OO0 DEPARTMIENT *
Lﬁvs‘“".!!m"?.'.“..'i.‘?...-.."'" TRAFFIC CRASH REPORT  *oenores manoatory Fiewo For SUPPLEMENT REPORT LOCAL REPORT ",%MBE"
OCAL INFORMATION 2 2 — O O O O O
OH-2 E : | . ¥
PHOTOS TAKEN O P ailure to yield LT | L
0 oH-2p [[] OTHER [ REPORTING AGENCY NAMER NCICH HIT/SKIP RUMBER or UNITS | UNIT 1N ERROR
SECONDARY CRASH . : . < || o+ 1-sowven . | i ©98.; ANIMAL
[ erivate prorerTy | Bellbrook Police Department . 102905/ gl } 20 o
COUNTY* Lm::A\LITlY*CIT LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE f TIME® CRASH SEVERITY
9 2VILAGE | Boyieo o 02112022 1717 5 1- FATAL
=i | b 3.townsHip| BEIIDIOO T O O | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOGCATION ROAD NAME ROAD TYPE LATITUDE vy v srancts SUSPECTED
2-SDUTH _
3-east | Wilmington Dayton RD 3 9 63 7 63 6 3 - MINOR INJURY
I | [ A S R a1 1 | 4.WEST [ ) T 74 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcwa srorses 4-1NJURY POSSIBLE
2-SOUTH
SR |725 3.easT | 4461 _8 4 1 1 Q Q 3 Q 5. PROPERTY DAMAGE
| (L1 1 1 11 | 4-WEST L 1 1) 1 L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH e o AV -AVENUE LA - LANE 50 - SQUARE
L 13- HOUSE # L1 3gasT | US-FEDERAL USROUTE L4
’ 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP- RILEPDST 5T -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
RIS N Akse | CR-MUMBERED CONTY RoUT
FROM REFERENCE UNIT OF MEASURE CREBUME e il €T - COURT PK - PARKWAY  TL - TRAIL _ROADWAY - ]
1-MILES | TR- NUMBERED TOWNSHIP 3 ) CWAY
2-FEET ROUTE PR - DRIVE EinCPIKE wA- 8 [] rosoway orvioen
| | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of GRASH COLLISIGNAMPACT BIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-1;01 coELusxon 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ETWEEN — 5_packing 2. SOUTH (<4 FEET )
TWO MOTOR L ,2-50 e
3-IN MEDJAN 11-RAILWAY GRADE CROSSING (b < ypuieles v 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAYE DIRECTION 4-WEST (¥4 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 14-70LL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L £w | | i |
i 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER |
LAW ENFORCEMENT PRESENT | L | L 13,
O OR MEDIAN 2= TRANSITIONARES 2- STRAIGHT GRADE | 2-WET [2- sLackTor
4- INTERMITTENT cR MOVING WORK 4-ACTIVITY AREA 5 sKow [* BrTuminaus,
] active scuooL zone 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL - SN ASPHALT
4-CURVE GRADE | 4-ICE 5 - BRICIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL SToNE
2 2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 _piox
L— 3. DARK - LIGHTED ROADWAY L1 3. Fog, 5M0G, SMOKE 8- BLOWING SAND, SQIL, DIRT, SNOW MOVING) .
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNGW
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN | 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
I ! e ! f T I l Indicate the north
it
NARRATIVE . 1 direction with
- S s eemee e e - R T T e T e ————t i = : ) DR tonn | an“N" on the
Unit 2 was traveling north bound on Wilmington Dayton Rd. in the far left lane [ compass diagram.
of travel. Unit 1 pulled out of the parking lot of 4461 State Route 725 onto { e ——
Wilmington Dayton Rd. Unit 1 did not yield the right of way from private | <> l s f~ '] l 6 |
roperty and struck Unit 2. . . 2 | . |
property “\ / |
| , |
| ) B _ S R . =< i L
| | | |
T - [ ! P— T 1
R [ 3
BWC - On I - oL |
_ N e o T \ ! |
N3 L] |
- - - = R i "t
. - - __%_X /8 _.-1 b\ =
5 /| -
. el ‘ iew IT Spup— -
i” R (ol Mor fFogeple |
| | | | z | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02|112|O‘22 1‘7251 1012|1l12p22 -]r71251 110121111|210|2‘|211|7|3|O| ||O'2'1-1|20!22| 1807 | mPOLICEAGENCY
=== : ——— —————{ [] wotorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; H SUPPLEMENT
Benmngton’ Stephame D (CORRECTION 5 ADDITION
0 6 O 102 OFFICER’S BADGE NUMBER* Chetxen oy OFFICER’S BADGE NUMBER® 0 T T SELAT ST 898
L 1 L | | ). W ) o p o - -4 X ] 4 | [ NN N NN N SR |
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@= ermas UNIT

