B #8285 TrarrFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jona [K]on3 | LOCALINFGRMATION 2023-00003325
" SO N I A N TR 2NN T D R Y R |
[X] pHoTOs TAKEN e ——
O oH1p [T] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT ™4 ERROR
SECONDARY CRASH Bel k Polic 0290 1-SOLVED 98- ANIMAL
[ private properTy | B€ Ibrook Police L_I_Ig_L__lil L___J2- UNSOLVED Illz_l &ni_l 99 - UNKNOWN
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
1  2-VILLAGE
&2_’ [ 3-TOWNSH[P[ Be“brOOk gégpzpzal ;3;5! L 1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1 -ggm;l LOCATION ROAD NAME ROAD TYPE LATITUDE ozcimat oecrees SUSPECTED
2-
3. £AST 3 - MINGR INJURY
L afiaa | aawesr | Callaway C T |39.8638 351, SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;lgll};ﬂ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE %) ROAD TYPE LONGITUDE oeciMac oresess 4 - INJURY POSSIBLE
n 2-SOUTH
3-EAST 4 3 5-PROPERTY DAMAGE
L.l ML L 11 i L1 4.WEST 3843 I_L__I-Is_l_lolglililils_l_l ONLY
REFERENCE POINT Rﬁ‘%?sﬁ?c’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | [R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrtHin NTERSECTION o8 ON APPROACH
2-MILE POST 1 2-s0utH - AV -AVENUE LA - LANE SQ - SQUARE
S Sioaert | us-FEDERAL US ROUTE
- 3-WEST SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR -CIRCLE  QV -OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROMREFERENCE | uNIToF WEASURE | o \OMBCREDCOUNTYROUTE | 0 o nr b _parkway 1L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP = a L
2 0 2-FEET ROUTE DRIZRRIVE BU P Ll [] roaoway ovioep
[l et RO R 11 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATEON oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10. DRIVEWAY/ALLEY ACCESS | 7 e, 5-BACKING e (<4 FEET)
L1 J3_INMEDIAN 11-RAILWAY GRADE CROSSING |L—)  yppic ES N 6-ANGLE L 3-EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5- ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIREGTION 3- DIVIDED, BEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- BIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNGWN
[J work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L3,
O . ;’RTME‘;IAT";EN o ; Z‘:’;;"\i“ﬂf‘;’;ézm 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
-INTE T 0R MOVING g BITUMINOUS,
[ acTive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL  |3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,DIRT, |4 g ac gRaveL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-oawwopusk 0 2. cLouDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _piet
MOVING)
L—! 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - UTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
[
NARRATIVE | Indicate the north
- - . direction with
Unit-2-wasparked-unoccupied facing-east-on an “N" on the
. « compass diagram.
Callaway Ct. Unit.1 was driving-east.on Callaway.Ct. -
and struck Unit 2 on the rear driver side. The driver
exited the vehicle and tried to make contact at the
residence. Driver was unable to make contact and
Jleft theirinformation.—
BWC ON
See OH-2
i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLIGE AGENCY
08292023, 131508292023, 2033,08292023, 2033,08292023, 210| Hlmece
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkep 8y OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Johnston Vett SUPPLEMENT
{CORRECTION or ADDITION
OFFICER’'S BADSE NUMBER™ Checkeo 8y OFFIGER'S BADGE NUMBER™ o BISITNG AEPOAT S 10 003%)
Iol 1 I|6Iol II9I7I | B|B|4'1__ | | _ IB 3 I3 | |
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L Oviio DEmas

