mmn:r
A T R*
-°!- mewsr TRAFFIC CRASH REPORT  *oenores mannatory FIELD FOR SUPPLEMENT REPORT 1 9 O 6”6“8“6 'ZMBE
[ on-2 oH-3 LOCAL INFORMATION L |
( PHDTOS TAKEN
D OH-1P D OTHER | REPDRTING AGENCY NAME* NeIC* HIT/SKIP I NUMBER oF UNITS UNIT m ERROR
SECONDARY CRASH o . 1-SOLVED O 98- ANIMAL
erivaTe PROPERTY| Bellbrook Police Department |O|2| 9|O|5| L___12-UNSOLVED 99 - UNKNOWN
ounrv* LOCALITY*C = i LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2-VILLASE | pallbrook 02152019 1457 1- FATAL
|___|_____1 L 13- ToWNsmpi eliproo I T I I O A T O A | } 3. SERIOUS INJURY
ROUTE TYPE | RBUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME RGAR TYPE LATITUDE oecieat pecrees SUSPECTED
2-SOUTH .
W 3-east | Franklin ST 3 9 636422 3- MINOR INJURY
N I I 'I——-J4WEST [ L oL T T T 177 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osecivat scsrecs 4-INJURY POSSIBLE
2-SOUTH
3.easT | 34 _@ﬂ Q 7 :I_ 6 5 3 5. PROPERTY DAMAGE
| R | 4.-WEST [ { ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW. HIGHWAY  RD - RDAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | 45 FEDERAL US ROUTE AV -AVENUE LA -LANE 30 - SQUARE
L3 3- HOUSE # L—1 3-EAST L
3-WEST | SR-STATE ROUTE BL - BOULEVARD MP»ZILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — CR - CIRCLE oY - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED NTY ROUTE
FROM REFERENCE uniror weasore | OF - NUMBEREDCOUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROABWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - - PIKE WA - WAY
2.FEET ROUTE RRORNE i [T reapway pivises
L 3 .YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMF UL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEGIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
O 6 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR L | 2-S0UTH
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L 4 ypyreigsin 6-ANGLE 3_EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTIDN 4 -WEST (24 FEET)
5-0N 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 MEDTAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J wori zonE ReLATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
] woRrkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L= L= =
D 3-WORK GN SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT ;
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA 5. snow BITUMINOUS,
[] acmive scrooL zone 5_0THER 5. TERMINATION AREA 3- CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
l 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 1 2. CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pint
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

Unit #2 turned north into the Marathon gas station (34 W. Franklin St.) and
turned eastbound in the lot to stop at the pump. Unit #2 stopped at pump #6.

_Unit #1 turned north into the Marathon gas station.shorily after Unit #2. _Unit |
#1 turned eastbound in the lot to stop at the pump.

BC on

As Unit #1 was passing Unit #2 on the south side, the passenger from Unit
-#2 opened. the door_ Unit #1 swerved to.avoid.the door..As.Unit #1.swerved
he accelerated and he struck the west side of the brick pillar at pump #1 with

his passenger front.quarter panel...........

5@_ Q#Qo‘\Od Dra u)n’l\q

i Indicate the north
direction with
an“N”on the
compass diagram.

CRASH REPORTED DATE / TIME

| OI2 1|5|2 O_’lja _.1_ ]:19_

02152019 1119

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

02152019 1133
L1 1+ & i 1 f 11 1 1"

SCENE CLEARED DAYE /TIME

IOI251l5I210|1I91 ;]-!2141

REPORT TAKEN BY
[R poriceasency

[ wororist

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME
T oY .

