B Ct0 DEPARTHENT . *
\B= 2R TRAFFIC CRASH REPORT  soenores wanoarory LD FoR SUPPLEMENT REPORT COEACEEr CHTIRUmEER

LOCAL INFORMATION
[X] pHoTos TAKEN XJonz  [X] on L2I0I216|- '0.0|0.0.71.97,5,5, :
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ pruvate prorery | Bellbrook Police 0,290,5) > unsaven 912, [ 0,1 o5 inknown
COUNTY* Locnmf*cm'( | LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* | = ' CRASHSEVERITY
- 1- FATAL
2-VILLAGE )
12,9, |1 5 Thunshe| Bellbrook 102242026 ,1739|, 5 , 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX %glggm LOCATION ROAD NAME ROAD TYPE LAYITUDE oecimar pecrees SUSPECTED
3-EAST B 3-MINOR INJURY
([ | (S R A AN | [ R Kensmgton D,R,39,646,05,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % Nogm REFERENCE ROAD NAME (RDAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE orcivat oecrees 4. INJURY POSSIBLE
-$0 ) )
3. EAST L 5-PROPERTY DAMAGE
L t 1 (I T T | ! 4-WEST 1728 L ) 1 :aﬂ.&9|°i7|4|°| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1~ INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - ROAD [J WITHIN INTERSECTION ok OK APPROACH
2- MILE POST 2-S0UTH £ AV -AVENUE LA - LANE SQ - SQUARE
3 - HoUsE 4 me | 2 tasy | Us-FEDERAL US ROUTE -
: 2-WEST | SR.STATE ROUTE :; -(B:Il)lzlchI_EEVARD M;-LAJ‘L‘EPOST :: 13_;2;5\;5 ] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
= v - =
DISTANCE DISTANCE 2
FROM REFERENCE oniToF Measure | O - NUMBERED GOUNTY ROUTE | o ) oo PK - PARKWAY  TL - TRAIL BOADVAY
1-MILES [ TR- NUMBERED TOWNSHIP 5 E 2
2 2-FEET ROUTE DiieDRs AL AR [J roapway oivioen
10,0, | | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT GOLLISION 4.REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | LI, 5-BACKING > _SOUTH (<4 FEET)
L—L~1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L2t (FONO% 6 aNeLE ) ast  |= 2-DviDED FLUSH MEDIAN
4 - ON RDADSIDE 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- DUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEBIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
|:| WORK ZONE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 1 2
[] woRKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN b L LE |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER :
L] aw ENFORCEMENT PRESENT | L1 " gp epian L——J 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2. BLACKTOP,
. 4 - INTERMITTENT R MOVING WORK 4. ACTIVITY AREA , BITUMINOUS
[ AcTive schoow zone 5. OTHER 5. TERMINATION AREA 3-SURVELEVE)  113-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4_SLAG, GRAVEL
1-DAYLIGHT 1-GLEAR 6- SNOW 01L, GRAVEL STONE
1  2-DAWNDUSK 01 , 2-cLouoy 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _pier
3- DARK — LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9- OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9- 0THER/ UNKNOWN
1] 1 | | i
NARRATIVE IR RN | Indicate the north
g ] . N 3 e (IS [ S (I (| (N [ direction with
On2/24/2026 at 1739 hours, Unit 1 was traveling ‘ T i | an“N"or:’the
compass Iagmm.

east on Kensington Drive and made a right hand turn . S S D Y O B —
on Kensington drive at a bend. Unit 2 was traveling _'
north on Kensington Drive and made a left hand turn

at the same bend. Unit 1 crossed over the center line | ! R U
(unmarked) and struck Unit 2. The driver of Unit 1 |
was a juvenile with a driving permit accompanied by | ] ‘
her valid mother. The mother of the juvenile driver |
advised they crossed over into the otherfaneof — - See O H —2 =
travel while negotiating the turn. s ! il

BWCON - [ |

:
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTY TAKEE[I BY :
02242026, ,1739,02242,026.,1745/02242026 ,1755,02242026, ,1828| & o
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken 8y OFFICER'S NAME* D
ROADWAY CLOSED [INVESTIGATICN TIME| MINUTES JOhnStOn Vetter ﬁg&iﬁ%mﬂmmm
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER™* T0 AN-DASTING RESORT 3641 0 0075)
Iol | 1 6]0[ IL1I°I8I= B BI 4| 3I 1 IIBJBI3 I3 | | -
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e Divin DEPARTMENT
= eFemstrer UNIT

