anuxLicSArm TRAFFIC cRAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™

LOCAL INFORMATION
PHOTODS TAKEN DOH-Z EOH-B I72Io|2|5|- Ioiolo|°|4(4|2|3| !
0 [J onip [] otHeR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - 1- SOLVED 98- ANIMAL
[ rrivare rrorerty | Bellbrook Police 0,290,5)  ;luwsoven] 1912, |01, 00 ynknown
COUNTY* LocAerlv*mY LOCATION: CITY, VILLAGE, TOWNSHIP™* CRASH DATE / TIME* " CRASH SEVERITY
- 1- FATAL
2.VILLAGE
12,9 |1 5 Townsuie| Bellbrook 105072025 1201, 5 ,, o0 ey
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL DEGREES SUSPECTED
3-EAST ) 3. MINOR INJURY
1 feaa e s west | Franklin $,T,39,636,00,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; gorzm REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necrees 4-INJURY POSSIBLE
-50U
3. EAST L 5-PROPERTY DAMAGE
C 1 oo o ) alwest | East S, T [84,0619234 ONLY
REFERENCE POINT ggi%gg?gggé ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL - ALLEY HW-HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION 0% ON APPROACH
i 2- MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AY - AVENUE LA - LANE SQ - SQUARE a4
L= 3. HOUSE # L2 1 3.gAST |
aowesT [EART SR CITE 2; -CB?RUCLLEE\’ARD ::A:\::EPDST :; iﬁi& ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE s b L J 3
FROMREFERENGE | UNITOF MEasuRe | < N UMBERED COUNTYROUTE | oy ohupr b pamiway T -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 3 z v
9 2-FEET ROUTE o= IENE FLizbiks LY [ woanway pivioep
5.0, |2  3lvarns HE -HEIGHTS  PL - PLACE
LOCATIGN OF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1- l\Bl[éT COLLISION 4-REAR-TO-REAR 1-RORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | S oEEN o 5-BACKING 2. SOUTH (<4 FEET)
Lt} 3_IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yruierrs 1y 6-ANGLE e 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-DTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14- TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoNe ReLaTED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= Le
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3.WORK ON SHOULDER
[ Law EnFoRcEmENT PRESENT e " 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BlTUMlNdUS
] ctive scroot zone 5-OTHER 5-TERMINATION AREA S=CURVELEVEL |3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE S ERICK/RIOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5-SAND, MUD,OIRT, |4 ¢ ac crAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE !
1  2-DAWNDUSK 01  2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ pror
L——! 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 if - ATHER/UNKKOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWR 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE | | Indicate he north
Unit 1 was traveling westbound on E. Franklin St. T | 2N an the
when approaching the intersection of East Street. | | | il
Unit 2 was parked unoccupied on E. Franklin St. Unit [ 1 =
1 turned left and struck Unit 2. '
The owner of Unit 2 was_on_scene during this
investigation. | |
|
|
| See OH-2 -
[
i
o I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0.507.2,025, 120105072025 ,1204/05072025 120905072025 1252 5
ROADWAY GLOSED IVESTIGATION TOME | wgs | Troe HAME® Cucoces e OFFICER'S NAME* L] wororsst
MINUTES
Cox Lane CORREETION o ADDITON
OFFICER’S BADGE NUMBER* Cuecken 8y OFFICER'S BADGE NUMBER*® To uH EXSTING REPORT 36X To 13%5)
°| 1 4'-' 6|O| ||1|o|8| B | B | 5 ] 2 | L I{L B 1 B 1 4 1 8 | 1 |

HSY7001 OH1 1/19 [780-0820)
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= erEs UNIT

UNIT #

90,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [C}saME s oRIvER)
Greenview School ,

| OWNER PHONE: mcLuoe ahea cone. ([ JSAME AS TRIVER)
9,3,7,6,7,5,6,8,0,6,

2,0,2,5,

LOCAL REPORT NUMBER

|olololol4l4lzl3l ]