LOCAL REPORT NUMBER

L |2|21—|OOOOO7| I A W

UNIT # | OWNER NAME: LAST FIRST MIDDLE Amsmusnﬁtvm: OWNER PHONE: v 6 ar2a msw.usnmvzm L
RN N WY Y T N T N S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P + [ save as orrver: 2 1-NONE 3 - FUNCTIONAL DAMAGE
2- MINOR BAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE. ZiP Camwereraw Carnier PHONE: (e uvf aqkacone 9 - UNKNOWN
IO T SO T O N B DAMAGED AREA(S)
e STATE] LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GHE4887 | KMBJU3ACACUAD9817, 1 | | HYUN
1
HsuRaNce | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e ‘
veririen | Erie Insurance Q10-6908216 BLK CN .;/\z O
v
TYPE 0F USE US DOT & TOWED BY: COMPANY NAME i Al - I, ;
, IN EMERGENCY i i3 s b .|
[ eomerciac [Jooverwnent [ picotiee (S O N R N S T TS ® ﬁ: ‘:i } L NN
VEHICLE WEIGHT GYWRIGCWR ‘ ; 54 By | (oA
INTERLOCK #OCCUPANTS 1 - <10K LeS O MATERIAL CLASS # PLACARD ID # i el 51 A ‘: ,i7 S A
[Joeviee * [Jurvse uir 1 2-10001- 26K es. RELEA PN ‘ T
EQUIPPED 3. 526K Les, O PLACARD =
1 - PASSENGER CAR 7 - MOTORCYCLE 24VHEELEC  12-GOCF CART 18- UG (LIVERYVEKICLE:  23- PEDESTRIAN / SKATER L ™.
O 3 2 - PASSENGERVAN CAINIVAR)  § - MCTORCYCLE JWHEELED 13- SNOWS(CBILE 19-GUS b~ PASSENGERS)  2¢-WHEELCRAIR {ANY TYPES RVZARCE ¢ Sl L
Y . I (I
L1 5. SPORTUTILITYVERICLE 9 - AUTOCYGLE 1¢- SINGLE UNITTRUCK - GTHER VEHICLE 25 -GTHER NOK- 5TORIST i
UNITTYPE ; picyyp 10-MGPEOOR MOTORIZED 13- SEXLTRACTOR 22 KEAYY EQUIPYERT 2-BICYLE EH H ) 13
5 - CARGE VAN BICYCLE 16- AR EQUIPLAENT R-RNPALWTHECER 3 27.TRelk LR I
O & - YAY (915 SEATS: ll'f\I}LVTIEl.;{?\/,A‘IP;\’EHICLE 17-MTORKGYE ANIVAL-DRAWNVEHICLE 93 UNKOWN DR HIT/SKIP B\\, t_ s /,/4
A H i
# oF TRAILING UNITS '
WASVENICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOSATICH 9 - UNKKOW
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4- HIGHAUTOHATICH
L= 1-YES 2-HD 9-OTHER/ UNKNOWR ToRowGYs 2- PARTIALALTOWATION 5 . FULLAUTGMATON
MODE LEVEL
1- NOKE 6-BUS-CHARTERTOUR  11.FIRE 16-FARY 21-4A'L CARRIER
01, 2w 7- 3US- INTERCTTY 12-HiLITARY 17-40WING 99-GTHER/ UNKKOWN
SpEgIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLKCE 18- SHOW REMCVAL
FUNCTION 4 - SCHOOL TRARSPORT 9. 8IS - OTHER 14-PUBLICUTILTY 19-TOWING
5 - BUS - TRANSITROMMUTER  10- AMBULANCE 15-CONSTRUCT'G EQUIPYENT 20 -SAFETY SERVICE PATREL
()] 1-MOCARGOBODITVPE 3. VEHCLETOWING ANOTHER S -INTERSODALCONTAINER G- POLE 12-CONCRETE WIXER
LMih ) NOTAPPLICABLE MOTOR VEHIELE CHASSIS 2 - CARGOTENK 13. AUTOTRANSPORTER
C:::YU 2-Bus 4- LOGEING & - CARGO VANGENCLOSED BOX 1051 a7 Ep 14 - GARBAGEREFUSE y , . &
TYPE 7 - GRAICHIPSGRAVEL 3 yyp 99-0THER] USKNOWN | 7y
o‘\
1 TURN SIGNALS 1- BRAKES 7. WORNORSLICKTIRES 9 - OTORTROUBLE 99-CTHER/ UNKHOWN 5 | @
VERICLE 2 HEADIAYFS 5. STEERING 8 - TRAILER EQUIPUENT 12-DISABLED FROM PRIOR .
DEFECTS 3 Tal LAWPS & - TIRE BLOWOUT SEFECTIVE ACCIERT