\ e U NIT

2023-"600%°332 5

8"]1 # | OWNER NAME: LAST, FIRST, MIDDLE [ Jsane asomivem OWNER PHONE: 1moLuoe area oo «[Jsame asoriveps D
1 LUTZ, BRIAN 57,1316 6555, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [TJ5ANE AS ORIVER! 1- NONE 3 - FUNCTIONAL DAMAGE
3859 Callaway CT Court BELLBROOK, OH 45305 L | 2-MINDRDAMAGE 4 - DISABLING DAMAGE
COMMERGCTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Gommerciar Caraigr PHOME : (CLUDE AREA CODE 9- UNKNOWN
[ T R N R N T S T O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFIGATION # FER L‘VEHICLE MAKE INDICATE ALL THAT APPLY
O H |3eu2808 ANAALBAPIEN3S5888 20 14 nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED |Geico 6035771879 BLK Altima
TYPE oF USE US BOT § TOWED BY: COMPANY NAME
[Joomwercme [Joovermment [JiEMERERY (
VEHICLE WEIEHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10KLBS, [[] MATERIAL cLass# PLACARD ID #
[Joevice HITSKIPUNIT | o g 5 10,001 . 26K Les. RELEASED
EQUIPPED | 15 - satk 15 [ pracaro St 1
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2-PASSENCERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR(ANYTYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2% -OTHERVEHICLE 25.- OTHER NON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 2 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERR 27 -TRAIN
6 - VAN (B15SEATS) 11-%7’5&"‘;'"“”“5 17- MOTORHOME ARIMAL-DRAWNVERICLE o9 uhowN ORHITISKIP
1 o # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMODUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
2 MODE WHEH CRASH OCCURRED? 1. DRIVERASSISTANCE 4 - HIGH AUTOMATION
" 1 1-¥ES 2-NO 9-OTHER/UNKNOWN ATonomnLs 2- PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NORE 6-BUS-CHARTERTOR  11-FIRE 16 -FARM 21-MAIL CARRIER
1 :m 7 - BUS- INTERCTTY 12-HILTARY 17-MOWING 99-OTHER/ UNKNOWR
SPECIAL 3 - ELECTRONIC ROE SHARIKG - BUS- SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNGTIGN 4 - SCHOGLTRANSPORT 9. BUS- OTHER 4-PUBLICHTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

LOCATION  CRosswALK
AT IMPACT

5 - TRAVEL LARE - Orkes Locaniow

© 1 1-VOCARGOBODYTYPE 3. VEHICLETOWINGAKOTHER 5 .INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
(il { HOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c;\::vo 2-808 4- LOGCING & - CARGOVANENCLOSED BOX 1. 47 gep 14- CARBAGEREFUSE
TYPE T-CRAINCHIPSGRAVEL 1) _pypp 9-OTHER/ UNKNOWN
1- TURN SICHALS 4- BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
CROSSALK 4-MIDBLOCK-MARKED  7-SHOULDER/RDADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE
NOR-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK © - SIDEWALK 11-SHAREDUSE PATHSOR  79-OTHER/ UNKNOWN

TRAILS

[OJ-NoDAMAGE (D1

O-1op 1132

3 - UNIT NOT AT SCENE [ 161

[J-UNDERCARRIAGE (14 )

[J-aLL AREAS £151

1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT OF CONTAGT
2- HON-COLLISION 2 - BACKING 8 - ENTERNG TRAFFIC LAKE 14~ ENTERING ORCROSSING OR LEAVING VEHICLE
3 0 0 - NO DAMAGE 14 - UNDERCARRIAGE
) - == 3- GGG LAES - LEAVIRCTRAFFIC LAKE il g e 0 1 112-REFERTOUNIT 15-VEHICLE NOT AT SCEN
ACTION 4.STRUCK  PRECRASH 4 OVERTAKIMGPASSING  10-PARKED BMNAG,  a-ORAGMOTORR B e ) £
5- BotsTRIONG ACTIONS o yaiuc RIGHTTURK 10-SLOWING ORSTOPPED S PLAYIR 21 STANDING OUTSIOE 5 or HRURRIWR
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 95-OTHER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISNOBSTRUCTION 71 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0CLOSE sacpn  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-OHE i )
E-WAY 1-ROUNDABOUT 4 -STOP SIGN
Q ©Q  3-RANREDLIGHT 9-IMPROPERLANE Ctiange  14-STOPPED ORPARKED EQUIPMENT 23 OPENING DOORINTO 2 2 Twows ] .
JLLECALLY 2 - TWO-WAY 2-SIGNAL 5 -VIELDSIGR
=i 4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L | 5. N
15-SWERVING TOAVGID 3- FLASHER & - ND CONTROL