DAMAGE SCALE

2 1- NONE 3 - FUNCTIONAL DAMAGE
g 4S8 Charleshon RD Road Jamestown , OH 45335 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
CoumerciaL Carater PHONE: Ingtune Rea coe 9- UNKNOWN
= , 19:3,716,7:5 6,8,0,6, DAMAGED AREA(S)
LP STATE | LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO: Hi| Q16050 1,BiABNXSA1SF807994/20 25, Blue Bird Body Co.
INsuRANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHIGLE MODEL
Xl verrries | Southwestern Ohio EPC024-001-023 YEL Other Unknowno N\
TYPE oF USE A US DOT # TOWED BY: COMPANY NAME '(‘#
% Y
Rcommerc [eoverment ] REGE"" | Biuys) | | | ’ ' )
VEHICLE WEIGHT GVWR/GCWR HAZRRDOLS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS. [[] MATERIAL  cLass# PLACARDID# | A
DDEH“‘E, [Jurrskie unir 2 - 10,001 - 26K Ls RELEASED W
ERUIPRED 001 |2 557 ks Cdpacaro |y 4 f
1 - PASSERGERCAR 7 - MOTOREYCLE 2WHEELED  12-GOLF CART 18-LIMOCLIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
q,Q, 2-PASIMERANNMVAR &-WOTORCYCLE SWHEELED | 13- SHOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE)
L2LZL 3 SpORTUTILITYVEMICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK - OTHERVEHICLE 2. GTHER NON-MOTORIST
UNITTYPE 4 _pygy yp 10-MOPEDORMOTORIZED  35-SEMI-TRACTOR 21-HEAVY EQUIPHENT - BICYCLE
5 - CARGOYVAN BICYCLE 16- FARM EQUIPMENT Z-ANIMALWITHRIDER SR 27-TRAIN
i 6~ VAN (15 SEATS) .II-%T,E#{}""VEWCLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  oo_unowH OR HIT/SKIP
| 00, #orrratiNG unITS
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDNTIONAL AUTOMATION 9 - UNKNOWN ® >
> 2 MODE WHEK CRASH 0CCURRED? 0 1. DRIVER ASSISTANCE 4 - HIGHAUTOMATION Y
L | 1.YES 2-NO 9-OTHER/UNKNOWN AToRomoLs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION J\
MODE LEVEL 2 /]
1- NONE 6-BUS-CHARTERTOUR  11-FIRE To-FARM 21-NAIL CARRIER -
0.4 2-mo 7 - BUS- INTERCITY 12-MILTARY 17- MOWING 99- OTHER UNKNOWN ] \/ &
sl_l_lpscul. 3 - ELECTROMIC RIDESHARING 8 - BUS - SHUTTLE B-POLICE 18- SNOW REMDVAL
FUNCTIONA - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20. SAFETY SERVICE PATROL » o
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER 2
'géa_zol I NOTAPPLICABLE MOTORVEHICLE HASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BEX 10-FLAT BED 14-GARBAGEREFUSE . : . s 5 . s s
TYPE 7 - GRAINCHIPYGRAVEL 11-DUMP 99-GTHER/ UNKNOWN e =l
1- TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER UNKNGWN 6 L
VERIGLE 2- HEADLAMPS 5 . STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR . o
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NeDAMAGEE 01 [J-UNDERCARRIAGE L 14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
ROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE [-1op 1132 - AL ageas (151
"Lﬂgi;l:}g;w 2-IHTERSECTION~ UNMARKED  CROSSWALK 8- SDEWALK 11-SHAREDUSE PATHS OR ™9~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE —Oruen Locaron TRAILS 3 - UNIT NOT AT SCENE £161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATINGACURVE 18- APPROACHING T O o CE N TACT
2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 - ENTERING ORCRISSING OR LEAVING VEHICLE 0. NO DAMAGE 301, UNGEREARRIAGE
L3 samae 01655 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDINC - i
AGTION 4. PRE-CRASH 4. (VERTAKNGPASSING  10.PARKED 15- WALKING, RUNNING, 20- OTHER NOH-MOTORIST 0,5, 2 Eﬁg&:ﬁ UNIT 15 . VEHICLE NOT AT SCENE
5- BoTHSTRIGNG ACTIONS 5 ynihc RGHTTURS 13- SLOWING ORSTOPPED JIEGIE, FLAYING 23 STANDIHE OUTSIDE B 35 CRKHONN
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER] UNKNOWN 12-DRIVERLESS 17 - PUSHING YEHICLE 99-GTHER/ UNKNOWN o
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE 22~ ROT DISCERMIBLE - ONE- i o
e 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
10,6, PR LEHT 9-IMPROPERLANE Change 14 FTEFR D . f(?:r[)l’smrmwmuuu z;-%m;{ DOORINTO 2 2.THowY 6 2-son 5. YIELD SICK
CANTHIBTIRG 4-RANSTOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAVGID ShiLLNG B R L L= 1 3 rasHER & - N0 CONTROL
CRCUMSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 1o WRONG WAY i
4~ IMPROPERTURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 -NOT INVOLVED
SEQUENCE oF EVENTS
ST 2 1 2-INVOLVED-ACTIVE CROSSING
= = 5. INVOLVED-PASSIVE CROSSING
12, 1, |-OVRTRNROLIOVER 6 EQUIPMENTFLURE  11-CROSSCENTERLINE-  16-RAIWAVVEHICLE 22-WORK ZONE MAINTEHANCE -
FEL2) o nremeLosion 7-SEARATIONOF UNITS ~ OPPOSTTEDIRECTIONOF 17 ANIMAL — FaRM EQUIPHENT
3 - IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOMNHILLRURRRAY oy~ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21§ 4~ ACKKNIFE 9 - RAN OFF RIADLEFT . ANYTHING SET I MOTION
13- OTHER HON-COLLISIGN 20- MOTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN OFEDESTRAN - HOTOF BY AMOTORVEHICLE 3 2
LOSS 08 SHIFT - TRANSPORT 20 OTHER MOVABLE OBJECT FROM |~ | To(_ 4& | 3-EAST 7 - SOUTHEAST
3 15-PEDALEYCLE 2] - PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER J UNKNOWN
) 5-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTERANCE
e . IBQ:QGS:I gvl'::;ogn 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ #4-DITCH ) ;;ULILPME"T UNIT SPEED DETECTED SPEED
LT 33-MEDIAN CABLE BARRIER ~ %9- ;anr;ro%ummms 45 - EMBANKMENT - ) ST SRR
51 34- MEDIAN GUARDRAIL 4% -FENCE 5
21-BRIOGE PIERORABUTMENT — gaRRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNNEL L=t i L—=—1 5. cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE £ -TREE 54-OTHER FIXED OBJECT
’ . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT i 99 -QTHER/ UNKNOWN POSTED SPEED
30- GUARDRAL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
e 2
L1 rirsTHarmruLEveNT L1 mosT HARMFUL EVENT

