4__ MDEN *
B SR ¥t TRAFFIC CRASH REPORT 0enores manoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN EDH_Z mDH-B lzlolzlsl- I01010101415|215| J
——
0 oH1p [T] oTHER | REPORTING AGENCY NAME™ NCIC* HITSKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - 1-SOLVED 98- ANIMAL
[ pruvate roperv| Bellbrook Police 9.2905)  >ounsowen| 19:25 L0100 niwown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* GRASH SEVERITY
1 %:\(/:%HAGE Bellb k 5 1-FATAL
L_= | 3_TOWNSHIP €iibroo 105092025 1,404|, 5 , 2 . SERIOUS INJURY
W ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occma neeeees SUSPECTED
~SOUTH
3.EAST 3. MINOR INJURY
it i1 i a.west | Eckworth D.R,39,63067 4 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivat oeerees 4- INJURY POSSIBLE
2. S0UTH
3.EAST . IR 5-PROPERTY DAMAGE
i1 L2 1 2lwest | Linda D R [784,09795,7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSEGTION 1.NORTH | IR - INTERSTATE ROUTECTP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH : AV - AVENUE LA - LANE 5Q - SQUARE
|_1_| STiolSE £ Ii, S EAsT US - FEDERAL US ROUTE |3__|
: a.WEST | SR. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP - I E
2 2-FEET ROUTE ARV b RLE k.t [[] roaoway pivinen
O 12 5 varos HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIOED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 7 ?&L“{fg#m 5. BACKING 2-SOUTH (<4 FEET)
L2110 3. IN MEDIAN 11-RAILWAY GRADE crossinG [LL PR T e aneLe ! 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 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13- BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
B 14-TOLL BOOTH (ANY TYPE)
7-ON RAMP
8- OFF RAMP 99- OTHER/ UNKNOWN 9- OTHER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOGATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1.LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2_LANE SHIFT/CROSSOVER WARNING SIGN | L+ L& |
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__| L33,
O ORMEDIAN . 3 :‘;‘:ﬁi‘:\{‘i’;éﬁ“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acTive scroot zone 5_OTHER 5- TERMINATION AREA 3-CURVELEVEL — {3 -SNOW ASPHALT
4-CURVEGRADE | 4-ICE 5. BRICKBIGER
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MU, DIRT, |5 g1 pc. cRavEL
1-DAYLIGHT 1-CLEAR - SNOW 01L, GRAVEL plesie
1 2-DAWNDUSK 01 | 2-crouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 piet
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 1 - OTHER/UINKNOWN
5.- DARK - LINXNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9. 0THER/ UNKNOWN
NARRATIVE | Indicate the north
- - — — ) = | | | I | | | | direction with
Unit 2 was stopped at the stop sign on Eckworth Dr. i an“N" on the
. . - - | compass diagram.
-at S$. Linda Dr. facing westbound. Unit 1 was directly - . ! | Tz
behind Unit 2. Unit 1 passed Unit 2. Both units were |
heading southbound on S. Linda Dr. Whlle turning, |
Uit 1 struck Unit 2. :
.
|
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ PoLice AGENCY
|g|50[9|2|0|2|5| |1140|4llol5I°|9|2|012I5| |11410I6I015|0I9I210|2|5I !1l411|6||°I5|0|9|210I2|5| |1|5|5I6I D MOTORIST
TOTAL TIME ug:ﬁl;N a TOTAL OFFICER'S NAME™® CrEcken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVEST ME| MINUTES SUPPLEMENT
Cox vetter {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuzcken 6v OFFICER'S BADSE NUMBER™ To A ECSTING RESOT SN 10 055)
3,0, 43,0, 1,40} B, B, 5, 2 . B, B 3,3 |
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TRl OHIO DEFARTMENT
"a-« OF PUBLIC SAFETY
S oS S

UNIT

OWNER NAME: LAST, FIRST, MIGDLE ¢ R sanE A8 ovtver)

OWNER PHONE: rctuce ares o0z +[]5aMe A5 URIVERY

LOCAL REPORT NUMBER

L210|2|5I- ,0,0,0,0,4,5.2,5, ;