SRR ULTIVNE 5. UNSAFE SPEED 11-DROVE GFF ROAD WD SPILLG %-THER IMPRORERAGTION
6- IMPROPERTURN 12-IMPROPER BACKONG - 20-IMPROPER CROSSING tor Tuuzu::: LANES RAIL GRADE CROSSING

1 - NOT INVOLVED

SEQUENCE oF EVENTS

— 2 1 2. INVOLVED-ACTIVE CROSSING
1@ O I-OVERTURNROLLOVER 6 -EQUPMENTFAILURE 11-CROSSCENTERUNE- 15.RAILWAYVEHICLE 22-WORK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= s hRerexpLosion 7 - SEPARATION OF UNITS ?”m"sﬁ“ DIRECTIONOF 17 ANIMAL — FARM » g?::;ﬁymm P
. ; 18-ANIMAL - DEER -
2 3-IMMERSION 8- RANOFFRIDRICHT 1) o iNHILL RURWAY T SARlNAL - il SHIFTING CARGO QR 1-NORTH 5 - NORTHEAST

21" ) 4- JACKKNIFE 9 - RANOFF ROADLEFT 1. 0THER OK-COLLISION K - i ANYTHING SET [N MOTION 2-SO0UTH 6 - NORTHWEST

5- CARGO/EQUIPHENT  10-CROSS MEDIAR 14-PECESTRIAN e GLE BY A MOTORVEHICLE 4 3
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML | TOL= 1 3-EAST  7-SOUTHEAST
| N 15-PEDALCYELE 21 -PARKED MOTORVEHICLE A-WEST  8-SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 QTHER/ UNKNOWN
. 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST @-CURB 50- WORK ZONE MAINTENANCE
e . g msg Sﬁ',f:,'ﬁ'i ) 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH 4 5;‘{1:“5"7 UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  30-LIGHT/LUMINARES 45 EMBARKMENT -

5 STRUCTURE 34- MEDLAN GLARDRAIL SUPPORT -FENCE 52 BUILDING 15 1 - STATED/ ESTIMATED SPEED
21- BRIDGE PIER ORABUTMENT ~ papgIER 49-UTILITY POLE - MAILBOX 5. TUNNEL e L—— 2. caLcuLaten enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 28 TREE 54-OTHER FIXED OBJECT

6L__1 1 %-BRIDGERAL BARRIER OR SUPPORT e %9 -(THER URKHOWN POSTED SPEED 3- UNDETERHIRED
30-GUARDRAIL FACE %-MEDIANGTHERBARRIER  42-CULVERT 2 5

L 1=
L2 | st HARMFUL EVENT 12_1 MOST HARMFUL EVENT
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= e UNIT

2023-"00669325

4"y
1= _)|HUELSMAN, MARY ELLEN

OWNER NAME: LAST, FIRST, MIDBLE ([Jsae a5 orivemy

| OWNER PHONE: ivcuune agea oot [ Jsame asoriver)