SUPPLEMENT
{CORRECTION or ADDITION

TOTAL DFFICER'S NAME® Cueckes sy OFFICER'S NAME™®
MINUTES | Jones, Jackie
115 OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™
J— | I l | 1 5 I | | | 1 L |

TE A4 EXISTING RIPORT SENT T0 09PS}

HSY7001 OH1 1/19 [760-0820]
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B memest UNIT

LOCAL REPORT NUMBER

_.1.9-000004 e 3 3

UNIT #

OWNER NAME: LAST, FIRST, MIDBLE (msms A5 DRIVER)

OWNER PHONE: mowwos anes coo ¢ Y sare as omvery

J

DAMAGE SCALE

DWNER ADDRESS STREET, CITY, STATE, 717 «[Mfsaste asprivers

E

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

{ 1 ] |

Commerciar Carmer PHONE:

i

{NCLUDE AREA CODE
| S I I {

4 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE LICENSE PLATE # VEHICLE IDENTIFICATION # | VEHICLE YEAR | VEHICLE MAKE
00213915¢ | WPRD, | J72X ,77A0, 93613, ,[2007/ || MERZ
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrep | State Farm Insurance 993535180535 WHT
TYPE oF USE US DOT # 'mws_ll_; BY: EpuraY NAME
IN EMERGENCY AAA Tow wner
[commerciar [Joovemnsent [ RS (N T T S T N HAZARIJOUS TERI
VWRIGCWR
INTERLOCK #OCCUPANTS "“‘““1‘",“5{*;,? LBSRI i [:] MATERIAL CLASS # PLACARD 1D #
[Jurrske unrr 2 - 10,001 - 26K LBS
EQUIPPE ‘ - " PLACARD
3 - >26K LBS. O Iy N

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
- AUTOCYCLE

- PASSENGER CAR

SPORT UTILITYVEHIGLE

7 - MOTORCYCLE 2WHEELED

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18 -LIM0 (LIVERY VERICLE)
19-BUS {16+ PASSENGERS}
20 -OTHER VEHICLE

23 - PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE}
25 -GTHER NOK-MOTORIST

