*
B FRERERE TRAFFIC CRASH REPORT  oenores manoatory rieLo For suppLeMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN mOH-Z EOH-S Izlolzlsl- loloLol°|3|77|27|75| i
- OH.1P [] OTHER | REPORTING AGENCY NAME® NCIT* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ) 1-SOLVED 98- ANIMAL
D private prOPERTY | Bellbrook Police 0,290,5| ;> unsowveo 0,2, [ 0,15 yuwown
COUNTY* I.U(:ALITi( A LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* + CRASH SEVERITY
1- FATAL
2-VILLAGE
12,915 Townsue| Bellbrook 104152025 2040 3 1, 005 vy
ROUTE TYPE | ROUTE NUMBER [PREFIX ;ggm: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oeReEs SUSPECTED
3.EAST . 3. MINOR INJURY
1 L g wEsT Franklin ST, 39,63 6,08,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gg&m REFERENCE ROAD NAME (RUAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciMaL occrecs 4- INJURY POSSIBLE
3.EAST . - 5- PROPERTY DAMAGE
e v 15| 5.west | Little Sugarcreek R, D [84,076137 ONLY
REFERENCE POINT gﬁwﬂﬁg&ggg ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSEGTION 1.NGRTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY RO - ROAD [X] WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH = AV -AVENUE LA -LANE 5Q - SQUARE
o P e L4 230U |us- FEDERAL US ROUTE 3
: a-wesT | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER ur APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
| i, [ T N T S
FROM REFERENGE uNiT OF Measure | CF - NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL - TRAIL POERY
1-MILES | TR- NUMBERED TOWNSHIP e z :
2 2-FEET ROUTE IR S DRIVE SR ity LBt [J roaoway orvivep
1,5, 0, [ £ 3 varos HE -HEIGHTS  PL -PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1INORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 2,  TWDMOTOR 1 2-S0UTH
L—L.71 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |2 yEpieiesy  6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- DFF RAMP 99-GTHER/ UNKNOWN 9. OTHERIUNKNOWN
[C] work zonE ReLATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[J woRrkERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L& L4 Ls
D LAWY ENEORCEMENT PRESENT 3 _WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
OR MEDIAN L——! 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3.SNOW BITUMINOUS,
7 acTive schooL zoNe 5-0THER 5 - TERMINATION AREA 2 -CURVETENEL — 9+ ASPHALT
4-CURVE GRADE | 4-ICE e BRICK/RIlGCR
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD,DIRT, | 5_ g1 5. cRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OlL, GRAVEL STONE
3 2-DAWN/DUSK 02  2-CLouoy 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pyet
L= 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
8- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH /- PHERURKND WM
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T - T
NARRATIVE | [ | ‘ ‘ | Indicate the north
; S LR — e - . R | | I I | I . N direction with
On 471572025 at 2040 hours, Unit 1 and Unit 2 were i | ' an “N” on the
y | |
- - - - - compass diagram.
traveling east on West Franklin Street with Unit 1 in - —u L —
the rear. Unit 2 stopped for traffic at the red light | T
located at West Franklin Street and Little Sugarcreek | i
Road. Unit 1 failed to stop and struck the rear of Unit | T
N |
- I
BWC ON ]
— - — — — SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04152025, ,2040/04,152,025 204104152025 ,2042/04152025, 23140/ """
o ;o‘ml; TIME vEs TLI,;:'I'ElgN el TOTAL OFFICER'S NAME® Criecken oY OFFICER'S NAME*
DWAY CLOSED |IN MINUTES SUPPLEMENT
Johnston Vetter (CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER™* Crecken 8 OFFICER’S BADGE NUMBER™ To AN EXSTING REXORT SEH1 T0 6DFS)
3,0, 46,0, ,1,50( B B, 4, 3 I . B, B, 3, 3 |