]
93,78 235671, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP <[ Jsame ASDRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
3843 Callaway CT Court BELLBROOK, OH 45305 = 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, Zip CommenciaL Carauer PHONE: inoLupe aRe A cove 9- UNKNOWN
i 1 1 | 1 | } I, ] I DAMAGED AREA(S)
LP STATE | LICENSE PLATE f VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H JSB2972 AGIYY22P5R5115655 |1 9 |9 4 Chevrolet K
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL %"T%' p
VERIFIED |Progressive 946704032 RED Corvette AN nat n /-’\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME © 2| -
DJoowmerciac [Joovewnmew [JMeereency | = | 3| (BEE Dg
VEHICLE WEIGHT GVWRIECWR HAZARDOUS MATERIAL l o R :
INTERLOCK ROCCUPANTS 1 - <10KLBS, D MATERIAL  CLASS# PLACARDID # A7 sl S 2%
CJeevice ™ urmskie unrr N > RELEASED 8 . \y
EQUIPPED 00 2 - 10,001 - 26K LBS. [ pLacaro | X
I 3 - >26K LBS. I I R GLs L T
1- PASSENGERCAR 7- HOTORCYCLE 2WHEELED  12-60LF CART 18- LINO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER /(‘i CRER
O 1 2-PASSENGERVAN(MIMIYAR) 8- MOTORCYCLEZWHEELED 13- SHOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIRGANYTYPE) o/ E
1= 1 3 SPORTUTILITYVEMICLE 9 - AUTOCYELE 14-SINGLE UNTF TRUCK 2-OTHERVEHIGLE 25 - OTHER NON-MOTORIST ; ;|
UNITTYPE 5 _picy yp 10-BOPEDORMOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPENT %-BICYCLE [ T3]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDER® 27 TRAIN A
& - VAN {915 SEATS) ll-Au}TLv'fm“m‘?‘—f 17- ROTORKONE ANIMALDRAWNVEHICLE  g9_unkown OR HITISKIP ? /
|°° i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUITOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1. ORIVERASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-HO 9-OTHER/UNKMOWN AUTONOMOUs 2-PARTIALAUTOMATIOR 5 - FULLAUTOMATION
HODE LEVEL
1- NOKE 6-BUS-CHARTERTO(R ~ 11-FIRE 16 -FARM 21-MAIL CARRIER
01 >m 7 - BUS- INTERCITY R2-HILITARY 17 - MOWING 99-OTHER UNKNOWN
SI—_I_IPECIAL 3. ELECTROMIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
© 1 l-NOCARGOBODIYPE 3. VEMICLETOWINGAMOTHER 5 -INTERHODALCONTAINER 8- POLE 12-CONCRETE HDXER
LU /HOTAPPLICABLE MOTORVEHTELE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ey 2-bls 4- LOGGING 6 - CARGOVAWENCLOSED 80X 19 a7 e 14-GARBAGEREFUSE
TYPE T - GRATN/CHIPSERAVEL 1-0UMp 99- OTHERY UNKROWN
1-TURK SIGNALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKHOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10.DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGET 0]  []- UNDERCARRIAGE L14)
1-INTERSECTION- MARKED 3 - IKTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
o CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 OJ-ALLaReas £151
- 2-INTERSECTION - UNMARKED  CROSSWALK ) i 99-OTHER/ UNKNOWN
GToATIN  CROSSHALK 5 TRAEL LA s Fohls e [J- UNIT NOT AT SCENE [ 16
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - HAKING L-TORN B-NEGOTUTINGACURYE  13-APPROACHING INITIAL POINT oF CONTACT
4 2-NOMCOLLISION ¢ @y 2-BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMACE 14 UNDERCARRIAGE
L) 3.STRIKING L1 3. CHAMGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 1. STRUK PRECRASH 4. VERTAGPASSING 10 ARKED 15- WALKING, RURNING, 20- OTHER NOKLMOTORIST 0,7  112- gn{z:gg ATP;; UNIT 15 . VEHICLE NOT AT SCENE
5. BovHsTRIGNG ACTIONS ¢ e ot T 11-SLOWING ORSTOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 15.10p 9 - UNKNOWN
& STRUCK & - MAKING LEFT TORN INTRAFFIC 16 - WORKING DISABLEDVEHICLE N
9-GTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING YEHICLE 99-OTHER/ UNKNOWN