1
I__I__J 3.
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 2 -HEAVY EQUIPHENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN
& - VAN (915 SEATS) 1 -&#fmm VEHICLE  17.moToRNoME ANIMAL-DRAWKNVEHRICLE o0 nkown OR RITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 2 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
1 b 1-YES 2-NO 9-OTHER!UNKNOWN alTonomoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MOBE LEVEL
1 - HONE b - 8US - CRARTERTTOUR 11-FIRE 16 -FARM 21 MAIL CARRIER
7-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 59 OTHER/ UNKHOWN
sPEcI AL 3~ ELECTRONIC RIE SHARING 8 - BUS- SUTTLE 13-POLLCE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS - TRANSITIOMMUTER  10- AMBULANCE 15-CORSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . . s
1 - KO CARGO BODYTYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIKER . \ =
cARGo { NOTAPPLICABLE MOTOR VEHICLE CHASSI‘S . 9 . CARGO TANK 13- AUTOTRANSPORTER r * N E
2-BYS 4 - LOGGING § - CARGOVAN/ERCLOSED BOX  19_p) 47 80 16 CARBACEREFUSE B o
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN N 2 f* R 5 ’
1- TURN SIGNALS 4 - BRAKES 7-WORN DRSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWH 6 : L] Eg[
vr-:mcu-: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR h o A
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamagELG3  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -1op 1131 [J-ALL AREAS 1151
“fg::}%ﬁ[ 2. xggotsass;ﬂ:(on UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  79-OTHER/ UNKNOWN
AT IMPA 5 - TRAVEL LANE - Orsen Locsnion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
2- NOR-DOLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE 0-NO ;’;ﬂ:‘:‘;mm wlg‘_]m‘;?m ARRIAGE
3-STRIKING L= 1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING O 1
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15 - WALIING, RUNKING, 20-0THER NON-40TORIST iy M2 SIE:GESAT,\? UNAT 5 GEEHICLE BUTATSCENE
5. gori TRk PETIONS 5 ying ricy TuRN 11- SLOWING OR STOPPED HREGING, PLAYING 2L-STANDING DUTSIDE 13.Top 99 - UNKNOWN
& STRUCK 6 UCIH LEFT TURR INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9_(OTHER] UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-MONE 7-LEFT OF CENTER 13- [MPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT §1MPROPER LANE CHANGE 1“?&“&":&3“ PARKED EQUIPNENT 23-QPENING DOOR INTO 2 - TWO-WAY O 6 2 - SIGNAL 5. VIELD SICN
4-RANSTOP SIGN 10-IMPROPER PASSING \ , 13- LOAD SHIFTINGIFALLING/ ROADVAY L1 5 masker § - N0 CONTROL
cammuuun } 15-SWERVING T0 AVOID SPILLING % OTHER IMPROPER ACTION
CRCURSTAKES 5 UNSAFE SPEED 11-BROVE OFF R0AD g— 0 e .
- IMPROPERTURN 12 - IMPROPER BACKING b OF THROUGH LANES RAIL GRABE CROSSING
SEQUENCE oF EVENTS B e 1 1- NOTIAVOLVED
A 2 - INVOLVED-ACTIVE CROSSING
1 3 1-OVERTURMROLLOVER 6 - EQUIPMENTFAILURE  1L-CROSSCENTERLINE- 6. RAILWAYVEHICLE 22 -WORK ZONE MAINTERANCE 3 - INVOLVED:RASSIVEICRISSING
) 2 rmousy 7- SEPARATION OF AITS 3;:32155 PHECTIONSS 17 AL — EY 7 §$§f,f£2‘?mmc UNIT/ NON-MOTORIST DIRECTION
i "M“"'ERISWN oL 12-DOWNHILL RURAWAY ig:m:t- gTEEER SHIFTING CARGOOR _ 1-NORTH 5 - NORTHEAST
- JACKKNIFE 9 - RANOFF ROAD LEFT 13- OTHER NON-COLLISION 2 ETORVEHICLE ANYTHING SET IN MOTION 3 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 16 PEDESTRIAN e BY A HOTORVEHICLE Boeist 7o souTEist
LOSS OR SHIFT 24 -OTHER MOVABLE ORJECT FROML | TOL |
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE J-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK § . OTHER / UNKNOWN
L Ly B HPACTATIENGATIR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZOKE MAINTENANCE
¢ CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGH POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEEBR
Zb-ggﬂﬁi OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT SL-WALL O O 1 1- STATED/ ESTIMATED SPEED
ECRE 34 MEDIAN GUARDRALL SUPPORT 46 -FENCE 52 BUILDING 5 l
L 77 BrGE PIER RABUTHENT * pagaiey 40 UTILITY POLE £7-MLE0K 53-TUNNEL Lt 1 L—1 3 catcuistenenr
26-BRIDGE PARAPET S - MEDIAM CONCRETE 41-0THER POST, POLE i - D 0BJELT
L1 23-BRIDGERALL ’ BARRIER oR suppgm ’ :2;?;: wvoRANT £§I:§§ ,F .IJ):‘EKNM POSTED SPEED 3 URIETEIGGED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 1 O
|_1 FIRST HARMFUL EVENT < | MOST HARMFUL EVENT ———

HSY8304 OH1U 1/18 [760-0820]
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LOCAL REPORT NUMBER

.. 19-000004 ._

DAMAGE SCALE

8= Rt UNIT

OWNER NAME: LAST, FIRsT, M1ooLe < [Rsawe as orvem

—

| OWNER PHONE: iscuonz ases toar < [ save asorveny
Il ! 1 L ! ! | L .1

UNIT #

OWNER ADDRESS: STREET, CITY, STATE, 21P (NSA,’)!EAS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
L= i 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, C1TY, STATE, ZIP Commerciar Tarrier PHONE: incLupe AREA Cope 9 - UNKNOWN
PN N N WU VO NN S N B B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE 1HPICATE SELTHFAPFES
lQH DOW3191 (2FAB, | P/BV) 9AX1, 06803, | FORD
o IHSURANCE | INSURANCE COMPANY INSURANCGE POLICY # COLOR VEHICLE MODEL
Alverirren | Ohio Insurance 4366040600
TYPE oF USE Us BoT TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [ Jeovemunent [ 50 AN N S N N N T LT
VEHICLE WEIGHT GYWRIGTWR
INTERLOCK H#oCCUPANTS ¢ 7. Em,f Lasm ¢ [[] MATERIAL - giAss# PLACARD 1D #
[Jeevice ™ [Jurrmskr unir % 1050 eeEs RELEASED
EQUIPPED iecn | [ pracaro
L 13- >26K1es. PO N B S|