HSY8304 OH1U 1419 [760-0820]
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B nanemen U NIT LOCAL REPORT NUMBER
Illolzlsl- |°|°|o|o|4|4|2|3| I
UNIT # | OWNER NAME: LAST,FIRST, MIDDLE ([JsaME a5 bRIVERS OWNER PHONE: 1xcLude aRes 000k ([ JSAME S GRIVER)
0, 2 | MERRILL, LINDA BACHMANN 19,3,7,6,5,7 ,6,4,8,9; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [_]sANE A5 bRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2918 RIVER EDGE CR Circle SPRING VALLEY, OH 45370 L— ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP ComuerctAL CArrier PHOMNE: INcLuDE sREACoDE 9 - UNKNOWN
{ SN N N N SO VO A NN T | DAMAGED AREA(S) ]
LP STATE| LICENSE PLATE & VEHICLE IDENTIFIGATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 H,|CP56XK 5L, M3,3,2,1,58DEL 04,623/|2,0,1 3, Lincoln
Insurance | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
[ X)vermrien Grange 2410676 BRO Navigator
TYPE oF USE N EMERGEN USDOT # TOWED BY: COMPANY NAME
N cY
[CJcommerciar. [“Joovernment [ RSk TR S A W N N
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - £10K LS [] MATERIAL ciass# PLAcARD D #
DDEE{CE : [CQurrskie unre 00 2 - 10,001 - 26K LBs, RELEASED
) .
Eliore 0,0 S [ n LY AT
1 - PASSERGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UMOWERYVEHICLE)  23- PEDESTRIAN/ SKATER
0,3, 1 PASSENGERANOINVAN 8- NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS16+ PASSENGERS)  24- WHEELCHAIR(ANYTYPE)
L2123 pRTUTILITYWEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 0 -OTHERVEHICLE 2. OTHER KOR-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPEDORNOTORIZED  15-SEMLTRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANIVALWITHRIDEROR  27-TRAIN
6 - VAN (R15SEATS) ll-%flfljf"‘ﬁ'"vmm 17- HOTORHONE ANIVAL-DRAWHVEHICLE g9 uowH OR HIT/SHEP
|ﬂ| # or TRAILING UNITS
WASVEHICLE GPERATING IN AUTONOMDUS 0 - KOAUTOMATION 3 - CONDITICALAUTOMATION  © - UNKNOWN
MODE WHEK CRASH 0CCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION
[_2_| 1.YES 2.KO 9-GTHER! UNKNOWN AuL'—_'munMuus 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NOKE 6-BUS-CHARTERTOUR 11.FIRE 1h-FARM 21-MAIL CARRIER
01, 2-u 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
sl_'_lpecm_ 3 - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  20-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGGBODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE HIXER
01, 7 Jwenarrucsie HOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
CARSO 2-bis 4 LORGING 6 - CARGOVAMENCLOSEDBIX  1g_pyaT pED 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL I -DUMP 99-OTHERY UNKNOWH
1- TURN SIGRALS 4. BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? LNKHOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10- DISABLED FROM RRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooamaGET01  []-UNDERCARRIAGE L 14 1
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - WEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-vop 1132 O- AL Areas 1151