LOCAL REPORT NUMBER

|21012161- lololo'lor1:9r5|5| |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([CJsame as erivery OWNER PHONE: 1:Luot AREA 005 1 [JsamE a5 LRIVER)
0,1, TOBE, JOHN PAUL 9,3,7,4,7,7,0,6,9 1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ JSAME AS DRIVER)- 3 1-NONE 3 - FUNCTIONAL DAMAGE
4515 DOLLEY DR Drive KETTERING, OH 45440 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Garrier PHONE : incyuns areA cobE 9 - UNKNOWN
I SN S W N N N DAMAGED AREA(S)
LPSTATE| LICENSE PLATE £ VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,| xaus796 L,FiMC U9 BZ5NUA056123(20,2 2 Ford
INSURAKGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
[ Xlverrrien | Everett Schmenk Ins. 55384392000 SIL Escape
TYPE o USE N ; US DOT % TOWED BY: COMPANY NAME
IN EMERGENC
[JcommerciaL [“Joovermment O R | ST N N A N A
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS [[] MATERIAL cLass# PuLAcARD In #
[Joevice HIT/SKIP UNIT o). L0011, 25Lls RELEASED
ERUIPPED 02 Soaekus | O] pLacaro
L1 %) | 3. 526K Les. L 1Lt 1}

1 - PASSENGERCAR

&-li' 3-SPORTUTILITYVEHICLE 9 - AUTOGYCLE

T - MOTORCYCLE 2WHEELED.  12-GOLF CART
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3 WHEELED

13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO {LIVERY VERICLE)
13-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

UNIT TYPE - PICK UP
5 - CARGOVAR

10-MOPED OR MOTORIZED
BICYCLE

15- SEMI-TRACTOR
16-FARM EQUIPMENT

2 - HEAVY EQUIPMENT
22 - ANIMAL WITH RIDER oR

6 - VAN (3-15SEATS) 11-ALLTERRAINVEHICLE

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANYTYPE)
25- (THER NOK-MOTORIST
% BIGYCLE

21-TRAIN

99- UNKNOWN OR HIT/SKIP

WIVIUTY
|°0 # oF TRAILING UNITS
WASYEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSESTANCE 4 - HIGH AUTOMATION
L% § 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
_ . MODE LEVEL
1. NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-m 7- BUS - INTERGITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER G - POLE 12-CONCRETE MIXER
0,1, " rworareuicaste MOTORVEHICLE CHASSIS 9 . CARCOTANK 13-AUTOTRANSPORTER
C;J':YU 2-BUS 4- LOGGING 6 - CARGOVANENCLOSEDBOX 19y 47 BED 14-GARBACEREFUSE \ . . \
TYPE T-GRAINCHPSGRAVEL 37 pyyp 99-OTHER/ UNKNOWN = ! ° w
&
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKHOWN A L o)
VEHICLE 2- HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M o p
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFEGTIVE ACCIDENT
J-NoDAMAGEL 01  [J-UNDERCARRIAGE 114 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIBE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [-ToP 131 [J-ALLAREAS £15)
'ﬁgé‘:}%ﬁ 2-INTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHSOR ~ 99-OTHERY UNKNOWN _
ATTMPAGT  CROSSWALK 5 - TRAVEL LANE - Grve Lo RAILS [ UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURK 13-REGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 1 ENTERING ORCROSSING OR LEAVING VEHICLE 0. NO DAMAGE 1 UN?J?R CARRIAGE
3 s L3 3 - CHANGING LANES 9 - LEAVING TRAFFIC LARE SPECIFIED LOCATION 1- STANDING : i
ACTION 4.STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-oTWERNowmorossT | 1, 1 1'12'gf§é§JM° UNIT 15 - VEHICLE NOT AT SCENE
5. BOTHSTRICGNG PCTIONS o yoimhe RICHTTURN  11-SLOWING ORSTOPPED LN 21-STANDING OUTSIDE B 105 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURR INTRAFFIC 16- WORKING DISABLEDVEHICLE -
9-GTHER/ UNKKOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  7-VISION OBSTRUCTION  21.-LyiNG IN RoADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE/AcDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWOWAY 5. i
07 LLEGALLY 2 0 6 SIGNAL 5 -YIELD SIGN
LSLE ) ransTop sioh 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L= L— 5. FLASHER - NOCONTROL
CORTRIBUTING 15-SWERVING TOAYOID SPILLING
CIRE UMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONGYAY 99-OTHER IMPROPERACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
VTS 2 1, 2-INVOLVED-ACTIVE CROSSING
12, 0, |-OVERTRNROLOVER & -EQUPMENTFAILURE T)-CROSSCENTERUME-  1b-RAILWAYVEHICLE 2 WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
LSS mrempLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17.. ANIMAL ~ FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROADRIGHT TRAVEL 18-ANIMAL — DEER 25-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWRHILLRURAWRY "0~ oo SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 11 4- JACKKNIFE 9 - RAN OFF ROADLEFT - . ANYTHING SET T
13-OTHERHON-COLLISION 3 pomoovewier £ I YTHING SET IN MOTION 2.SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN ; BY A MOTORVEHICLE 3 2
LSS OR SHIFT TRARSPORT 24-GTHER MOVABLE 0BJECT FROML 2 | TOL & | 3-EAST  7-SOUTHEAST
Il 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST ©.-CUR 50-WORK ZONE MAINTERANCE
- . Is g:s:;l g\lfles;mn 32-PORTABLE RARRIER 3-OVERKEADSIGNPOST  44- DITCH 4 WALLPMENT UNIT SPEED DETECTED SPEED
o 33-MEDIAN CABLE BARRIER m-;lfp%%ummms 45 - EMBANKMERT for? e ——
5 34- MEDIAN GUARDRAIL %-FENCE 52- BUILDING 2.5
21-BRIDGE PIER (RABUTMENT ™ gappigR 40-UTILITY POLE 47-MAILBOX 3. TUNKEL L=l=1 3 =1 5 cacutatenEnr
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54- OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29- BRIDGE RALL BARRIER OR SUPPORT S 09 GTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 2 5
Le 2
1 i FirsT narmruL event L1 i most HARMFUL EVENT