D A A

0,1,/ OCONNOR, JULIE ANN 8,3,7,5,7,2,2,4,6,9, DAMAGE SCALE
Fl OWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSic AS ORIVERD 2 1- NONE 3 . FUNCTIONAL DAMAGE
2275 S LINDA DR Drive BELLBROOK, OH 45305 L] 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, GITY, STATE, ZIP Couuercial Carnier PHONE: INcLuce ARgs cove 9 - UNKNOWN
L i H 1 1 1 | 1 ] | § DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, H,| 3sE1205 131G Y,F NEE 3,5GS 547144201 6 cadillac
[NsURAHGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Allstate 926-844-460 GRY SRX
TYPE oF USE i USDOT # TOWED BY: COMPANY NAME
1K EMERGENCY
[CJoommerciac [ooverwmenr [JWEMERSRCY RS
ICLE WEIGH G
INTERLOCK #occupants |  VENICLE WEIGHT SVWRIECHR [ MATERIAL cuass# pLAcARD D #
DDE‘J}E,E, o HIT/SKIP UNIT 2 - 10,001 - 26K L5s. RELEASED
i 0.1 | i 3 - 526K LS. Oleecaro 50 4y
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  32-GOLF CART 18-LIMO{LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
0,3, 2-TASSCHGERVANIDIVAR) 8. NOTORCYCLE SWHEELED  13-SHOWNOBLE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ARY TYRE)
L) 3 SpRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UITTRUGY 20-0THERVEHICLE 2 - OTHER NOH-HOTORIST
UNITTYPE 4 _pixyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT - BICYOLE
5 - CARGOVAN BiCVCLE 16-FARM EQUIPHENT 2ANALWITHRIDERS:  27-TRAIM
6 - VAN (215 SEATS) n ‘&LTLVT,E@;"V)“N"E"‘CLE 17 - MOTORHOME AMAL-BRAWNVEHICLE o0 koW OR HITISKIP
Iﬂ.l i oF TRAILING UNITS
WASVEHICLE OPERATIHG IH AUTONOMOUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH
2 MOBE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L© 5 1.YES 2-HO 9-OTHER!UNKNOWH AToNORTLs 2- PARTALAUTONSTION 5 - FULL AUTOMATION
MODE LEVEL
1-HOSE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21 MAIL CARRIER
0.1, 2-ms 7- BUS- INTERGITY 12- MILITARY 17 - HOWIKG 9. 0THER/ UNKNOWN
sL—_lPF_CI L 3 - ELECTROMC RO SHARING 8 - BUS- SHUTILE 1B-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 4-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATRCL » N
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE NIXER -
,g&laj HOT APBLICABLE WOTORVEHICLE CHASSIS o CARGOTANK 13-AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING 6 - CARGOVAEMCLOSED B 10 FLAT BED 14-GARBAGE/REFUSE . M 2 . s i s ) A
TYPE T-GRARCHIPSGRMVEL 13 pyyp 99-OTHER/ UNKNOWH / & ! '
1 - TURS SIGNALS 4 - BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99-GTHER UNKROWR & L]
VERTOLE - HEADLAK®S 5 - STEERNG 8- TRAILERECUIPMENT  10-INSABLEDFROM PRIOR : .
DEFECTS 3.TAILLAPS & - TIRE BLOYAUT DEFECTIVE ACCIDERT
[1-wooamMacEL0] [J-UNDERCARRIAGE (14
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAHE 9 - MEDIAWCROSSING ISLAND  12- FIRST RESPONDER
Wy CROSSWALK A-IGDBLOCK-MARKED  7-SHOLLDER/ROADSIDE 1-DRIVEWAYACCESS AT INCIDENT SCENE 3-1op L1331 []-ALL AREAS (15
- 2-INTERSECTION - UNMARKED  CROSSWALX 8- SIDEVALK 11-SHARED USE PATHS OR 95- OTHER/ UNKROWN
FOCATION  CRISSWALK 5 -TRAVEL LANE ~0roer Lt TRAILS [ UKIT NOT AT SCEME (163
1. HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN B-REGOTIATINGACURYE  13-APPROAGHING
» INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 2 -ENTERINGTRAFFIC LANE 14 - ENTERING ORGROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - URDERCARRIAGE
L3 samme 190603 cumanciames 9 - LEAYING TRAFFIC LAKE SECFEDLOCATION  16- STANDING ) y ) -
ACTION 4 SRUK  PRECRASH 4 OVERTAGHUPASSNG 10, PARKED 15- WALKCNG, RUNNING, 20 OTHER KOR.MOTORIST 0,1, - ggg&;g UNIT 15 - VEHICLE NOT AT SCENE
5- sorsaane ACTIONS 5 aqucqenrToRy 13- Stowime sRsToRPED SR I 21-STANDIHG OUTSIOE . 99 - UNKNOWH
& STRUCK 6 - MAKING LEFT TURN HTRAFFIC 16 - VIORKING DISABLEDYEHICLE
9-OTHER/ UNXNOWN 12 -DRIVERLESS 17 -PUSHINGYEHICLE 99-OTHER / UNKKOWR
1-HONE 7-LEFT OF CENTER I3-TMPROPERSTARTFROMA 17 -VISION OBSTRUCTION  Z1-LYING 14 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 3-FOLLOWINGTODCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
1,0, s 9. IMPROPER LANE CHANGE 1“{’5&%3“”‘5” FQUIPMENT 5 PEMING DOORINTS 2 2 T 4 2-som 5. YIELDSIGH
L=L) g panston sica 10-IMPROPERPASSING 19-LOADSHIFTINGFALUING  ROADWAY L= ) 3 fASHER 60 CONTROL
SONTRIBUTING o et spen 11-DROVE OFF ROAD 15 SHERIRC O OID SPILLIKG %9 OTHER IRPROPERACTION
¢IRS : - :
TGS 6- IMPROPERTURN 12-1MPROPER BACKING Te=High Wt 20-TMPROPER CROSSING # oF THROUGH LANES RAIL 6RADE CROSSING
0HROAD :
SEQUENCE oF EVENTS $1-T INVOLVED
— L2 4, 2-INVOLVED-ACTIVE CROSSING
w2, Q, | -OERTRWROLOVER 6. EQUIPNENTFAILUE TL-CROSSUENTERLINE- 1. RAILWAYVEHICLE 22- WORK ZGHE MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
LS hRgEpLosion 1 - SEPARATION OF UNITS RPUSITE IRECTIONOF 1. AMIMAL — RS EQUIPHENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAY 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
' 12- DOWNHILL RUNAWAY e SHIFTING CARGOGR L-NORTH 5 - NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF RDLEFT 19-ANIMAL - OTHER AKYTHING SET [N PAGTION
13-OTHERHM-COLLISIN 0 oo vru ey | 2-S0UTH 6 - HORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAR 14 PEDESTRIAN Er il BY A MOTORVEHICLE 4 2 ‘
) LOSS OR SHIFT DAICYCLE B M- OTHER HOVABLE OBJECT FROM X ToL £ 1 3-EAST  7-SOUTHEAST
31 15-PERALCYCL 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 -OTHER JUNKNOWN
1 25-IHPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGH POST B-CURB 50-WORK ZOHE MAINTENANCE
—LJ . ’B fuksgs gy:glgio 32-FORTABLE BARRIER 35-OVERHEADSIGH POST  #4-DITGH . S;UL'LPME-"T UNIT SPEED DETECTED SPEED
- 33-MEDIANGABLE BARRIER  39- LIGHT/LUMINARIES 4 - EMBANKMENT -
I STRUCTURE Do ey SUPPORT g 5. BUILTING 2 1 - STATED/ ESTIMATED SPEED
1 77 BRIDGE PIER GRABUTMENT ~ gagRieR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL B —— L I 2 - CALCULATED f£0R
28-BRIDGE PARAPET 35-MEDIAN CONGRETE 41-OTHER POST, POLE 2. TREE 54- OTHER FIXED OBJECT -
oL 11 2-BRIDGE RAIL BARRIER OR SUPPORT w.;RREc r— 0 JGTRERFUNKROWN POSTED SPEED 3 UHDE TERMIRED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
LE 9
£ 1 ) rirsTHarmruLevent L1 ) MosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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(R OHIO DEPARTNENT
i‘a-r OF PUBLIC SAFETY N I I
STy e -satnecnan