HS5Y7001 OH1 1/18 [760-0820)
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L’d_, > A et U NIT LOCAL REPORT NUMBER
Lzlolzisl- |o|olo|o|3|7|2|5| i
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T]SaE AS ORIYER) OWNER PHONE: 14LU0E AREA 00 ] SAME A5 DRIVER) DAMAGE
10,11 PROSSER, MATTHEW BRIAN 9,3,7,4,7,0,3,6,7,8, DAMAGE SCALE
E' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] sAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
=3 152 LOWER HILLSIDE DR Drive BELLBROOK, OH 45305 L_— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Coumercial Canrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
| S N N RO I SN O AU A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INICATEAEL THAFARREY
0, H/| HHV4204 1,C,4RDJ;AG3ECS524648|20;14Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl vewrrien | GEICO 6008612787 GRY Durango
TYPE oF USE —— US DOT # TOWED BY: COMPANY NAME
[DJcommercaL [Jooversment [ s (I N S R Parson:;;l\g;l;sl;t;a:“lowmg
VEHICLE WEIGHT GYWR/GCW
INTERLOCK fOCCUPANTS 1. sz‘gls b E] MATERIAL CLASS# PLACARD ID #
[Joevice ™ [Jumsiap unte 2 - 10,001 - 26K Ls. RELEASED
O L 5 ks, OJeeacaro | 4 )
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER
0,3, 1-ASSENGERVAN(HINVAN) 6 - NOTORCYULE SWHEELED 13- SHOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIRANY TYPE)
LZL=2 5 pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 2. OTHER NON-MOTORIST
UNITTYPE 4 _piex up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-EICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (215 SEATS) 11-‘(\:#/%"‘“‘;1)"“*““5 17-MOTORHOME ANIMAL-DRAWH VEHICLE o9 yNkowN OR HITASIGP
ﬂu # of TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN
2 MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTARCE 4 - HIGH AUTOMATION
L% | 1.YES 2-NO 9-GTHER/UNKNOWN AToNgwoDs 2- PARTIACAUTOMATION 5 - FULLAUTOMATION
_ MODDE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 1-FARM 21-MAIL CARRIER
0.1 2w 7 - BUS~ INTERCITY 12-MILITARY 17 -MOWINE 99-GTHER? UNKNOWN
SPECIAL 3 - ELECTRONC RDESHARING 8 - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL
FUNGTION & - SCHOOL TRANSPORT 9. BUS- OTHER M-PUBLICUTILITY 19-TOWING
5 - BUS-TRASSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, wrapeLicsLe MOTOR VEHICLE CHASSIS o - CARGDTANK 13- AUTOTRANSPORTER
cBA:DGYo 2-BUS 4 - LOGGING & - CARGO VANERCLOSED BOX 10-FLAT BED ) 10-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAYEL 11 -DUMP 99-0THERY UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-NoDAMAGEL 01 []-UNDERCARRIAGE 114 |
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYGLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE 0-1op 1122 J-ALLAREAS (151
"L",',‘é'ﬂ‘if,'f.’ 2-INTERSECTION - UNMARKED ~ CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHERY UNKNOWN ‘
CROSSWALK 5 -TRAVEL LANE - Ginen Lovation TRALLS ] - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HOW-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 24 ENTERING ORCROSSING OR LEAVING VEHICLE 5. ot AGLE L UNERCIRETE
L3 0 ssmowe L0 L5 cuancuaes 9 - LEAVING TRAFFIC LAKE SPECEFIED LOCATION 19- STANDING - )
ACTION 1. STRUK PRE-CRASH 4 OVERTAKINGPASSING.  10. PARKED 15- WALKENG, RUNNIKG, 20-OTHER NOW-MOTORIST 1,2, - ggg& AT“;J UNIT 15 -VEHICLE NOT AT SCENE
5. BoThsTRIKNG ACTIONS N IGHTTURN 13- SLOWING ORSTOPPED <OECINE, PLAYINE 21-STANDING OUTSIDE B T0p .- URKNOWH
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKIRG DISABLEDVEHICLE
9- OTHER/ UNKNOWN ) 12 DRIVERLESS 17 -PUSHINGYEHICLE 9%-OTHER / URKNOWH 3
1- NOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION Z1-LYIHG IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSEfACDA  PARKED POSITICH 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIEN
14- smwmommn EQUIPMENT
0.8 3- RANRED LIGHT 9-IMPROPER LANE CHANGE LLEGALLY 23-0PENING DOOR INTO 2 2-Twowey 2 2-SiGNAL 5 -YIELD SIGN
CEL= o pasrop s 10-TMPROPER PASSING 19-LOADSHIFTINGFALLING'  ROADWAY L= < 05 riasher  6-NOCONTROL
y CONTRIBUTING ;v care spEED 11-DROVE OFF ROAD ls'swmmmmn s 99-UTHER INPROPERACTION
] CIRCUMSTANCES - i