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -UTHER NOK-MOTORIST

18- LIMO (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20 -OTHERVEHICLE

12-GOLF CART
13- SNOWMOBILE
14.-SINGLE UNITTRUCK

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

1 - PASSENGER CAR
O 1 2 - PASSENGER VAN {MINIVAN)
L1 1 3. SPORTUTILITYVEHICLE

UNITTYPE 4 iy yp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER O 27-TRAIN
b - VAN (915 SEATS) u ""L&TERWNVE“‘CLE 17 -MOTORHOME ANTMAL-DRAWNVEHICLE g0 ynaowN OR RITAKIP
)

# oF TRAILING UNITS

0 - NOAUTOMATION 9 - UNKNOWN

1 - DRIVER ASSISTANCE

3 - CONDITIGNAL AUTOMATION
4 - HIGH AYTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH (CCURRED?

0

2 - PARTIAL AUTOMATION

5 - FULL AUTOATION

L7 3 1:YES 2-MO 9-OTHER/ UNKNOWN P
MOOE LEVEL
1- HONE & + BUS - CHARTERITOUR 11 -FIRE 16 - FARM 21 - MAIL CARRIER
0.1 27 7 - BUS- INTERGITY 12-MILITARY 17 - HOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 3. BUS- OTHER 14-PUBLICYTILITY 19 -TOWING
5 - BUS - TRANSIT/AOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
(] -Mecamoeoovrvee 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXKER
§ / NOTAPPLICABLE MOTGR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:oRnGvo 2.BUS 4- LOGEING § - CARGOVAN/ENCLOSED BOX 19 AT BED 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11 -DUMP 99-0THER UNKNOWS
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99- QTHER / UNKNOWN
VEHICLE 2- HEADLANPS 5 . STEERIG 8 - TRAILER EQUIPHENT 10 -DISABLED FROM PRIOR
DEFECTIVE ACCIDENT

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER
AT INCIDENT SCENE

[X- N0 BAMAGE £ 0
[1-vor £132

- unir not

[J - UNDERCARRIAGE 7141

[J-ALLaREAS 1151

AT SCENE [ 161

INITIAL POINT oF CONTACY

0 - NQ DAMAGE

1-12 - REFERTQ UN
DIAGRAM

13-T0P

N —1

TRAFFICWAY FLOW
1 - ONE-way
2 - TWO-WAY

06

Lt 3 miasher

14 - UNDERCARRIAGE
IT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIEGN
6 - NO CONTROL

# oF THROUGH LANES
oN RGAD

1

—

RAIL GRABE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

L_t 1 CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS
Nfggﬂmkulﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  90-OTHER UNKNDWN
AT IMpneT | SR 5 - TRAVEL LANE - Orica Location TRAILS
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - IWAKING U-TURN 13-NEGOTIATING ACURVE 13- APPROACHING
9 2- NOK-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
L™ 1 3.STRIKING 71 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASK 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNKING, 20-0THER NOK-MOTORIST
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11 - SLOWING ORSTOPPED JUGEING, PLAVING 21- STANDING QUTSIDE
& STRUCK % e INTRAFFIC 16- WORKING DISABLEDYEMIGLE
9- OTHER) UNKNOWH 12 DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKNOWH
1-NONE 7-LEFT 0F CENTER 13- IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 2 - LYING IN ROADWAY
2 FAILURETOVIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE
2 3 3-RAN RED LIGHT 9. 18PROPER LANE CHANGE 14?[&" :&3“ L EQUIPMENT 23 -GPERING DOOR INTO
L—I’u—‘ 4-RANSTOP STGN W-MPROPERPSSING ) ey LD SHTNGALLRG - ROADHAY
GONTRIBUTING . voure speeD 11-DROVE OFF ROAD ) ’ % -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 2 - IMPROPER CROSSING
& -IMPROPERTURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
1 3 EVENTS
' 1- OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VENICLE 22-WORK ZONE MAINTENARCE
5 ewmexptosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 - ANIMAL ~ FARM EQUIPHENT
TRAVEL 25 - STRUCK BY FALLING,

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

31

25-IMPACT ATTENUATOR
JCRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1 |
sl 1 1
6l t |

