HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
—T. Vel ar g west Fromdéhin Shpest
OFFICER’'S NAME LOCATION

T was Yno\mq PMSCMqu c,v’)(/\ We WA 4001491 to
doen VeSt nto dots was  Stoped wh dorn
S\C\V\Q\mwdo\r\/\q or J&a@ c when we  god vk
w e Veay- \m/ arother  Uehicle,

PRI 364 Eash™ Walwok  Sveet §(>M\q valley oh0 U3t

S|GNATURE OF WITHESS % OFFICER'S SIGNATURE

HsY 7003 12119 [760-1500) CAIT) 7T~ 7627

~—