&-1MPROPERTURN 12.IMPROPER BACKING 16- WRONGWAY 20-TMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
] SEQUENCE oF EVENTS 1 - NOT INVOLVED
— 2, 1 | 2-INVOLVEDACTIVE CROSSING
2, 0 |-ORURVRLOVR 6 EQUPNENTFALURE  I1.CROSSCENTERUNE - 6. RAILWAYVEHCLE 22-WORK ZOHE MAINTENANCE 3 IVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7. SERARATION OF UNITS OPPOSITE DIRECTIONOF 17 AIMAL ~ FARM EQUIPHERT
3 - INMERSION - RAN OFF ROADRIGHT TRAVEL 18-ANIMAL — BEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2L 1| 4 JACKKNIFE 9 - RAN OFF RIADLEFT 12 DOWNHILL RURSSEAY 0 ppspgp) _ grHER SHIFTING CARSO OR 1-NGRTH 5 - NORTHEAST
; - 0 IB-OTHERRONGOLLISION 5 poren e e ARYTHING SET IN NOTION 2-S0UTH  b-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 18- PEDESTRIAN : BY A MOTORVEHICLE 4 3
LSS OR SHIFT TRANSPORT 21-0THER MOVABLE OBJECT FROM 9 | To( = ; 3-EAST  7-SOUTHEAST
3Lt 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
o %-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MATNTENANCE
— 26 In m’sg gy{s:}l‘g ] 32-PORTABLE BARRIER 38-OVERHEAD SIGKPOST 44 DITCH 4 S:T:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 25 EMBANKMENT -
L STRUCTURE e eI U SUPPORT i 52 BUTLHG 25 1 - STATED/ ESTIMATED SPEED
L 7. e PIER';;’E#BUWE'" BARRIER 40-UTILITY POLE - MAILBOX 53-TUNNEL L==1 1 L= . CALCULATED /EDR
28- BRIDGE PA 35-MEDIAN CONCRETE 41-QTHER POST, POLE K 54-OTHER FIXED OBJECT
6L 1 1 M-BRIGERAL BARRIER GRSUPPORT z_LR;EE - - 0THER UNKHOWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L€ 9
L1 | rirsTuarmruLevent 1 | most narMFuL EVENT
HSY8304 OH1U 1119 [760-0820] PAGEZ  OFD
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= >y ey U NIT LOCAL REPORT NUMBER
,2,0,2,5,' |o|o|o|o|3|7|2|5| |
UNIT # | OWNER NAME: LAST, FIRST, MIBDLE ¢[JsaME AS ORIVER? OWNER PHONE: incLupz aRea cone «[T] SAME As BRIVER? DAMAGE
0, 2 ,| ROUNDHOUSE ROOFING LLC, 19,3,7,4,7,9,9,7,:0,8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP <[] SAME ASDRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
1704 SUTTS TL Trail XENIA, OH 45385 I j 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, $TATE, 2IP CommerciaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
L 1 | | ] 1 | 1 L | J . DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (HDICATE AL ETHAVARRLY
O, H,|PNC4199 A6T,1,2TEY 7)) F135733/201, 8 |GMC L 2
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL B 3
X veriFie ERIE INSURANCE Q117030319 WHI Sierra © & [
TYPE oF USE Y US DOT # TOWED BY: COMPANY NAME 0 2
¥ NCY =
[Xcommerciar [Jeoverument DR,ESPONSE (I I O S T N T i : 2
© SCWR REAH
INTERLOCK #occupants | VEHIELE WEIEHT EVMR) [] MATERAL class# pLacarom# | o\ [+ el »
[Joevice ™ [ Jurrskap unir 02 2 - 10,001 - 26K L8s. RELEASED [
ERULE 9 S |3 ek Odeeacaro | 4y 4
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAK/ SKATER
0,4, 1-PASSNGERVANGIINVAN) 8- WOTIRCYCLE SHHEELED | 13-SHOMMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIRIANYTYPE)
LT 3 SpORTUTILITYVEHICLE 9 - AWTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDEROR 27 -TRAIN
6 - VAN (S-15SEATS) 11-%?%‘"“*“9“ 17-WOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HIT/SKIP
|_99__| # oF TRAILING UNITS
n
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN "
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTARCE 4. HIGHAUTOMATION
L2 | 1ES 2-K0 9. OTHER/UNKKOWN ASToRONDYs 2- PARTIALAUTOMSEON 5 - FULL AUTOMATION
MODE LEVEL s
1-NONE 6-BUS-CHARTERTOLR  11-FIRE 16 - FARM 21-MAIL CARRIER
(1) 2-TRXI 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 9. OTHER/ UNKNOWN 8
SL_L_IPEDIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL E:
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-GONCRETE MIXER
10,1, /noraprucasie MUTORVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;\(:IDGYD 2-8U8 4 - LOGGING & - CARGOVAWERCLOSED BOX 30 b AT BED 14-GARBAGEREFUSE
] 3 9
TYPE 7 - GRAIVCHIPSGRAVEL 1-DUMe 99-GTHERY UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? URKNOWN
VEHICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 4 p
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL O]