1~ INTERSECTION - WARKED
CROSSWALK
NOH-MOTORIST 7. :§TERSECTION - UNMARKED
LOCATION  (Rosgwaik
AT IMPACT

3 - INTERSECTION - GTHER

4 - HIDBLGCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Gikrr Lucwiise

6 - BXCYCLE LANE
7 - SHOULDER ! ROADSIDE
6 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
13- DRIVEWAY ACCESS

11-SHARED USE. PATHS CR
TRAILS

12-F:PST RESPONBER
AT INCIDERT SSENE
93 - OTHER/ 5iNKHOWN

[1-nonamaee i 01

J-vor 131

D-UNDERCARRIAGE 114)

[J-ALLAREAS (15

- uNIT NOT AT SCENE 1 16 1

1- KON-CONTACT
2- NON-COLLISION O 8
LRGN L2
4. STRULK

5- BOTH STRIKING
4 STRUCK

- OTHER/ LNKKOWN

3

[ E——
ACTION

1- STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LAKES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURK
& - WAKING LEFTTURN

7 - 'AAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOT:ATING A CURVE

12 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNMING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING YEHIELE

18- APPROACHING
CR LEAVING VERICLE

13- STANDIKG

20-CTRER NOK-XSTOR:ST

21 - STANDING QUTSIDE
JISABLEDVEKICLE

99-LTHER/ UNKKOWN

1-NOKE

7-LEFT OF CENTER

13-1¥'PROPER START FRGA A

17 -VISION OBSTRUCTICK

21-LYING 1K ROADWAY

INITIAL POINT aF CONTACT

l 2 0 - NO DAMAGE 14 - UNDERCARRIAGE
1.12- REFERTO UNIT 15. VEHICLE NOT AT SCENE
ol el
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC

TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWINGTOOCLOSE/ACoA  PARKEC POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERRIBLE 1 - ONE.V:AY 1-ROUNDABOST 4 - STOP SIEK
O g 3-RAN RED LIGHT §-[14PROPER LANE CHANGE “:'fffé’::ﬁe'“’”“m EQUIPMENT 23 -GPENIAG DOBR IHTO 2 2 - TWOWAY O 6 2 -SISHAL 5 VELDSIGY
. 19-LOADSHIFTINGFALLING:  ROADWAY | L
e ¢ RAN STOP SIGN 10- IAPROPER PASSING 15 SWERVINE TOAVOD proghey i ' S Lt 3 riasHen & - 40 CONTROL
UNSAFE SPEED 11-DROVE OFF ROAD - CTHER TAPROPER ACTICR
CIReUpSTANCES O V! N - 16-WRONG WAY 20 DAPROPER CROSSING —
4~ FAPROPERTURN 12 IMPROPER BACKING i # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NETBMGLVED
SEQUENCE oF EVENTS 2 EDTEDASTIVE CROSSIR
EVENTS i e
2 O L OVERTURNROLLOVER 6 EQUIPNENTFAILRE  11-CROSSCENTERUNE—  1o-RAILWAYVEMICLE 22-CRK ZGYE DAINTESANCE 3 -HENONEBSASSIVE CRESSiAE
=2 mrespreiesoy 7 - SEPARATION OF UNITS OPPOSITE DIRECTIOR OF 17 -aiyaL - FARY EQUIPUENT
! TRAVEL UNIT / NON-MOTORIST DIRE CTION

3 - IMMERSION
4 < JACKKNIFE

5 - CARGG/ EQUIPMENT
L0SS OR SHEFT

25 - F4PACT ATTENUATOR
1CRASH CUSHION
26 -BRIDGE OVERHEAD
STRUCTGRE
SL—L 1 27 BRIDGE PIER OR ABUTHENT
26-BRIDGE PARAPET

ot 29 -BRIDGE RAIL
- GUARDRAJL FACE

w

L

FIRST HARMFUL EVENT

§ - RAN CFF ROAD RIGHT
9 - RARCFF ROAD LEFT
10-CROSS MEDIAY

12-DOWRHILL RUNAWAY
13- GTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

18-ANIMAL - DEER

19- ANIMAL - OTRER

20 - ROTORVERICLE iN
TRANSPCRY

21 - PARKED ¥ OTORYERICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRALL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-DVERHEAC SIGN POST
39-LIGHT /LUMINARIES
SUPPGRT
46- UTILITY POLE
41-0THER POST, POLE
CR SUPPORT
12-CULVERT