1-KONE 7. LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLSE/AcDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
01 :-ewreduGH 9-IMPROPER LANE CHANGE 1"?{3{&&3”“”‘5" EQUIPHENT 2-0PENING DOOR INTO 2 2 Twowny 6 2.sowa 5. YIELDSIGK
1 eSO Sich 10- IMPROPERFASSIN: e 19-LOADSHIFTINGFALLING ~ ROADWAY L | L | JRASHER  6.N0 CONTROL
TINS5 UNSAFE SPEED 11- ROVE OFF ROAD > Y P PN %- (THER IMPROPERACTION
5. INPROPERTURN DmortRpaang o RORGWA 20-IHPROPER CROSSING # 0F THROUIGH LANES RAIL 6RADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2 INVOLVED-ACTIVE CROSSING
EVENTS e j
2 (1 1-OVERTURNROLLOVER  6-EQUPMENTEALURE  11-CROSSCENTERUNE - 15 RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE 3 - INVDLVED-PASSIVE CROSSING
[l el 2 - FIRE/EXPLOSTON 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 _animaL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3~ IMMERSION 8 - RAN OFF ROAD RIGHT -ARIMAL - DE g
12-DOWNHILLRURANRY " T SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT NON-COL - - ANYTHING SET IN MOTION
IB-OTHERMONCOLUISION 0 “yrcum i 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS METEAK 19 PEDESTRIAN L 8Y A MOTORVEHIGLE 4 3
L0SS ORSHIFT 24-OTHER MOVABLE OBJECT FROML. | Tot= | 3-EAST  7-SOUTHEAST
ETR 15-PEBALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
-IMPACTATTENUATOR  31-CUARDRAIL END 31-TRAFFICSIGN POST B-CURB 50- WORK ZONE MATNTENANCE
AL cRasH Clishioh -PORTABLE BARRIER  38-DVERMEADSIGNPOST  44.-piTcH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . i . 51 WAL
SREore B-MENANGABLE BARRIER 29 LIGHT/LUMNARIES 45 ENBAMOHENT B S ST ST e
5 ; 38- MEDIAN CUARDRATL % FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT ~ paprugR 20-UTILITY POLE a7 WALLBOX 3-TUNNEL L1 Ly cacutaten remm
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54- OTHER FIXED OBJECT
61 ) 29-BRIDGE RAIL BARRIER ORSUPPORT[ B -FIRE HYORANT 99 OTHER/ UNKNOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 3%-MEDIANOTHER BARRIER 42 -CULVERT 2 5
L1 | Firsy Harmru event L1 | most HARMFUL EVENT 1
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RN 010 DEPARTMENT LOCAL REPORT NUMBER
w= sz MoTorisT / NoN-MoToRrisT 2023 - 03325
I Y T TR N T T Oy A T S WO T |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,o 1 LUTZ, MEGAN CATHLEEN 0,6 1,2 1,9 ,7 ,9 |44, | F )
] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
a
= 3859 Callaway CT Court BELLBROOK, OH 45305 l5 I7 | 1 J3 I1 I6 I6 I5 I5 5 ;
o
& INJURIES aaklg:tsn EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY name,cirv) | SAFETY EQUIPMENT e—— SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z - Al
o
L_s__.__lwl_l Q0 4 (|MCHELMET | O 1 | 1 1
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= l_._: 4511.202 MM Reasonable Control 32444
B
=4 0L CLASS Er_d[:_rqg'stﬂam RESTRICTION SELECTUPTO3 g?sl'\r’ScTEn ALCOHOL / DRUG SUSPECTED CONDITION
o BY [ aLcoror  [] mARLUANA
x_l_t DU | I | ST SO T Y SO N 3 Iy 7 j D OTHER DRUG 1 L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\ I O N S SO SN SN N SN S | (N
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - (scLudE ARER cone
s
= L I 1 1 1 1 i 1 ! L1
bo] INJURIES |INJURED | EMS AGENCY (NAMD) INJUREDTAKEN T0: MEDICAL FACILITY cName,citn | SAFETY EQUIPRENT SEATING POSITION | AIR BAG USASE | ESECTION | TRAPPED
=z TAKEN USED DOT-CompuaNT
= BY MC HELMET
| — L_t 1 1t [ 1)L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= [ —
i1 0L CLASS ENDORSEMENT RESTRICTION SELECT UPTO3 3""55:::;; ALCOHOL / DRUG SUSPEETED CONDETION
uPTO IST|
8y [ acconor [ maruuana
. | ] oTher DRUG _
NAME: LAS1, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ HEN N N S NN S S S | (S R N (MR |
7| ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
s
s [ | 1 | | I | L I i
L5 INJURIES m.(lél‘tED EMS AGENCY {NAME) INJURED TAKEN TO; MEDICAL FACILITY (name,city: | SAFETY EQUIPMENT DOT-Compuant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= USED
= BY £ MC HELMET
= | — L_J Ll ) i | L }
¥ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= [ —
=l oL cLASS ENDORSEMENT RESTRICTION SELECTUPTOS ALCOHOL / DRUG SUSPEGTED CONDITION
8l
[J accoror [ maruuana
: )| CJ o7HER oRUG