- UNDERCARRIAGE L 14 |

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAR/CROSSING ISLAND 12- FIRST RESPONDER
o CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCERE [-1op 131 [J-ALL AREAS [15]
- 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWAIK 11-SHAREDUSE PATHS OR 99~ UTHERY UHKNOWN
LOCATION CROSSWALK 5 . TRAVEL LANE - Orier Locarion TRAILS D - UNIT NOT AT SCENE {161
AT IMPACT .
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING N
2-KON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING ORCROSSING OR LEAVING VEHICLE 5 NOIAMAGE I
L4, e T N SPECIFIED LOCATION 19~ STANDING g -
3-STRIKING 3 - CHANGIRG LAKES 8 - LEAVIHGTRAFFIC LANE 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-GRASH 4_OVERTAKINGPASSING 10-PARKED B-BLNG NG, 20.0THER KRAOTORET 19,6, L12-BEFERT ;
5. BoTHSTRIKNG ACTIONS 5y RGHTTURK  11-SLOWING ORSTOPPED PG 1. sTaniNc ouTsing 3 1P % - UNKNOWN
9- OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 -ONE-WAY 1 -ROUNGABOUT 4 - STOP SIGN
0,1, 3-PANREDUGHT 9-IMPROPER LANE CHANGE 1“'%’3&3“ PARKED EQUIPMENT 73.-OPEAING DOGR INTO 22 TWouAY 2 2-sew 5 - VIELD SIGK
E=L= ) e srop ston 10-IMBROPER PASSING 19-LOADSHITINGTALUING  ROADWAY = L= 0 3 riasuer 6. N0 CONTROL
15-SWERVING TOAVOID SPILLING
CONTRIBUTING 99 - OTHER IMPROPERACTION
CReUSTANCES 5~ UNSAFE SPEED 11.- BROVE OFF ROAD To-WRONGHAY
&~ IMPROPERTURR 12-IMPROPER BACKING 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
2 1, 2-INVOLVED-ACTIVE CROSSING
EVENTS Ll
12, 0 }-OERTRNROLOVER 6. EQUIPHENTEALURE  11-CROSSCENTERLINE - 15-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lo FIREEXPLOSION 7. SEPARATION OF UNITS OPPOSITE DRECTIONOF  17. ANIMAL — FARM EQUIPMENT
i SRR T TRAVEL 18 ANIMAL - DEER 2-STRUCK BY FALLINE, UNIT / NON-MGTORIST DIRECTION
12-00WNHILLRUNAWY Tl e SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
21 J 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-O0THER NON-COLLISION b - ANYTHING SET TN MOTION
g 2 - MOTORVEHICLE IN 2-S0UTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PELESTRAN bk BY A MOTORVEHICLE 4 3
L0SS OR SHiFT e ORT 20- OTHER MOVABLE OBJECT FROML ¥ ) 1oL = | 3-EAST  7-SOUTHEAST
s -PEDALCYCLE 71-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-0THER / UNKNOWN
4 25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIG SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L1 J y /B %IR;:;I geg:}lg 3 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST 44 DITCH 4 SXTLPMW UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT -
L STRUCTURE T, SUPPORT - FENE 52 BUILDING 0 1 - STATED/ ESTIMATED SPEED
——J 77.BRIGE PIERORABUTHENT * gaRieR 40-UTILITY POLE 7 MAILBOX 53-TURNEL E—— L 2 CALCOLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 1 TREE 54- OTHER FIXED OBJECT
oL 1y -BRIDGE RALL BARRIER OR SUPPORT i . CTHER/ UNKNOWN POSTED SPEED 3 - UNGETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT 2 5
LE 2
L1 FisTharMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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" OHIG DEPARTMENT
"-’ OF PuBLIC SAFETY
l Fopm’ Soere i - aarenon