L__]-_J MOST HARMFUL EVENT

43-CURB

44 -DITCR

45 - EMBANKMENT
4 -FENCE

47 - AILBOX

4 -TREE

49 -FIRE EYCRANT

23-STRJCK BY FALLING,
SKIFTING CARGO OR
ANYT=ING SET IN ¥0TION
BY A % 0TORVEHICLE

21 -OTHER %:OVABLE UBJECT

50-WORK ZONE ‘AAINTENANCE
EQU:PVENT

S1-WALL

52 - BUILDING

53-TUNREL

54-0THER FIXED 0BJECT

99-GTHER ! UNKROWN

3

FROM CoTOL—_ i 3-

1

1-ACRTH 5.
- SOUTH
EAST

-WEST

NGRTHEAST
6 - MCRTHWEST
7 - SOUTHEAST
8 - SDUTHWEST
9 - CTHER ; UNKKOWN

~

S

UNIT SPEED

010

POSTED SPEED

35

DETECTED SPEED

l 1- STATED/ ESTIVATED SPEED
| Y z.omeiem
3. UNDETE

HSY8304 OH1U 1/19 [760-0820]
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B=2mams UNiT

LOCAL REPORT NUMBER

1;122|_|OOOOO7| U Y N

UNIT # | OWNER NAME: LAST FIRsT, s100LE : [sarz s opovens OWNER PHONE: rco i€ wecs oz - [Rsane s omver:
L2 [ T T S T S A S A DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, 21P s {{ sar'e as ortver: 2 1-NONE 3 - FUNCTIONAL DAMAGE
2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: hAME, ADDRESS, CITY, STATE. ZIP CommeneraL Carntes PHOMNE: i ube avea cope 9 - UNKNDWN
AN S Y Y Y SN TN N O DAMAGED AREA(S)
N ,
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(QH| JNG7192 | 2HGFE2FBeNH531220, , | | HOND
<y INSURANCE | INSURANCE COMPANY INSURANCE POLICY # £OLOR VEHICLE MODEL
‘ .
Xlverrien | Geico 4443844636 BLU CIV
TYPE oF USE us noT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Jooversment [ RESPONSE [ R S N N | AZATICUS M
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 7. <10|f e MATERIAL  CLASS # PLACARDID &
[Toevice ™ [ urmskae unir O 1 1 2100016k ues RELEASED
EQUIPPED , y | [ pracaro
L2 | L==_13->26Kuss A I T A |
1 - PASSENGERCAR 7- MOTORCYCLE 24HEELED  12-GOLF CART 18-LiVOILIVERYVERICLE;  23-PEOESTRIAN/ SKATER
O 1 7 - PASSENGERVAN (MINIVAN: 8 - SHOTORCYCLE 35HEELEL 13- SNOWOBILE 19-308 26 PASSEHGERS:  23-WHEELCHAIR (ANY TYPE}
L1 3. SPORTUTILITYVEHICLE - AUTOCVELE 16- SINGLE DNITTRUCK 2 -0THERVEHICLE 22 CTRER NOK-XOTORIST
UNTYTYPE ¢ _picx yp 10-°4CPEDOR MOTCRIZED  15-SE%:-TRACTOR 21 -HEAVY EQUIPIERT 2-BIOYCLE
5 - CARGE VAN BICYCLE 16-FARY EQUIPKENT 2-ANIALWITRRIDEROR 27 TRAIK
O § - YAY (935 SEATS) ll-f:TLVTEFf\'})M“WLE 17- 40TORHOME AVYALDRAWHVEHICLE o ynionows DR HiTsskip
iy
# oF TRAILING UNITS
WASVENICLE OPERATING I AUTONOMOUS 0 - NOALTOMATION 3- CONDITIONAL AYTOWATIEN  © - USIKNOWN
2 MODE WHEN CRASH OCSURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTO'ZATIGN
L= J 1-VES 2-KO 9-GTHER! UNKNOWN Arvonomas 2-PARTALAUTOMATION 5 - FULL EQTOSSATION
MODE LEVEL
1. NOKE & - BUS - CHARTERTOUR 10-FIRE 1-FARY 21 3AIL CARRIER
01 2w 7 BUS- INTERGITY 12 - 4ILITARY 17 - HOWING 99-CHER/ UNKOWN
SPEpIaL * - ELECTRONIC RIDESKARING 8 - 84S~ SHUTTLE 13-POLKE 18- SKOW REUOYAL
FUNCTION & - SCHOOL TRANSPORT 3 - 345- OTHER 14 -PUBLIC UTILITY 19-TOWNG
5 BUS - TRANSITLONMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPVENT 20-SAFETY SERVICE PATROL
Q1 1-tocersceonrrvic 3 - VERICLE TOWING ANOTHER 5 - INTERNODAL CONTAINER 6 - POLE 12-COKERETE WXER
LMyd- ) iNOTAPPLICASLE YOTORVENEELE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
C:;‘DGYU 2 Byt 4. LOGGING & - CARGOVANENCLOSED BOX 195 avag) 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUHP 99-0THER ! UNKKOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - “AOTORTROUBLE - STHERY DKKOWY
V;I_IEHELE 2- YEAD LAZPS S - STEERIKG € - TRATLER EQUIPYENT 13- DISABLED FRCY FRIGR
DEFECTS 3. TAILLAWFS b - TIRE BLOWOUT DEFECTIVE AGCIOERT
[0 -nooamageio:  []-UNDERCARRIAGE 7143
1. INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANACROSSING [SLAYD  12-FiRST RESPONDER