Tg:ﬂﬂlﬁ 2~ INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  %9-OTHERY UNKROWN
ATIMPACT  CROSSHALK 5 - TRAVEL LANE ~Oren Lication T 3 - UNIT NOT AT SCENE [ 261
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCROSSING OR LEAVING YEHICLE 0- NG DAMAGE 1¢". INDERCARRTACE
L4 ssmae L1003 cumamcumes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING . i
ACTION o Sk PRESRASH 4 OVERTAKINGRASSING  10.PARKED 15-WALKING, RUNNIKG, 20- GTHER NOH MOTORIST 1.1 1-12-»;5:(;53:“2 UNIT 15 -VEHICLE NOT AT SCENE
5. BorisTRING ACTIONS o e RIGHTTURY  10-SLOWING ORSTOPPED ADEHE/RIAYNG 21 STANDIHE OUTSIDE 2o LUl
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
Q- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-CTHER/ UNKMOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OESTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FILURETOYVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERAIBLE - ONE2 R R
W-STRPEDORIRED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDUGHT 9-IMPROPERLANE CHANGE _Is:g[;ALLV EQUIPMENT - OPENING DOOR INTO 2 2-TWowAY 6  2-SiNaL 5. YIELD SIGK
L)y cansTor sich 10-MPROPER PASSING 19-LOAD SHIFTING/RALLING! ROADWAY = L 13 pashER 6 M0 CONTROL
CONTRIBUTING ;e Fr SPEED 11-DROVE OFF ROAD 15- SHERVNGTOAYID SPILLING 99-OTHER IMPROPERACTION .
CIRGUMSTANGES > - .
6-IMPROPERTURN 12-IMPROPER BACKING 1o-WRONG WY 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS N
EUERE 2 . 1 | 2-INVOLVEDACTIE CRoS
12, 0, |-OERURNRLOVER & EQUPHENTFALURE  11-CROSSCEWTERUNE-  35-RALLWAYVEHICLE 22-WORK Z0E WAINTENANCE 3- INVOLVED-PASSIVE CROSSING
LSS o remepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17..AIVAL — EARM EQUIPMENT
3 - IMMERSION 4~ RAN OFF ROAG RICHT TRAVEL 18-ANIMAL ~ DEER 7-STRUCK BY FALLING, UNIT/ NON-MOTORIST RIRECTION
12- DOWNHILL RNAWAY SHIFTING CARGOOR 1-NORTH 5. NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13-OTHERHON-COLLISION 59 porapvEmicLE IN ANYTHING SET [N HOTION 2-SOUTH 6 -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN : BY A MOTORVEHICLE 3 4
LS5 OR SHIFT e TRANSPORY 1. OTHER MOVABLE OBJECT FROM L 2 | 7o & | 3-EAST  7-SOUTHEAST
311 15- PEDALCYCL, 21- PARKED NOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUEK 9 -OTHER J UNKNOWN
\ 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
L . g gmi gvlfém X 30-PORTABLE BARRIER  38-OVERWEADSIGNPOST 4. DITCH . ‘E&ULILPMENT UNIT SPEED DETECTED SPEED
oo 33-MEDIAN CABLE BARRIER 39-§{jcp%%uummts 45 EMBANKMENT . S e
5 34-MEDIAN GUARDRAIL % -FENCE 52- BUILDIKG o
21- BRIDGE PIERO'E:BUTMENT BARRIER 40-UTILITY POLE 7 HAILBOX - TUNNEL L=l | L=1 5 CALCULATED/EDR
23- BRIDGE PARAP 35- MEDLAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 OTHER FIXED OBIECT
o1 | M-BRIKERAL BARRIER OR SUPPORT o= P - GTHER! UNKKOWN POSTED SPEED .
30-GUARDRAIL FACE 3- MEDIAN OTHERBARRIER 42 . CULVERT 2 &
e v
i1 | FirsTHarmruLevent 1 ) mosT narmFUL EVENT L
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oF Fu;
ety
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DEp.