L

FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT \

12-DOWNAILL RURAWAY
9 - RANOFF ROAD LEFT 13- GTHER NON-COLLISION
10-CRUSS MEDIAN 1 PEDESTRIAN

15-PEDALCYCLE

=

8 -ANIMAL — DEER

9 -ANIMAL — OTHER

20 40TORVEHICLE IN
TRANSPORT

- PARKED MOTORVEHICLE

s

A

COLLISION wiTH FIXED OBJECT - STRULK

37-TRAFFIC SIGN POST
38- GVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SYPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAL

BARRIER 40-UTHITY POLE
35-MEDIAN CONCRETE 41-OTHER POST POLE

BARRIER QR SUPPORT
36-MEDIAN OTHER BARRIER 42 CULVERT

L == | MOST HARMFUL EVENT

43-CURE

44 -DITCH

45 - EMBANKMEAT
46 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

SHIFTING CARGO OR
ANYTHING SET IN AGTION
BY AMOTOR VEHICLE

24 -OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

UNIY/NON-MOTORIST DIRECTION

FROM oL |

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

EQUIPMENT
51-WALL
52 -BUILDING
53 - TURNEL

UNIT SPEED

000

54 - OTHER FIXED 0BJECT
93 - OTHER { UNKNOWH

POSYED SPEED

10

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
L 2. caLcutaTED /EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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©= erwe MoToriST / NoN-MoToRIST

- 19-000004

LOCAL REPORT NUMBER

GENDER

el — 1

UNIT ¢ | NAME: LAST, FIRSY, MIDDLE BATE OF BIRTH AGE
LOGAN, JOHN CHARLES JR 11231948, |, [ 70| M

CONTACT PHONE - INCLUDE AREA CODE

I i|L JL I L | L H

| [ otnEr pRUG

1 11

flo L1 [

Y4 ADDRESS: STREET, CITY, STATE, ZIP

o

= 2169 CORNWALL DR XENIA OH 45385 4709 937 623-2793

5 1 I 1 | I I 1

b INJURIES | INJURED | EM5 AGENCY (NAME) INJURED TAKENTO: MEBICAL FACILITY tname, crrvs | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPER

=z TAKEN USED DOT-Compriany

= 5 BY O 4 MC HELMET O 1

L~ LM =] || i 3|1 i j

bW OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= Oh CODE

2y RR644011

o

Ed OL CLASS | ENDGRSEMENT RESTRICTION $sLEcTuPTo2 | DRIVER | ALCUOHOL / DRUG SUSPECTED CONDITION ALGCOHOL TEST DRUG TEST(S)
SELECTUPTO? DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectueros

BY [ acconor [ maruuana

=]
£

NAME: LAST, FIRST, MIDDLE

N
b CUMMING, TED C

—

DATE OF BIRTH AGE

GENDER

03311853,

65, M |

SELECTUPTOZ

INJURIES
1- FATAL

2- SUSPECTED SERIDUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSTBLE INFURY

5- B0 APPARENT INJURY

1- BOT TRAMSPORTED
ITREATED AT SCENE

2-EM3S
3- POLICE
9- OTHER/ UNKNOWN

3. LAPBELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET YSED

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

10- REFLECTIVE CLOTHIRG

11 - LIGHTING - PEDESTRIAR
/ BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN BY

1- NONE USED
2- SHOULDER BELT ONLY USED

SEATING POSITION

1-FRONT - LEFT SI0E
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER}

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
4-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
{NON-TRAILING UNIT, BUS,
PICK-UP WITH (AP}

12- PASSENGER IN UNENCLOSED
CARGDAREA

13- TRAILING UNIT

14 - RIDING ON VERICLE EXTERIOR
(NON-TRAILING UNIT}

15 - NON-MOTORIST
99- OTHER/ UNKNOWH

Al

DISTRACTED
BY

R BAG
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

[ awconor  [[] marmuana

D OTHER DRUG
1-CLASSA
2-0LASSB
3-(LASSC

4-REGULARCLASS
{0H10 = D)

5 - MiIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

H - HAZMAT

M - MOTORCYGLE

P- PASSENGER

N -TANKER

- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§$- GCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS T
3. FREEDBY EAERHAZNA
S ey S
F-FEMALE
M- WALE