L) CROSSWALK 2 - HIDBLOCK - #ARKED 7-SHOULDER /RDADSICE  10-GRIVEWAY ACCESS ATINCIDENT $CEKE O-7op 1131 [J-aLcArEss 1151
Hfg:‘:;%l:T 2 IHTERSECTION. UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREIUSE PATHS OR  99-OTHER/uNKKOWA
ATIMPACT U DSSWALK 5 - TRAVEL LANE - Gikek Licurn, TRAILS [ - unET NOT AT 5CENE 116 1
. EAD 7 - 4AKING U-TUR} 13- NEGOT: : - ‘
1- NOK-CONTACT 1 - STRAIGHT AH AAKING U-TURN 3-NEGOTATING ACIRVE 18 :\;inﬁti:c[:énvsmm INETIAL POINT 0F CONTACT
4 2- NOK-COLLISION O 1 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSIKG OR LEAVING VE!
SPECIFIED LOCATION 19.STAKOING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 z.sTRIONG L2170 3 CHANGING LANES 3 - LEAVING TRAFFIC LAYE \ -STAR 3 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 1. STRUCK PRE-LRASH 4 . QVERTAKINGIPASSING 16 - PARKED 15 - WALKING, RU'-‘f‘J-"Q 20-TTkER KOK-VOTORIST Ly T DIAGRAM v I NOFAT Sk
5. gornsTRaNG ACTIONS G RIGRTTURN  11-SLOWING OR STOPPED S CEIRES L 1-STAOMGOUISIGE 106 99 - UNKNOWN
& STRUCK . YAKING LEFTTUR W TRAFFIC 16 - WCRKING MSABLEDVERICLE
9. OTHER/ LNKNOWN 12 IRVERLESS 17 PUSHIMGVEHICLE 99-STHER/ UNKKOWY
1-NONE 7- LEFT 07 CENTER 13-[¥PROFER STARTFRCMA 17 -VISION OBSTRUCTIGK  Z5-L¥iXG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING TOOCLOSE/ACDA  PARKER POSITION 18-GPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- GNE-WAY 1-ROUNDABOUT 4 . STOP Sigh
O l 3- RANREG LIGHT 9. I¥PROPER LANE CHANGE 1?{8&!’5&3“ PARKED EQUIPHENT 73 0PENINE DOSR ITO 2 2. THOWAY O 2 2 SIGNAL 5. VELDSIGH
& RAN STOP SIGH 10- THPROPER PASSING 15 SWERVINCTO YD 19-LOADSHIFTIGIFALLING  ROADWAY | 3 _rasHER & - 4D CONTROL
CONTRIBUTING , | SWERVINGTO AVOL SPILLING % -CTHER IPROPER ACTICN :
LRCUVSTANCES 3+ VSAFE SPEED 11-DROVE OFF ROAD T— e ! & : -
& 4PROPER TURN 12-MPROPER BACKING - PROPER CROSSING # oF TRROUGH LANES RAIL GRADE CROSSING
o ROAD 1-NGTIVOLVED
SEQUENCE of EVENTS 2 INOLED ASTIVE GROSSISG
' EVENTS | J L T yeAs B GRS
L 2 O 1-OVERTERWROLLGVER  6-EQUIPKENTFALURE  1D-CROSSCENTERLIKE—  la- RAILWAYVEMICLE £2-WIAK ZONE AAINTENARCE 3 - INOLVED-PASSIVE LROSSIAG
== 2 mremeewcsion 7 - SEPARATION OF UNITS GPPOSITE DIRECTION OF 17 ANIvAL - FAR EQUIPYENT
P — 8 - RAS OFF ROAD RIGHT TRAVEL 18- ANTAL ~ DEER 25-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
2 IR - 12 DOWNHILL RUNANAY 1 -ZAIYAL — JTAER SKIFTING CARGO GR 1-ACRTH 5 - NORTHEAST
2L 1 I 2. JACKKNIFE 9 - RAK QFF ROAD LEFT 13- OTHER NaN-COLLISION 2 OTOP YEHICLE AMVT::]P.G SET [N MOTION 2USUTH 6 - MORTHWES
5 - CARGG! EQUIPAENT 10-CROSS FEDIAN 12 PEDESTRUAK v 2Y A HOTORVEHICLE " .
L08 OR SHEFT ) 24 -CTHER ¥OVABLE BBJECT FROML 5 voL | 3-EAST  7-SOSTHEAST
34| 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SGUTHWEST
COLLISION wiTh FIXED OBJEET -~ STRUEK 9 . CTHER 7 UNKEOWUN
2 -PAPACT ATTENUATOR 3L GUARDRAIL EAD 37 TRAFFIC SIGN POST B-gure 50-WERK ZCNE “iAINTENAKCE
AL} ;cRASK CUSHION 32-PORTABLE RARRIER 38-OVERKEAD SIGY POST 44-ITCH EQUSPYENT UNIT SPEED UETECTED SPEED
26 -BRIDGE OVERKEAD Ry A 10 LM CEBANKMENT 31-WALL
P 33 NEDIAN CABLE SARRIER ;LGPEIF‘IRLTU.«.NARIES 5 EMBAIKMEN o O 3 5 1 1. STATED. ESTI¥ATEG SPEED
5 Ly L 3A-MEDIAN GUARDRALL o 4 -FENCE 52-30;
27-BRIOGE PIER OR ABUTXERT — BaRRIER 4G-UTILITY POLE 7-NALL30X 53 TRIMEL =1 L . chicelaen repa
28-BRIDSE PARAPET 35- WAEDIAN CONCRETE 41-OTHER POST, POLE PR 34 - OTHER FIXED BJECT | i e
" ; o -TREE e v 3 - UNDETERIINED
: 23-BRIDGE RALL BARRIER GR SGPPORT % FRERERAT W 0T~ER ) UNKKOWY POSTED SPEED
30- GUARDRAIL FACE 36-MEDIANOTHER BARRIER 42 CULVERT