INJURIES
1-FATAL

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

5-NO APPARENT INJURY

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - RIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

INJURED TAKEN BY  [RRRL L LI
1. N0T TRANSPORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD- LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

15- NON-MOTORIST
99- CTHER/UNKNOWN

7 -BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

1-NOTDEPLOYED

2 DEPLOYED FRONT

3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

(MOTORCYCLE PASSENGER)

1-GLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0HI0 = D)

5 - MfC MOPED ONLY
6-NOVALID 0L

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

4- FARMWAIVER
5-EXCEPTCLASSA BUS

6- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

SAFETY EQUIPMENT OF TRUCK CAS
LL-PASSERCER INOTHER

R ENCLOSED CARGO AREA BRARLER
2-SHOULDER BELT GNLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
5-CHILDRESTRAINT SYSTEM - ARGOAREA 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT NOK-MECHANICAL MEANS
&-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR

REAR FACING (HON-TRAILING UNIT)

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/HATMAT

GENDER
F-FEMALE
M- MALE
U -GTHER / UNKNOWN

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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 - MOTOR VEHICLE S WITHOUT
AIRBRAKES

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 REVICE

4 -TALKING OK HAND-HELD
COMMUNICATION BEVICE

5 - 0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

&- PASSENGER

7-O0THER DISTRACTION
INSIDE THE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THE VERIELE

9-OTHER /UNKNOWM

CONDITION
1 - APPARENTLY MORMAL
2 - PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E&, DEPRESSED,
ANGRY, DISTURBER}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

RLCOHOL TEST TYPE

1-NONE
2.-BLOGD
3 - URINE
4 -BREATH
5 -0THER

DRUG TEST TYPE

1. NONE

2-BLO0D
3-URINE
4 -0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2-BARBITURATES

3 -BENZODIAZEPINES
4 -CANNABINOIDS

5- COCAINE
&-OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Qo DerAmTMENT LOCAL REPORT NUMBER
®=enx QccuPANT / WITNESS ADpDENDUM 2023-00003325
L1 1 1 1 | I 1 | | 1 1 I [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
| — | I H t i 1 1 I It 4 i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE SREA CODE
[ ! | | L | | 1 | | |
INJURIES |INJURED | EMS Acency (NAMEY INJUREDTAKEN T0: MeoicaL Faciuity (name, aty) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
MC HELMET .
| L ¢ S | SN I | | - 1L I J
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ J Lt i I ] i 1 I FIL_L L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUBE AREA CoDE
L | [ 1 | 1 L | | | |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLity (name, oY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
Ay M€ HELMET
| I L B | ) |L [} I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
- L— 1 i | 1 1 | 1 | | | ]
k=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wcLupE AREA CODE
5
5 L1 1 L I 1 1 | | L I
B INJURIES [INJURED | EMS Acency (NAME? INJUREDTAKEN TO: Menicar Faciiry {Name, crTv) | SAFETY EQUIPRENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Comruant
BY LME’
| C— | S— | S — MC HE o | I— 1]L 1L il 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
! 1 L | 1 | 1 1 [ R | ) S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ARES, CODE
I 1 1 i ] | 1 | | L )
INJURIES EMS Agency (NAME) INJUREDTAKEN TO: Mebicat FaciLiry (Name, crry) | SAFETY EQUIPMENT SEATINE POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED DOT-ConeLiant
MC HELMEY | i i