LOCAL REPORT NUMBER

inolzlsi |0:0lo|ol415|215: |
UNIT # | OWNER MAME: LAST, FIRST, MIDDLE ¢[Jsamk a2 o1vER) OWHER PHONE: 1oz skea coti : [JSaME & bavER)

0,2 | RUMPKE TRANSPORTATION CO LLC 8,0,0,8,2,8,8,1,7,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ JSaME 16 DFIVER 3 1- NONE 3 - FUNGTIONAL DAMAGE
3990 GENERATION DR Drive Cincinnati, OH 45251 L 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, Z1P Coumerciat Carier PHONE: NoLUGE AREA CoDE 9 - UNKNOWN
R E 1 18.0,0,8,2,8/8,1,7,1; DAMAGED AREA(S)
LPSTATE | LICENSE PLATE & VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H|PKM4454 11M2T E7 GCXKMO001025/(2 0, 1,9, Mack Trucks, nc -

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL }(’1“?‘
VERIFIED | National union fire 4805391 WHI LR LY ;
TYPE of USE US DOT # TOWED BY: COMPANY NAME - ?
[Xcommercin [Joovermvent [JHENERSENCY | 3 3 0,9 1, 2, e QL (!
o NTERLODK Roccupans | VEMICLEWEIGHT SVNRIGCHR [] MatERAL cuass# pacarom# |\ | g ¢
Xoevice " [TTwrmskre unir 2 - 10,001 - 26K L5, RELEA "]
EQUIPPED 01 2 : | PLACARD 7‘-=u—p
L1 = |1_£ 3. >26KL8s. L L 11y
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-UIMOLIVERYVEHICLE)  23- PEDESTRIAR SKATER
2 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SHOWMOBILE 19-BUS G+ PASSENGERS)  24- WHEELCHAIRGANYTYPE)
12,0, 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SIHGLE UNITTRUCK 20 -OTHERYENICLE 25 GTHER NOH-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SERI-TRACTOR 2 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICVELE 16-FARM EQUIFMENT 2-ANIWALWITHRIDER % 27-TRAIN
& - VAN (915 SEATS) ll-ngm‘?“’fﬂm 17-MOTORHOME AKIMAL-DPAWNVERICLE 99\l 0R HITISKEP
t 00 ) # oF TRAILING UNITS 2
"
WASVEHICLE OPERATIHG Y AUTONOMOUS © - ROAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | = &2
MODE WHEM CRASH 0CCURRED? 0 | 1-DRVERASSISANCE 4 HIGHAUTOMATION w/ N :
L2 | 1.¥ES 2-H0 9-OTHER/ UNKOHN AUTORDMDUS 2-PARTALAUTOMATION 5. FULLAUTOMATION (= :
MODE LEVEL ? 3
1- NONE &-BUS-CHARTERTOUR  11-FIRE 1-FARM 21-MAIL CARRIER il 2
1,4 2-m 7 - BUS - INTERCITY 12-MILITARY 17 -OWANG 99 OTHER/ IKNOWN N\ |’ = 4

SI—.‘—JPE(:IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18-SHOW RENOVAL T

FUNCTION 4 - SCHOOL TRANSPORT 9 - BlIS- 0THER W-PUBLICUTILITY 19-T0WING .
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 35 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