U - OTHER / URKNOWN

STATUS | TYPE

VALUE STATUS

Iy

{Z, ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - inciupe aRes cobe
o
5 933 MCBEE RD BELLBROOK OH 45305 937 320-1724 | .
= i | | FI
L INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBTCAL FAGILITY cvame, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiany
E 5 BY MC HELMET
g~ L | I Wi | { i ] | It S |
b 0L ST’\{E OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| GODE
H ON | rRy425244
= [ —
H3 DL CLASS | ENDORSEMENT RESTRICTION seLecTuptoz | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTLUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturros
4 BY [ atconor ] maruuana 1 j_ :Ip_
L ] (! Ry SO I (N N ) j| [ orwier orug | il ! ol 1 I i 1)1 I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
[T L I N S I T | S| i!l )
E ADDBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
s ' '
b3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY :name, crvv: | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-CompLiary
BY MC HELMET
Z | L [ T ¢ L | il - i
I OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
& COBE
o
s
t3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST D:R'UGVT
SELECTUPTD S

TYPE

GL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DU INTRASTATE ONLY
3- CORRECTIVE LENSES

4. FARM WAIVER
5-EXCERT (LASSABUS

6- EXCEPT CLASS A
& CLASS BBUS

7 - EXCEPY TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12-LINITED - OTHER

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

14 - MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 DUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

BRIVER
1-MOT DISTRACTED

2- MANUALLY OPERATING AR
ELECTRONIC COMMUNICATION

OEVICE (TEXTING, TYPING,
e TsAMpLs/ /UNUSABLE
3 TALKING ON HANDS-FREE R, A TUA LI
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD RHENCHA
COMMUNICATION DEVICE TR TR
5. OTHER ACTIVITY WITH A T
ELECTRONIC DEVICE 1-u
6 - PASSENGER 2-8L000
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8-DTHER DISTRACTION OUTSIDE 5 OTHER

THEVEHICLE
9 -OTHER / UNKROWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG . DEPRESSED,
ANGRY, DISTUBBED}

4-1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
fALCOHOL

9. OTHER f UNKNOWN

[ — || 1|1 ]| I — |-
DISTRACTION TEST STATUS

1. NONE GIVEN
2-TEST REFUSED
3 .TEST GIVEN, CONTAMINATED

[ DRUG TESTTYPE |

1-NONE

CONDITION 2-BLOOD

3-URINE

4 -QTHER
DRUG TEST RESULT(S)

1-ANPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINGIDS
5-COCAINE

6 - OPIATES / OPIDIDS
7-DTHER

8- NEGATIVE RESULTS

HSY8306 CH1M 1719 {760-1500]
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&= eFEe= YCCUPANT / WITNESS ADDENDUM

_19-000004""

| i t i

UNIT # | NAME: LAST, FIRST, MIDDLE

= = )

EDWARDS, LAWRENCE D

DATE GF BIRTH

10291950,

AGE | GENDER

68 J[|M ]

ABDRESS: STREET, CITY, STATE, ZIf

9352

CHAUMONT AVE CENTERVILLE OH 45458 9750

CONTACT PHONE - micLuoE AREA CO0E

937 885-3156

INJURIES | INJURED
TAKEN

BY
L~ |

EMS Acency (NAME)

INSURED TAKEN T0: Mepicat Faciivy (name, ciry) | SAFETY EQUIPMENT
USED

DOT-Compriant

SEATING POSITION
MG HELMET

AIR BAG USAGE

EJECTION | TRAPPED

It {1 |

UNIT # NAME: LAST, FIRST, MIDDLE

| S—1

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

L

CONTACT PHONE - 1NCLUDE AREA CODE

1

INJURIES | INJUREB
TAKEN

BY
|

EMS Acency (NAME)

TNJURED TAKEN 70: Meptear. Facniry (NamE, CiTY)

SAFETY EQUIPMENT
USED DGT-CompLiant

MG HELMET

N —

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

| I—

DATE OF BIRTH

| I

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - mcLupe aRes cop

| OCCUPANT | OCCUPANT | OCCUPANT

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicas FACILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiany
BY
MC HELMEY A ol !
DATE OF BIRTH | ace | cenmer