1

FIRST HARMFUL EVENT

LLI MOST HARMFUL EVENT

35

HS Y8304 OH1U 1/19 [760-0820]
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B erzz MotorisT / Non-MoToORIST

LOCAL REPORT NUMBER

1 22-00000

| [ — |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
01 | ceilenfeldt, Garrett D 08201975 | I 46 | M |
1% ADDRESS: STREET. CITY. STATE, ZIp CONTACT PHONE - 1nc. e Avza cooe
- . .
= 5670 W Coach DR Suite: B Kettering OH 45440-5708 , T ; ="
E ! e W e
B INJURIES [INJURED | EMS AGENCY (NAME: INJUREDTAKENTO: MEDIEAL FACILITY tNac:e 217~ | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
< 5 BY O 4 MC HELMET O 1 1
&L~ L A=A S | W | = S} N S
74 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= ) CODE i i i
=K ' 4511.44 Failure To Yield From Private
o | S S|
4 0L CLASS | ENDORSEMENT RESTRICTION seiecrup103 | DRIVER ALCGHOL / DRUG SUSPECTED CONDITION {isii
SELECTUPTOZ DISTRACTED ULT sorciv. e
1 [ aconor ] marouana 1
S | [ TR N N N A SRR A A | DOTHERDRUG | I O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
102!Moses,JoshuaD L03181996 |u25'IM |

| S|
INJURIES
1-FATAL

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

5- KO APPARERT INJURY

1. HOT TRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- GTRER ' UNKNOWY

Lt |

INJURED TAKENBY

[J accowor  [] martsuana
/| J oTheR bRUG

BY

SEATING POSITION

1- FROKT - LEFT SIDE
(WOTORCYCLE DRIVER:

2. FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIBE
(MOTCRCYCLE PASSENGER)

5- SECOND - MIDDLE
& SECOND - RIGHT SIDE

35 NON-MOTORIST
99- OTHER/ UNKNOWR

5. MITAPPLICABLE
- DEPLOYMENT LINKNOWN

AIR BAG

1-NOTDEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2.0LASS B

3- DEPLOYED SIDE 3-[LASSC

4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
(OHI0 =D}

5-MT MOPED Ok Y
b-NOVALID 01

{TREATED AT SCENE 7-THIRD - LEFT SIDE 0L ENDORSEMENT
2-E4S (MOTORCYCLE SIDE CAR) 1- 80T EJECTED H- HAZMAT -
3- POLICE 8-THIRD - MIDDLE Z- PARTIALLY EJETED % - HOTORCYELE
9-OTHER! UNKNOWK RS SIE 3-TOTALLY EJECTED P PASSENGER
10- g;iﬁﬁii“g’“’" 4. NOTAPPLICABLE K -TANKER
SAFETY EQUIPMENT: A Q- MOTOR SCOOTER
1- KOKE USED 11- PASSENGER i TR R-THREE-WHEEL HOTORCYC: £
ENCLOSED CARGDAREA -1 L HOTORCYELE
2- SHOULDER BELT OKLY USED (KON-TRALLING LNIY, BUS, 1- KOTTRAPPED . SCHOGL 8IS
3-LAP BELT ONLY USED PICK-UPWITH CAF? 2- EXTRICATED BY T- DOUSLE & TRIPLE TRAILERS
a4 ¥ g
4-SHOULDER & LAPBELT USED  12- PASSENGER I UKEACLOSED MECHANICAL MEANS TEARE AT
5-CHLORESTRAINT SYSTEM.-  “"VOUAREA 3- FREEDBY
FORWARD FACING 13- TRALLING UNIT HON-MECHANICAL MEANS m
f- CHILDRESTRAINT SYSTEM— 14 - RIDING Ok VEHICLE EXTERIOR F.FERALE
REAR FACING (NOW-TRAILING UNIT)
H - TALE

U -OTHER ; UNKNOWA

| l___.EI__IoL_J_L_J

(OLRESTRICTION(S)
1-ALCOHOL INTERLDCK DEVICE
2- CDL INTRASTATE OALY

3- CCRRECTIVE LENSES

4. FARM WAIVER

5. EXCEPT CLASS A BLS

- EXCEPT CLASS A
&CLASS BBUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERREDIATE LICENSE
RESTRICTIONS

9- LEARKER'S PERMIT
RESTRICTIONS

1C- LIVITERTO DAYLIGHT OALY
13- LIWITEDTO EMPLOYMERT
12- LY IED - OTHER

13- NECHANTCAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

13- "A1LITARY YEHICLES ONLY

15- MOTOR VEHICLES WITHOLT
AR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-0THER

b{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1:cLupe AREA £03E
x .
= 9669 Crooked Creek DR Centerville OH 45458 2961 L o b b
= 11 _ i
b INJURIES |INJURED EMS AGENCY (NAME; INJURED TAKEN T0: MEDICAL FACILITY (vaxe civv: | SAFETY EQUIPMENT [SEATING POSITION | AR BAG USARE | EJECTION | TRAPPEQ
= TAKEN USED DBOT-Comeciant
g BY 4 MC HELMET
SRS L= e e | | e N 1 Wi | | S|
: Q" =TATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= . CODE
5 -
=5 0L CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST _
{ SELECTUPTOZ DISTRACTED STATUS | TYPE | VALLE STATUS
8y [ accoror ] maruuana 1 1 1
|
L |1 ] I N U SO T Y N N A B [ ovher orue WM i} el 1 1L
=
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
|
. L | L I IL ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE - is70uDE ages code
=
o
5 e e N R R e ) I
£ INJURIES INJURED EMS AGENCY (NAME: INJURED TAKEN T0: MEDICAL FACILITY ¢npwar ci7-: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DBOT-CompLiant
= Y MC HELMET
= | — B ~ 1 1 ] FE— ;
',,',: OL STATE | OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: |
e L = - 5
E= OL CLASS | ENDORSEMENT RESTRICTION cFiferupio s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUGITEST(S) S
SELECTUPTOZ DISTRACTED STATUS | TYFE VALLE STATUS | TYPE | RESULT sewcere, ios

DRIVER DISTRACTION
1- 0T DISTRACTED

2-HMANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING TYFiNG,
DIALING]

3-TALKING ON FANDS-FREE
COTAMUKICATION DEVICE

4-TALKING ON FAND-HELD
COMAMUKICAT.ON DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8 . OTHER DISTRACTION 24 TSIE
THE VERICLE

9-0THER - LNKAOWY

CONOETION

1 - ARPARENTLY 4CRWAL

2- PRYSICAL IMPAZRWENT

3 ENOTIONAL ES, SEPRESSED,
ANGRY, DISTURBED:

4. TLLNESS

5- FELL ASLEES, FALYTED,
FATIGUED, ETC.

& UKDERTHE INFLUENE
OF MEDICATICNS / DRUGS
1A SCHOL

9. CTHER { UXKNOWK

I Y S U I I

TEST STATUS J

ALCOHOLTEST TYPE

_ DRUGTESTTYPE

_DRUG TEST RESULT(S)

1-NONE GIVEL
2-TESTREFLSED

3-TEST GIVEY, CONTAMMATED
SAMPLEJ LNUSABLE

4 -TEST GIVEY. RESU.TS KAOWR

5-TESTGIVEN, RESULTS
UNKHOW?