12

1-ROCARGOBODYTYPE 3 - VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 8 - POLE 12- CONCRETE MIXER -
H 1 i 4:1 THOTAPPLICABLE MOTORVEHICLE CHASS!S 9. CARBOTANK 13- AUTOTRANSPORTER
ey 2-bus 4-LO6UING 6 - CARGOVARIENCLOSED 80X 1947 g 14- GARBACEREFUSE g s . -
TYPE T-GRARCHPSURNEL py_pyge 9-OTHER/ UNKHOWH ) = |
1 - TURN SIGHALS 4- BRAKES 7-WORGORSUCKTIRES 0. MOTORTROUBLE 90-OTHER/ LHKHOWN 5 ]
VERIGLE 2 - HEADLAMPS 5. STEERTG 8-TRAILEREUIPKENY  10-GISABLEDFROMPRIOR p .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nopAmAcE( 03  []-UNDERCARRIAGE (14
1-INTERSECTION- MARKED 3 -INTERSECTION -OTHER 6 - HCYCLE LANE 9 - MEDLACROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MDBLOCK-MARGED  7-SHOULDER/WAADSIDE 10.DRIVEWAYACCESS ATINCIDENT SCEHE 3-1ep (131 - acLaReRs (151
Nﬁgé‘:}gﬁolil 2-INTERSECTION- UNMARKED  CROSSWALK 2 SIDEWALK U SHAREDUSE PATHS 0R  99-OTHER/ UG
ATIMpACT  ChSSHALK 5 - TRAVEL LWE - O ooy TRAILS L3 UNIT Mot AT SCENE [16)
1 HON-CONTACT 1- STRAIGHT AHEAD 7 - BAKGHG U-TURM 3-REGOTATINGACURVE 13- APPROACHUIG
: INITIAL POINT of CON
2- NON-COLLISION 2- BACKENG 8- ENTERINGTRAFFIC LAME 34 - ENTERING OR CROSSING ER LEAYIHG VEHICLE o ThCT
4 ; - NO DAMAGE 14 - UNDERCARRIAGE
C4 o asmae L9060 cumancunes 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STAUDING .
ACTION . STRUCK  PRE-CRASH 4. VERTAKIMGBASSING 30-PARNED 15-WALKGHS, RUNNING, 20-GTHER HON-MOTORIST 0,9, H2- gf:gg;g UNIT 15 - VEHICLE NOT AT SCENE
5. sorHsTrkinG ACTIONS s sonemcHTiuRy  11-Stowing oRsTopeED SN, P - STANDING OUTSIDE 13709 - UNEROEN
4 STRUCK & - HAXING LEFT TURN IR TRAFFIC 16- WORKIHG DISABLEDVEHICLE 42
3 SHER) W it Wiiarm o Ty YT TR
1-HOKE 7-LEFT OF CENTER 13- IAPRPERSTART FROMA 17 VISOH OBSTRUCTION 21 LY1WG H RA DAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD O-FOLLGWTHGTOOCLOSE/ACDA  PAPKED POSTTION 16-CPERRTING DEFECTIVE  22- HOT DISCERMIBLE 1 -ONE-WAY 1 -ROUNDABOHT 4 -STOP SIGN
. 14-STOPPEDOR PARKED EQUIPKENT
3- RAN RED LIGHT 9-IMPROPERLANE CHANGE i - OPENING DOOR INTO TWOMWAY SicN ! oy
0,1 JLEGALY ! 2 2w 4 2-siona 5 -YIELD SI6%
— 4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L3 3 CIASHER  6-NoCONTROL
DONTRIBUTING & ovcar speeo 11-DROVE OFF ROMD 5 S N S - GTHER IMPROPERACTION ' iy
CIRCUMSTAKCES - - HRONG Y
&-IMPRGPERTURN 12-IMPROPER BACKING oA AT IMPROFER GO for TH&“;‘:&LANES RAIL GRADE CROSSING
SEQUENGE of EVENTS ! ‘:‘:T ‘:‘v‘:’;ﬁ‘;m -
EVENTS 2, (A 2 INOLVED. 51.‘
112 0 |-OERIRNROLLOVER o EQUIPHENTFAILURE  11-CROSSCENTERUNE- 1o RAKWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2- FIRE/EXPLOSION 7.~ SEPARATION OF UITS OPPOSITE DIRECTIONOF 17 ANJMAL - FARM EQUIPNERT
. _ - STRUCK BY FALLING, ¥
g e g TRAVEL 16-ANIVAL — DEER ST Li1g UMNIT / NON-MOTORIST DIRECTION
12-DOMMHLLRURSMAY "y ™ e SHIFTING CARGO GR 1-NORTH 5 -NORTHEAST
21| 4. JACKKHIFE 9 - RAN OFF ROAD LEFT 13-OTHER HON-COLLISION AHYTHING SET [N MOTION 2S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDAN 14 PEDESTRIAN W'W&R?Vf”m W BY A HOTORVEHICLE 4 2
LOGS OR SHIFT S TRARSPORT 24 (THER MOVABLE OBIECT FROML T | Toi_& ;  3-EAST  7-SOUTHEAST
S - N YOLE 2 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9. OTHER / UNKROWN
) 25-THPACTATTENGATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST B-CURB 50- WORKZONE MAITERANCE
o . 1CRASA CUSHION 1-PORTABLE RARRIER  35-OVERREADSIGNPOST M4.CETCH EQUIPMENT SN R ———"
- BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 29 LIGHT /LUMINARIES 45- EMBANKMERT 51-ViALL
’ STRUCTURE 30- MEDIAN CLARDRALL SUPPORT - FENCE 52. BUILDING 3 1 - STATED/ ESTIMATED SPEED
L 21 BrcE PIER ORABUTHENT * gapgie 40-UTILITY POLE &7 - MALLBOX 53 - TUNNEL e =1 > _catcuiarenseom
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 2 TREE 54 OTHER FIXED DRJECT )
6Lt %-BRIDGE RAIL BARRIER OR SUPPORT s A— . CTNER) UNKRGH POSTER SPEED 3 - UNDE TERMINED
30-GUSRORAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
L1 ) rrsTuarmruLevent L1 | most HARMFUL EVENT I —