MotorisT / Non-MoToRIST

2025-00003725

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 PROSSER, GRACELYN AVERY 00,1,0,9,2,0,0,8,/,1,7 | F |
E ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - inctune AREA CODE
[+ 4
= 152 LOWER HILLSIDE DR Drive BELLBROOK, OH 45305 /9,3 ,7 3 0 5 5 7 6 4,
(=}
(| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vave, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
= TAKEN USED DOT-CompLiant
4. 3 " _2 | Bellbrook FD MIAMI VALLEY SOUTH HEALTH CENGER} ,|'—MCHELMET | ©0 1 | 2 | 1 | 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.21 MM Speed 32955
S
&1 0L CLASS | ENDORSEMENT RESTRICTION SeLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELEET LR TOZ DISTRACTED STATUS | TYPE RESULT seLecTuptos
BY [ acoror ] marwuana
[ R N B g 9 i| [ otHer oRUG L - 1 [y T R | R I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 ,| TARGGART, TATE MICHAEL 011,0,2,8,1,9,9,9,,25 | M
7] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
=
= 3802 VILLANOVA DR Drive KETTERING, OH 45429 (9 ,3,7 4 7 9 9 7,0 8
(=3
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cuam, orrv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | ESECTION | TRAPPED
5 e UEED MOHELMET | O 1 1 1
g4 5 9.4, [ Wl || il |
i OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=z CODE
5 |
=
£ OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION

INJURIES
1-FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

1-NOT TRANSPORTED
TTREATED AT SCENE

2-EMS
3- POLICE

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
2- SHOULDER BELT ONLY USED
3-LAP BELTONLY USED
4 SHOULDER & LAP BELT USED

5- CHILDRESTRAINT 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

SELECTUPTOZ

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SEATING POSITION AIR BAG
1-NOTDEPLOYED
2-DEPLOYED FRONT

3-BEPLOYED SIDE

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

T7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

5-NOTARPLICABLE
9- DEPLOYMENT UNKNOWN

1 - NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

OF TRUCK CAB

11 - PASSENGER IN OTHER _
ENCLOSED CARGO AREA JRAREE
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
PICK-IP WITH CAP) 2- EXTRICATED BY

12- PASSENGER IN UNENGLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY

13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
NON-TRAILING UNET)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE

[ accoror ] maruuana
[ ovHer DRUG

OL CLASS

1-CLASS A
2-CLASS R
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - MfC MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

R - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER/HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

SELECTUPTDZ DISTRACTED
8y [ atcoror [ maruuana
1
I_._l oo e e | Y| [ orherbrug L Ll
= —— e ————r
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i i ] 1 1 ] ] 18 I | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncrune area cone
=3
,5 1 | i L L | | 1 | I
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvavie, civ) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USASE | EJECTION | TRAPPED
=z TAKEN USED DOT-Compuiant
z Y MC HELMET
< [ — | E— I 1 ) |t 1t $L I
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
2 CODE
&
= [ —
=1 DL CLASS | ENDORSEMENT RESTRICTION SELEGTUPT03 ALCGHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

STATUS | TYPE | RESULT seweciuriva

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5-EXCEPT CLASSABUS

6-EXCEPTCLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - 0THER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ABAPTIVE DEVICES)

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIDE MIRROR
17- PROSTHETIC AID
18- QTHER

5- FELL ASLEEP, FAINTED,

DRIVER DISTRACTION
1- NOT DISTRACTED
2- MANUALLY OPERATING AN

1 - NONE GIVEN
2 -TESTREFUSED

ELECTRONIC COMMUNICATION
DEVKE (TEXTING, TYPING, giﬂpf?f&ﬁosm'gmm”
DIALING) :
AT 4 -TEST GIVEN, RESULTS KNOWN
COMMURICATION DEVICE 5 -TEST GIVEN, RESULTS
4-TALKING OK HAND-HELD SRKAONN
COMMLNICATION DEVICE
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6- PASSENGER Z-BLOOD
7-0THER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
her i mmma:i
9-OTHER/ UNKNOWN
1-NONE
CONDITION 2 -BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4 -0THER
3 - EMOTIONAL {E.G, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4-TLLNESS 1-AMPHETAMINES

2 - BAREITURATES
3 - BENZODIAZEPINES
4 -CANNABINOIDS

FATIGUED, ETC.
6- UNDER THE INFLUENCE

HSY8306 OH1M 1/19 [760-1500]