UNIT # NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuDE AREA CODE

INJURIES | INJURED
TAKEN

BY

QCCUPANT

 E—
INJURIES

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER

F-FEMALE
M-MALE
U -OTHER/ UNKNOWN

EMS Acency (NAME)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

- 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
/BICYCLE ONLY

99- OTHER / UNKNOWN

L7 B - VLR N

INJURED TAKEN T0: MeaicaL FaciLity (NasE, ciTy) | SAFETY EQUIPMENT

DOT-CampLiany

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 — LEFY SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

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

12- PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MC HELMET |

‘SEAT[NGPBSH’IGN AR BAG USAGE | EJECTION | TRAPPED

1- NOT DEPLOYED

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN LA
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[N SN HNY S SN N NS S| [NOVENIS [ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

| 1

NAME: LAST, FIRST, MIDDLE

| ] 1 |

|

DATE OF BIRTH

AGE GENDER

Ll L L 1

ADDRESS: STREET, CITY, STATE, 21P

|- WITNESS. | - WITNESS

CONTACT PHONE - ticLuDE AREA CODE

NAME: LAST, FIRST, MIDDLE

| i 1 |

1

DATE OF BIRTH

AGE GENDER

I —— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLuoe AREA CODE

HSY 8355 OH1P 1/19 {760-1500}
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Case Number:

1% o) 4 Date: 9-)15-) &

Location: f{q LD ':/\a,.,u_l}.\ 6.}

Description:

l Alley

Marathon '

N. West St. ‘ 34 W. Franklin St. ‘

.Unn#ﬂ

W. Franklin St.

NOT TO Scarese

Created using ScenePD.

www.trancite.com

Licensed customer: BELLBROOK PD (EMERGITECH)
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3REV 1/82

LOCAL REPORTING . o~ -| DATE OF CRASH
i N A el 0 27, |42 b5

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

L Lawreace D Ep )42/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)
| AT MARATHID STATT. i
‘ (OFFICERS NAME) . "(LOCATION) _ ‘1
f -
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By

S
—_— 1

ADDRESS

OF 9352 Chaumon] Av Ceﬂf{/v‘,//( ok J');‘o;;gg\§3/54

WITNESS

;ﬁ:‘;gﬁ LIS ﬁ W / l OFFICERS SIGNATURE W o j




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

LOCAL REPORTING . — DATE OF CRASH
o) 01)4 e R0 w2 hismo]

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

(PRINTED)

Z 2 CUm mm) e HEREBY MAKE THIS VOLUNTARY STATEMENT TO
. @m%?

A2 S AT - :
‘ (OFFICERS NAME) (LOCATION) ‘ ]

| ) UL JNTO  TAE miAedTien
CAS STH7/ & TO REFUSL . SHIT CAR
OFF) STARTED To O PEMN My /Oaa/&;
v/ /:'/;5‘537!/G£7L O FEW §7) HiS Dodp

\fp PRREE, /s way . fr CHR Came—
JN NEXT T2 UVS. pr0 4)T THE YLV
DY THE Pom &, 1 THOUGCT THe DRIV

OF THE MR CED EJ  WAS  frAvid e /7 1
MEPICAL émmcvawo% Becadss OF

Hts sSrern rmwe" 7/ Pyro i N

-

|

!

|

|

.

|

|

|

|

QJJ_J

—______,___jl______

|
-
|

ADDRESS j PHONE

OF ' ‘
WITNESS X 2
SIGNATURE OFFICERS SIGNATURE
o L '
R _ . y//, t — - —

WITNESS



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

LOCAL 7 - REPORTING . ) D DATE OF C.RASH
B g Ay w5 b§ /G

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

[ O (pRmEo)) () /L V(! Z-\@ K/JWL HEREBY MAKE THIS VOLUNTARY STATEMENTTO
\\ug / AT /7741/#47[/0/»/

J (LOCATION)

(OFFICERS NAME]

[ b 90 o Lt 2D 2 RL_
foﬂ 871{}‘//’ Mm\/ O/ /‘)}O&Q"Uv)ﬁ
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