HSY8304 OH1U 119 [760-0820]
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SN Guio DipamTHENT LOCAL REPORT NUMBER
w=aEzEs MoTtorisT / Non-MoToRIST
tln_o |2|5|- lolololo|4|5|2|5| |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | OCONNOR, JULIE ANN 11,2,0,8,1,9,6,3,/61, | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA CODE
(-4
4 2275 S LINDA DR Drive BELLBROOK, OH 45305 2,3,7,5,7,2,2 4 6 9
o
&l INJURIES wg‘aan EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACTLITY (vave, ci7v) | SAFETY EQUIPNENT DOT-Conpuar | AN POSITIONT AIR BAG USAGE | EVEGTION | TRAPPED
z USED
(=3
e s 0 4 MCHELMET | O 1 1 ot 1
e OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE o
{ N B 4511.27 MM Passing Violation 33372
= :
=1 0L CLASS | ENDORSEMENT RESTRICTION SeL£cTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUFTO2Z DISTRACTED VALLE STATUS RESULT z:uec-10m0a
BY [ accoror 7] maruuana
1 1
\_l__l e afe oo o o |t [ omherorus [ I Y L YRR 1 S | T B
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0.2 | HUNTER, RICHARD WAYNE 10:3,2,6,1,9,7,2 53 [ M
‘E ADDRESS: STREET, CITY, STATE, 21p CONTACT PHOME - 1ncLUBE AREA cODE
-1
5| 2019 DRILL AV Avenue DAYTON, OH 45414 | 3 | ; 6 i 2 i 3 i 5 | 1 n 8 9 | 2
&= INJURIES w&:‘asn EMS AGENCY INAMD) INJURED TAKEN T0: MEDIGAL FACILITY cnuawi, ci7v: | SAFETY EGUIPMENT DOT-Conpuiayy | SEATINE POSITION | AIR BAG USAGE [ EJEGTION | TRAPPED
g USED
z HELME
15—|BYI_| Ii.t_4_1 Me TLO‘IH;S ||1 |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
o |
(=]
E] 0L CLASS | ENDORSEMEN] RESTRICTION SELECT UPTOS DRiveR | ALCOHOL !/ DRUG SUSPECTED CONDITION
SELECT L 102
BY [ accoror [ marwuana
1
L._ILl_l e o g |t | [ orerorue L | L]
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L | 1 1 1 | i L E| | 1L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - yncLUDE AREA CODE
s
=) 1 I i i | \ \ \ \ |
e INJURIES %«E{ED EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY awte, ci7v) | SAFETY EQUIPMENT DOT-Conpunyr | SETINE PESITIONT AIR BAG USAGE | EJECTION | TRAPPED
= SED
=1 BY " MC HELMET
| — [ S — [ S I i M 1
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
9 CODE
=
= | —
B4 OL CLASS E:lgq:t?ﬁl:%l?ﬂ RESTRICTION SELLCTUP (03 ALCOHOL / DRUG SUSPECTED IJHU TEST(S)
o [ arcoror 7] maruuana
; | i ) [ orver pruG