1-VGAE
2.80000
3-URINE
4-BREATH
3-CTHER

1-N0NE

2-8L000
3-JRINE
4-(THER

1-AMPHETAWINES
2-BARBITURATES
3-BENZIDIAZERPIES
4. CANKABINOIDS
5-CBCANNE
b6-OPIATES . OPIC.DS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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\ =L

% UCCUPANT / WITNESS ADDENDUM

_22-000007"",

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ’ AGE GENDER
01, | eileneldt, Garth w 09131979 42 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - irc.unE 2REA cooe

4350 Toll Gate LN Bellbrook OH 45305 1223

| | S| | | | l |

INJURIES INJURED | EMS Acency (VAME) INJURED TAKEN T0: Meoteal FACILITY (8a%1g, ciTy) | SAFETY EQUIPMENT SEATING POSTTION | ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLinnt
BY M MC HELMET

i | | S— 11 11 |

UNIT 4 | NAME: LASY, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

i

L 1 |

L L | It ] |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - ixu:upe AREn of0E

| I — | __ 1 ! P R |

INJURIES lr:l.:g'l}ED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faemary {yawr, £ity) | SAFETY EQUIPMENT —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

; BY MC HELMET ; ; |, |, |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L B [— | — | i ] ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - e uok fea CicE

INJURIES | INJURED

é UNIT &

EMS Acency (NAME)

INJURED TAKEN T0: Meoscae Facrary (wane, city) | SAFETY EQUIPHMENT
USED

SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED

TAKER DOT-CompLiant
BY MC HELMET
i t L 1 L )L }
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
{ ! L 1 1 [ i 1 1) I S | 1

CONTACT PHONE - mc ung area cooe

INJURIES
1- FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
fTREATED AT SCENE

2- EMS

3- POLICE

G- OTHER / UNKNOWN
GENDER

F-FEMALE
M - MALE
U - OTHER/ UNKNOWN

UNIT # : , , M
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Agency (NAME)
TAKEN
BY
LI

INJURED TAKEN T0: Meoseat Facniry (Nawe, ¢i7v) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

DOT-CompLrant
MC HELMET

L1

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 - TRIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD ~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER TN OTHER ENCLOSED
CARGOQ AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNTT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 L1 it L ]

. EJECTION

TRAPPED

AR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4. DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9- DEPLOYMENT UNKKOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

mmu:m

NAME: LAST, FIRST, MIDDLE BATE OF BIRTH | asE I GENDER
BT N N U N W R | )

ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - nziuor azes cose
| L L 1 —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE SENMDER
| | | 1 1 | | [ { ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE #REA CoCE
i { ! ! H | 1 d = |
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH | AGE GENDER
AT I I Y S Y | |

i ADDRESS: STREET, CITY, STATE, 2IP CONTACLT PHONE - 1n1 uoe area race

L L

HSY 8355 OH1P 1/18 {760-1500]



"\.«/ OHI0 DEPARTMENT

OH-3

s OF Ppauc SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGE " DATE OF CRASH |
AI- op 7 Zé/bmné %} w < ol |y 22

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

L Seshe Meses

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

AT

OFFICER'S NAME LOCATION

T s pulling U9 4o ke \'\k’r on\u' \m‘r\quor\ ))ov‘rmn%sm
T wes in the le$4 lone going sHegkt and +he Pight lepe
RYVI ‘\tu\ of -H'Gsr-ﬁtf: ”\ﬁ(‘t wt S .___goup lf\ 'H\c ‘HC\F%C 40’1
the skt loase and Hrey pulled oot thrsugh the s |
Ofeoaring o Slew down  do o step 4 the (%oa (rght-
W hen Jrlf\e\f Came  qut., * SWC{"\/CJ bot wes st k4, T
WeS M Coring o setbeltot He Hme of ;mpa(_‘l' We beth
drove nto +he Shell Parkm& ot ond Coledq Hhe pol,(_e

A N ST N
moscthon | N\ g, Shell \
_ \ )N\ Scarthat by me7L
(o e )

Yoliey € % UYUDF L L36

f ﬁj //
I O
: O (
\VARAV/
_ my -
b
ADDRESS OF WITNESZQC\ (/mo L C?) Crce\[\ D - SO | =

| SIGNATUR F WITNESS OFFICER’S SIGNATURE —
X u”,ﬁ— WW’ X
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%Nl OHIO DEPARTMENT OH-3
\" , OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING@E? DATE OF CRASH
ZZ"QD’) : /5/4?[ ;Dﬂ M i b I [y22

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

=7 77 |
'd 4
) { Sm 1{ 2 (=, Qﬂ&ﬂmREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED

OFFICER’'S NAME LOCATION

llng_o0k £ ste. Shall chition  on He focoen

ADLRESS OF WITNESS

AA G'H 452#/0

PHOZ,E‘_
——

OFFICER S SIGNATURE
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