225 MoToRIST / NoN-MoToORIST

LT

lLolzlsl- |0|o|olo|4|4|2|3| ]

LOCAL REPORT NUMBER

1-FATAL

| S—

SELECTUPTQ2

DISTRACTED
BY [ acconor [ maruuana

[ otHer oRuG

INJURIES

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

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

7 -BOOSTER SEAT
8 -HELMET USED
9- PROTECTIVE PADS USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT S1DE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

ATR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSR

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5 NOTAPPLICABLE (040 =D)

9- DEPLOYMENT UNKNOWN 3 - MK MOPED OHLY

b-NOVALID 0L

&- SECOND -RIGHT SIDE

15- NON-MOTORIST
99- OTHER/ UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (WII0RCYELEISIDELAR) 1- NOT EJEGTED H - HAZMAT
3- POLICE PRI T 2- PARTIALLY EJECTED H - MOTORCYCLE
9- OTHER / UNKNOWN AT 3-TOTALLY EJECTED P- PASSENGER
Y 4-KOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT 0- MOTOR SCOOTER
TIWETRED 11- PASSENGER INOTHER T s By S
ENCLOSED CARGO AREA - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELTUSED 12 Eﬁéﬁﬁgm UNENCLOSED MECHANICAL MEANS T
5- CHILD RESTRAINT SYSTEM - SREREEDEY
FORVARD FACNG B LGN ML T —
6-CHILDRESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT}
M -MALE

U-QTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 MACAULEY, SUSAN ELAINE 0 0,4,0,4,1,9,6,8,/,57 il F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
5| 754 GLENWOOD DR Drive JAMESTOWN, OH 45335 6,1 6 5 1 0 6 3 6 1
o
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (ham, ciTv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT;lcuupunm
A5 BY i 0.4 MCHELMET | © 1 | 1 |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 0.0 4511.202 MM Reasonable Control 33371
(=]
=l DL CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED RESULT seecTupos
BY [ arconor [ maruuana
l_I_lL'_J;H b s ot | OO oruerorue 1 IEEN e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 N N SO (N NN SN MY W] N NN | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inceupE AREA CODE
=
; L | | | 1 I | 1 L | |
L5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY chame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR 3G USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuaNT
5 BY MC HELMET
| Lt { ] | - 1iL ML 3
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& COBE
S
=
3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO? | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ acconor [ marwuana
Lo e eoae v s | oy [ omErorug L
e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I N NN (N N (SN SRR NN } (TN A N | MO |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CUDE
=
g | 1 i 1 | | 1 | | ]
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBECAL FACILITY cname, citv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
i BY MC HELMET
| | — L1 | I— [ | E— 1{t i1 ]
7 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B 5
e ODE
1 | E—
b= OL GLASS | ENDORSEMENT RESTRICTION seLecTUPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL 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 T0 EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTRETIC AID
13- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN

1 - NONE GIVEN
2-TESTREFUSED

ELEGTRONIC COMMUNICATION
3-TESTGIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, 3
e . SAMPLE / UNUSABLE
P e 4-TESTGIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4 -TALKING ON HAND-HELD JhKNGWY
COMMUNICATION DEVICE T TR
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-8L00D
7-OTHER DISTRACTION 3-URIKE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9-OTHER /UNKNOWN
1-NONE
CONDITION 2 -BLOGD
1 - ARPARENTLY NORMAL 3-URINE
2-PHYSICAL IHPAIRMENT 1-OTHER
3 - EMOTIONAL {E.G. DEPRESSED,
ANGRY, DISTURBED) ORUG TEST RESULT(S)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING FALGOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &-OPIATES /OPI0IDS
1BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8-NEGATIVE RESULTS
HSY83086 OH1M 1/1¢ [760-1500] PAGE 4 OF ]
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\ e LOCAL REPORT NUMBER
> OccupanT / WITNESS ADDENDUM 2,0,25- 00004423
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE | GENDER
L L 1 1 1 | 1 | 1 T [ | [ t

ADDRESS: STREET, CITY, STATE, ZIP

L | |

CONTACT PHONE - incLUDE AREA CoDE

| 1 | 1 1 1 |

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicat Faciuiry (name, ary) | SAFETY EQUIPNENT SEATING POSITION | ATR BAG USAGE | ESECTION | TRAPPED
TAKEN USED DOT-GompuanT
MC HELMET
I Lt 1 1 1 L | [ | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
L } L L | 1 | 1 1 I Pl HL. |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

L 1 |

1

| L 1 1 | | |

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MeatcaL FaciLity (wame, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuaNT
BY MC HELMET
| S L1 1 L I | [ He [ [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I N R N TN NN (SN TR | (I T T | |

ADDRESS: STREET, CITY, STATE, ZIP

L I 1

CONTACT PHONE - INCLUDE AREA CODE

| L 1 1 I 1 J

INSURIES |INJURED | EMS AcEncY (NAME) INJURED TAKEN T0: MEnicar. Faciury (name, cvy) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN UsED BOT-CompLisnt
BY MC HELMET
| I | E— L1t SO S | | S— S S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE BENDER
| ] { | 1 | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 | 1 | L 1 ] | |
INJURIES |INJURED | EMS AseNcy (NAME) INJUREDTAKEN TO: Menicar Faciury (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conruiant
MC HELMET
L }  S—— | SR S | | NS | E— | —

INJURIES

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

1- FATAL =

/TREATED AT SCENE
2- EMS 1/
3- POLICE 8-
9- OTHER / UNKNOWN 9-

10-
i1-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
G
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM —

LAP BELT ONLY USED

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SAFETY EQUIPMENT USED

12 - PASSENGER IN UNENCLOSED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT — MIDDLE

3- FRONT — RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

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

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

CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

9 - DEPLOYMENT UNKNOWN

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
BOIE, CATHERINE ESTHER

DATE OF BIRTH AGE
 1,0,1,4,1,9,6,5,,59 ||_F ,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

4319 BELLEMEAD DR Drive BELLBROOK, OH 45305

!5I1

CONTACT PHONE - thoLUDE AREA CODE
/3 .6 3

| |3I°I3-°I6I

NAME: LAST, FIRST, MIDDLE
KELLEY, DAVID CHARLES

DATE OF BIRTH AGE
IAJ°|2|3|1|9|5|6|L6|8| |LM|

GENDER

ADDRESS: STREET, CITY, STATE, Z1P

CONTACT PHOME - incLuDE AREA coDE

WITNESS

1131 MEAD RD Road BELLBROOK, OH 45305 9.3 7 4 77 .8 5 7 . 8,
NAMES: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | 6ENDER
AN N SO TR SN N N | M| | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
L 1 | 1 | | | | | I ]
HSY 8355 OH1P 319 [760-1500] PAGED  OFD
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT |
REFORT  2025-00004423 AGENSY  Bellbrook Police w05 o 07 v2025|
50 Greene. CGEation FRANKLIN ST Street
N
I
N -
21 /\ 3 .,
VARV

E f \

a | N }|

S \-._ “ /

t S

S Unit Il

t

r

e

e [ ]

"L

) E. Franklin Street
Unitl
Not To Scale
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52

HSY 7002

BBPD OH 2 Accident Diagram 2025-00004423 Page 1 OF 1



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

LOCAL REPORTING DATE OF CRASH
ot Zozf HS il AL Y WAL
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

WLQ.( AL J}lﬂ/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Cox N Coovies o) IV Eant S
(OFFICERS NAME) (LOCATION)

P Va
o=

/V?:—qu-\t‘luz}(' (’)u.e)u.a( m,r/m,m +£-T7n_.a£v_ﬁa/m
Dresilod o W/@wmw 0
W,zdm.,&@w%ar,{jagm/ J/an/n%g(
AL 7 Con.