1-FATAL

INJURIES

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

SEATING POSITION

AIR BAG

OL CLASS

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
{MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B

2-FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASS

3- FRONT- RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

4. SECOND - LEFT SIDE 1 (OH10 = D)
(MOTORCYCLE PASSENGER)  © 01 APPLICABLE oy

9. DEPLOYMENT UNKHOWN :
5 SECOND - MIDDLE Lt T e
- SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MITORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY £JECTED P PASSENGER
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER
OF TRUCK CAB
SAFETY EQUIPMENT
¢- MOTOR SCOOTER

RS 11. PASSENGER IN OTHER TRAPRED ;

ENCLOSED CARGO AREA R- 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

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2-CDL IHTRASTATE OMLY

3- CORRECTIVE LENSES
4-FARMWAIVER
5-EXCEPTCLASSA BUS

6-EXCEPTCLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARMER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT GHLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

DRIVER DISTRACTION
1-ROT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKIMG ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING 0N HAND-HELD
COMMUNICATION DEVICE

5-DTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-OTHER DISTRACTION
INSIDE TRE VEHICLE

8-0THER DISTRACTION QUTSIDE
THE VERICLE

9 -OTHER / UNKNOWN

TEST STATUS
1-NONE GIVEN
2 -TESTREFUSED

3 -TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN

5 -TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4 - BREATH
5 -0THER

DRUG TEST TYPE

1-NONE

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- 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

1

=

- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

T- DOUBLE & TRIPLE TRAILERS

CONTROLS, OR OTHER

[ conprTion  QEEE

MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U -OTHER / UNKNOWN

ADAPTIVE DEVICES)
14 - MILITARY VEHICLES OMLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, D:STLRIED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
IALEOHOL

9- OTHER / UNKNOWA

3-URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3 BENTODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES/0PIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/186 [760-1500]
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wEnzt OccuPANT / WITNESS ADDENDUM

L2|°12|5|' ,01010,0,4,5,2,5, )

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L 1 | | 1 1 | 1 [ | | - !
ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE

L 1 | 1 ] 1 1 | | S
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (name, aTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Comruiant
MC HELMETY
| S | S| 1 I 1 | I )| JL— ¢t

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I 1 | | I L | | I | [ | | ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

ul 1 1 1 L | 1

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicar FaciLiTy (name, crrv) | SAFEVY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8Y MC HELMET
| ) 1 i 1 (][I ]
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I [ { | | | 1 1 | | [ T | | i

ADDRESS: STREET, CITY, STATE, ZIP

L | |

CONTACT PHONE - INCLUDE AREA GODE

| 1 1 | 1 | |

INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Meotca Faciivy (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CamerianT
BY Mc M
| I L L1 il | 1 ) [ — L [ | —
UNIT & | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 L | 1 1 | (i1 It 1

ADDRESS: STRFFT, CITY, STATE, 7IP

L 1 i

CONTACT PHONE - mictupe area cooe

| | | | 1 S|

OCCUPANT

INJURIES |INJURED | EMS Acency (NAME)
TAKEN

| E— D —

INJURIES

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

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELY 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

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER / UNKNOWN

INJURED TAKEN TO: Mentca Faciuity (name, arv) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-Covpuant

MC HELMET

A PD T
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-UPWITH CAP)

12 - PASSENGER IN UNEMCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON YEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vi
| GOEDDE, SUZANNE MARIE 0,7,2,2,1,9,6,5,,5¢9 F
=
= ADDRESS: STREET,CITY, STATE, ZIP CBNTACT PHONE - tmcLUDE AREA CODE
= .
513 LAND DR Drive DAYTON, OH 45440 9,3 /7,3 6,7 6 5 5 4,
NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — 1 1 1 | 1 | It 1YL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA COOF
L 1 1 1 | L | 1 | | —
NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| t | 1 | | | | | [ N | | O |
ADRDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sncLubE AREA CODE
L i | | | I I 1 1 J
HSY 8355 OH1P 3/19 [760-1500] PAGE 5 OF 5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL Z(E;E%RTYING DATE OF ACCIDENT
nomben 2025-00004525 Y Bellbrook Police v 05 o 09 v202
'36 Greena LocAvion LINDA DR Drive
N
e
S. Linda ( N )
Dr. A
Not To Scale
k I
et
/‘Unit 1
Eckworth Dr.
{
|
I
OFFICERS SIGNATURE BADGE NO
BB52\ Cox, Dakota, C, BB52
HSY 7002