OF MEDICATIONS / DRUGS
7ALCOROL 5 -COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPHOIDS
7-OTHER
8- NEGATIVE RESULTS
PagEd  oF O
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(L Onio DEPARTMENT 0 / W A LOCAL REPORT NUMBER
Y= creitier UCCUPANT ITNESS ADDENDUM 2
L |0|2|5|'|°|0|o|o|3|7|2|5| i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | TAYLOR, ALISA RENEE 0 0,7,0,3,1,9,9,9,/l25 | F ,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3802 VILLANOVA DR Drive KETTERING, OH 45429 9 /3,7 4,7 9 , 6 6 0 7
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menica Faciuity (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY C HELME
l_s—J | S— Iﬂlil M TIDI3IL1 IIIILII
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | I | L | 1 I I t I | 1| Hl |
b| ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - NctUDE AREA CODE
5
o L 1 i 1 1 1 1 | 1 1 |
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat FaciLiry (Name, aaTy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| PO L1 1 | S— —— ) 1|1 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 | A— i t | | | | 11 _JJL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
a.
2 1 I I I | L 1 I I | J
& INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN 70: Mepicat Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET
L 1 ] JIL. [ | |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
> i | 3 1 1 I | I | I | | |
E ADDRESS: STREET, CITY, STATE, 7tP CONTACT PHONE - INCLUDE AREA CODE
5
= L L I I I I 1 I i I |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat FaciLiry (namg, ciry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GoxpLiant
e BY 1 MC HELMET i \ e Al A ;

INJURIES 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 ~

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

{TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

1-

2-
3-
4-

5-
6-
o=

8-
9.
10-

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED
u (ELBOW, KNEES, ETC.)
GENDER

e 10- REFLECTIVE CLOTHING

by MLAELE 11- LIGHTING - PEDESTRIAN L5
-MA /BICYCLE ONLY

U- OTHER / UNKNOWN 13-
99- OTHER / UNKNOWN o
15-
99-

SEATING POSITION
FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE

SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

SECOND - MIDDLE
SECOND - RIGHT SIDE

THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE
THIRD - RIGHT SIDE
SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT?

NON-MQTORIST
OTHER / UNKNOWN

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b AN I N (U TN N IO N SO O ]
{=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nciLube AREA CODE
L | | 1 | | 1 1 | [ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
v
Lzu L 1 I { t I | | [ | | | |
j=4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
=
L 1 1 L | l 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ! 1 | 1 | | ] | Y S || I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 I [ I I | | ]
HSY 8355 OH1P 3/18 [760-1500] PAGE ° OF5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 {Rev. 1/82)

LGCAL REFOATING DATE OF ACCIDENT
REP .

nomsen 2025-00003725 Bellbrook Police m 04 0 15 v2025
IN COUNTY OF ACCIDENT

29 Greene

tocation  West Franklin ST Street

®

Little Sugarcreek Not To Scale
Road
West Franklin Street |
i
|
OFF|ICERS SIGNATURE BADGE NOQ
BB43\ Johnston, Ryan, M, BB43

HSY 7002

BBPD OH 2 Accident Diagram 2026-00003725 Page 1 OF 1



Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
| LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
[2S-374S Bedlbeo ok PD
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, a H\Sm Tﬂ{g ] Dr HEREBY MAKE THIS VOLUNTARY STATEMENT TO
RINTED
A. Solanston L Suldrogge « W Erantin
OFFICER’S NAME LOCATION

Weo Were Stped dt Qmmm I NS O <o Hon
M 1o ugm + ot Yok endsd - | wiy in mmm/mm
WIM'

ADDRESS OF WITNESS

350z Villanwa Drive Kt#3,Lh o npmbee 05747901

SIGNATURE OF WITNESS OFFICER’S SIG

< T B2

HSY 7003 12/19 [760- 15004// &




= Department of OH-3
Ohio | ribie Safety TRAFFIC CRASH WITNESS STATEMENT
["LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
25\?75 B—f’/“brook P\D 'l [olS vas

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

Aot T oo g

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

PRINTED
/ﬁ. T—;L\V\)_VL&V\ AT Wi Frank]in St /L: M’[e, Suqaro ek A
T T cast s e o
|y éhajmr el Sdopped d‘@ i ‘S-h"lp l{p)wﬁ cnd
Weé (oY Ytur ewnded. |

ADDRESS OF Wi

ESS

Moeva () /L_/’-HH'HIOAON ™

VH-177 75

a
SIGNATURE | ) OFFICER'S SIGNATURE
X H X = =t
s Y

L g

HSY 7003 12/19 [760-1500]

‘_./y’