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 3 ;n:g;gkc;c;;;u;lvsm 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 4 FET SRIGiESIDE
4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4- DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5. SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _m
2. EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
PO e 9 - THIRD — RIGHT SIDE
B LEoE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
= N AP
i a 11- LIGHTING - PEDESTRIAN B et Il BNENCLOSED bl
M “:"T’:I'-EE R /BICYCLE ONLY N b 1- NOTTRAPPED
u- R/ UNKNOWN -
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- En)éTAf;{gATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN EARE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BILLETT, PATRICIA ANN 0 ;2 ,0,8 ;1,9 ,6 3,60, [F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLune AREA CODE
3837 Callaway CT Court BELLBROOK, OH 45305 9 3 7 4 7 7 6 4 8 5
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] 1 i ] | 1 | JIL_1 ) HL.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE AREA CODE
L i | 1 1 L il | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
-ﬂ | I i ] | ] { | [ (| | . I
= ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - ncLuDE AREA coDE
=
L | | 1 1 ] | 1 g | i
HSY 8355 OH1P 3118 [760-1500) PAGE 5 oF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 {Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORL 2023-00003325 AGENCY  Bellbrook Police B m 08 o 29 v2023
';;%J,fggnf LocATION Callaway CT Court
N
Not to scale North Sheffield Drive
i

Unit 1
" % Unit2

~
Callaway Court 3843 Callaway Court
OFFICERS SIGNATURE BADGE NO.
BB43\ Johnston, Ryan, M, BB43
HSY 7002

BBPD OH 2 Accident Diagram 2023-00003325-22_19_59 Page 1 OF 1



Oh = Department of OH-3
10 | Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY | DATE OF CRASH
A3~3RAS Bollbesple Police wb load |vas
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
N \JO\’\P( (% C:/% \ 4 \’% HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
§n/ﬂm \7Lo‘lf\ AT 35"0 Ce {//h./mh /7l
OFFICER’S NAME LOCATION

D\ d\osf %c’dar\, W A4S dﬂ\nﬂc\ (’aslf O\OLNN

(\o\\\o\wo\u T \was ynsvdd )C«WJ W edt i ne Coyp—

O\V\d V N Ao (:?Ok CorveWe . Clor S}‘Jppogf

\C\d\\l o C)ux\c omc) W Yass \)O’\‘(\) \ P \SWQUYS

\ﬂou%’\«l%FsT Ssl\aurfd S e wc\> Ow\:\ns
\m%vYY\G\bcm

ADDRESS OFWITP% Q) 2\7 CU\ \\C;\N (&) ((‘;/‘)f

|SIGNATU (F\v‘w{?\j;; W ‘GFFICER NATUE L\"‘ __]/ l_g Ll 8 5

HSY 7003 12/19 [760-1500]



Oh Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

| LOCAL REPORT NUMBER REPORTING AGENCY

DATE OF CRASH
3~332T EZHJ)FO@(’L é‘r‘ﬁ.@i - w? 024 [V
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L Me gun Lo +> HEREBY MAKE THIS VOLUNTARY STATEMENT TO
: PRINTED
R - ‘
A Sm [’\ n ‘\"_h.// A AT Y A4S Za //aWr,’J v 0)[
OFFICER'S NAME LOCATION

Hfﬂtjlnb; éﬁfMO’Wn_,/ 7 Qi//zwﬂw Corert- and /’7/7‘ }/r{dé(h@k of My
mmMc,rf Vehicle thud (das fm#%’(wﬂ oo of Fhu streef. [/ km
oNn W@«Ma’rf {.ﬁf M\-ﬂ( a—r/m- [(,cmr 4&@/.5 Mﬁ’/m( 7‘7}144{ %"u/n /{15//

[ A hO‘*‘Q W'#\ neme ﬂF /V‘V /MJMHVWCJZ— Vl/l/u( ///LJM—& rivtber—+ fM ra
When //0%/107%/ PQ’JMACCIWﬁ iy ISl o prrty .
Z ~ [

| ADDRESS OF WITNESS

2957 Calfiriss Wﬂ 7 Bellbroot o4t 95345

SIGNATURE OF WITNESS / OFFICER'S SIGNATURE
/j.’fr'o\. %‘

HSY 7003 12/19 [760-1500]