BBPD OH 2 Accident Diagram 2025-00004525 Page 1 OF 1



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

LOCAL REPORTING DATE OF CRASH

REPORT 7 176 L] §7.§ AGENCY @{ 14 broo i FD M5 by v 24

| NUMBER

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

w (&KM HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PR!NTED) 1

AT BokWy/th De. ad T Linda D7,

(OFFICERS NAME) (LOCATION)

“~Sidthiar ot DL Do o omu o [ o4 e o+ kg |

<. L_wug ;— 5&\¢wav+gv (Wanling Z‘W/mf(fc J\Dm(mf;[fm
Lo e Lol as oassumw V&AH«W( lp orsh Ay pawle
o Leld dppnn B QM4 Condor i R—drwlrc—LwL
Lord v -wa\ .r)fﬁszvxy, Qoter”, & “orn “eape.
or w\\\»\, Lo o AntS a_vxéf Lo\ A “SHdRL \bcw&é e

/ J Q

a&hmuf{ A s

ADDRESSﬁﬂfﬁ 7/, /[ /,L(/-@ /’Dw-kdﬂ, | OO0 s LH(-} %"%_23 §—(S/?Q

WITNESS
SIGNATU W OFFICERSYSIGNATURE
WITNESS ( I};y .#S <

HSY 7003 1/82




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

DATE OF CRASH

LOCAL REPORTING
E
ot 1261520 =Y Eeibroek PP “g hg e
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
. )
L J\A\\ Q O CO (AVALY ( HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
[ gK AT Eckugri 07. 8 S:LinJa Dr-
(OFFICERS NAME) {LOCATION)

| owied ot of my_driveway @ 9275 5. Linda Dr. Funed
Right ovrlo Edeworth Ao Rumpke tuck was sifag at
tha $tep sign. | Nad  wol kefs@ my) hopse  who had
pMOVL Moir van do b me nqu they wefl aay\'hm
vordy to pwil boack wite Arivewa) when Fhe=
e doucl was  ghil 4“H1M\ ot Hb shop <mm.
so | Wt aowrd 4 Lt Side of +he Rumpf%
4t bocause | *ﬁwmkjr e was Just  Sitius Hoere,

Aaz_o\ddn%@gl ve anh srked do pull srtp S Lk
¥

AN y czef.

ADDRESS PHONE

PATNESS 9915 S Llhda D ‘(31'61 Ca 9%1
s bt 0 Contoy "X G 52 |

7

HSY 7003V/82



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

LOCAL REPORTING DATE OF CRASH

REPORT 759 ¢ . L1516 AGENCY  Zei(brook PO mohbqns

NUMBER

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

L ;l LZ( L['l ” e, | ; Q@C J?éi c HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

Cox a1 FeKworh pr. at S.Lada D7

(OFFICERS NAME) (LOCATION)

T \was b)éilfhﬂ@ A -Hne, Amue\ﬁau mC ey S
L/mﬁ(a Dr 74) Aﬂ Olégﬂﬁ; wo by (j;u@( 0/?’)14;40/‘
Hﬂh/@t/ﬂ/ +here wc-zs Q(R,umnka Tﬂcd(
7%/% &H“ -//ﬁ? <7‘r)0 S/d//) ()//l Fdfwr)ﬁh .ﬁw‘ ]
M.ﬂ /OM4F§+~L;W# YT Aeejded <o ‘ust
HJ(‘J”( OQJ.«/OQK' ‘!’VI{’, <4/‘€:€1L d_n&Q /)Vf’f\/_
e Sud Dhich was  stuck behind Hhe
tpash ruck . ks T swas (oelkig, The
*h{\urK i+ Tules cac, ac< \e_{ wlas
a —\r«?mﬁO‘{?:]ji o 92 prou/d ;4—

HONE

|Fes 513 LAAD DA XYM 4590 373 1-45%]
WITNESS ,:1/(/11;..{ LM’ /@e W :H'g L

HSY 7003 1/82