PHONE

Tl Glsneed dv  Joedion Of 45555 [dre-Sloesd

SIGNATURE OF% SIGNATURE

OF

WITNESS /_I % Q. é/
7003 1/82 / = a




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

LOCAL 2 REPORTING DATE OF CRASH
REPORT 1025. Y412 AGENCY B&“bfm,)( D mE by es
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

Linde [eres s/
L //75/,& erey / HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) ' ’
CoX ar E. Franicon S* ot W Eask St
(OFFICERS NAME) (LOCATION)

A /APL?,J ﬁxpﬁ/}d/@f Wi (5( d(ﬂﬂcmaf«?/ (‘&17‘ a/ /C/—”CMH

Aﬁmrjxmx é*uf';r?{— /A ‘74;5.47‘\ of 7/7‘/4 /{/27!&% ﬂ//,f}//?é/ﬂﬂ'

_@f+ﬂé/ff ?4\116{/'/{ %1Ae ). ‘79(;7 ﬂ/a/’ifé/‘(a /Oft/L /)ﬁ Vée!([ﬂi/bmé

/
| Sussvrcvaek ijmaﬁxﬁ Q,ﬂ/nfﬁ/ﬁﬂ%r %a{éao/

/)L/ﬂﬂ /féﬂf/fﬂd/‘{?/ éﬂ/ﬂ/)@ﬂ"‘r‘/ /E'\_! ﬂ/l\f (ﬂa nS g [u/}bfi

.

»

7
gki’ C}’IGHK’(V, e ‘H{_D 4& N1aLe h(oﬂ O{f\(}h"f’ )ﬁ

gf"ﬂl'f/‘ﬁ.-wé /47 c.ﬁf,m\/ + fh{énm T‘f\i bhos Apdpen

‘/‘Iﬂcﬂ' sle ﬁnml J‘Fﬂ/mlfu MN]  cal. T \09God 7%
: v i/

HA-@ 5r,]4c3@) 9 Jonod A _» .

PHONE

S 20p Divee dae i, Spring Nelkey o8 95370 |727-457- 445

WITNESS

7

SIGNATURE l OFFICERS ZIGNATURE
WlTNESs/IA% Zég/ ﬂ J 2. /W

HSY 7003 1/82




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

LOCAL REPORTING DATE OF CRASH

REFORT 44287~ Y43 M Boualiown  Pfeuee Mg foq NMag
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
leé /lZ/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(F'RlNTED)
W MALed AT |S C Fampn s 3
(OFFICERS NAME) (LOCATION)

/6//'3 Wefforv (afr %fﬂﬂé/ﬂ /mﬁ'eﬁ G Sc[:ca éus 7"/%“/104 /cﬁ'
6’n 7% eas] ST 7?:7 éac/(/ fldw’ﬂ“fﬂ/ 07{ ﬁt évs Yéuoéﬂ o
oas / f'Uf/’ 6’/( Oﬂc/{ 47& lﬂ/ac ﬂaL'/aa7L€/ ﬂaf/@vl co ﬂa s ke

afﬂ’ff«" rood .

ADDRESS

‘Z\:ESETSSRE 4¢3/ /?e//c/}'!r'aa[L b ge/// ”/”or/gceg/:é " ‘7‘55ﬂ/ ;}?EG 551 ‘57aj
ol A o W e S

HSY 7003 1/82




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

S 0b. 23 | Bpilbwk 7D S

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

—

L DAVID Co KELL /.f)’ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
DETECTIVE WARREY AT BELLBROIK
(OFFICERS NAME) (LOCATION)

ADDRESS PHONE
S 13| oo R T ke P57 472 8578
e 2 oo & 7% ST G2 F57

HSY 7003 1/82