HSY8304 CH1U 1419 {760-0820]

PAGEZ  OF
BBPD 2019 OH-1 2026-00001955 Page 2 OF 5



= ammns UNIT

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ (RsaHE A5 0RIVER) | OWNER PHONE: 1Looe Area 006 ([ JSAME AS DRIVER)
0,2 | EDGAR, JOHN CLARKE 1913,7,4:;2,2,3,8,8,1

OWNER ADDRESS: STREET, CITY, STATE, 2P (] SAME AS DRIVER)

LOCAL REPORT NUMBER

2,026 -

00001955

1- NONE
3

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

1767 KENSINGTON DR Drive BELLBROOK, OH 45305 L1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoumerciaL Garnies PHONE: INCLUDE AREA CODE 9- UNKNOWN
R T A R R R SO RN I DAMAGED AREA(S)
LPSTATE | LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H|EQV3600 L,F/M5K8F88)GA13174|201,8  Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X vewirten | American Family Ins. 410443798074 WHI  |Explorer
TYPE oF USE , US DOT § TOWED BY: COMPANY NAME
[Jeommeroms [Joovernwent [JMENeRSENY | T —
INTERLOCK #0CCUPANTS VE"mElw_ﬂzig,f‘g‘:’“w“ [[] MATERIAL  crass# PLACARD 10 #
[Jpevice ™ [Jurrskie unr 01 2 - 10,001 - 26K 185, el
Lol =1 L 13- 26K Lss, [Jeeacaro |y | 4
1- PASSENGERCAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
0.3, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2 -OTHERVEHICLE - GTHER HON-MOTORIST
UNITTYPE 5 _pjpy up 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BIOYOLE
5 - CARGOVAN BICYCLE 1b-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 TRAIN
b - VAN (15 SEATS) 11-ALLTERRAINVEHICLE 17 - MOTORHOME ANIMAL-DRAWN YEHICLE

AV/uTY

93 - UNKNGWN OR HIT/SKIP

1 00 i oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CURRED? 0 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L% 1| 1-YES 2-NO 9-OTHER/UNKNOWN AUL——',,,N.,,,,,,US 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FARE 16-FARM 21-MAILCARRIER
0.1 2-mu 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN
SPECIAL 2 - FLECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL
FUNCTION 2 - SCHOOL TRANSPORT 9- BUS-(THER 18- PUBLIC UTILITY 19-TOWING
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE  3-VEHICLETOWING ANOTHER 5 - INFERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, monaepucaBLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CBA:DGYO 2-BUS 4 - LOGGING & - CARGO VANENCLOSED BOX 10- FLAT BED 14-GARRAGEREFUSE
TYPE 7-CRAINCHIPSGRAVEL 13 pyyp 99-OTHER/ UNKNOWN
1. TURN SIGNALS 4 - BRAKES 7-WORMORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE ? - HEADLAMPS 5 - STEERING 8. TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 _TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGETO)  []-UNDERCARRIAGE t 14 )
1-INTERSECTION - MARKED 3 - INFERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12- FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10- DRIVEWAY AQCESS AT INCIDENT SCERE [J-7op (13} O-aLL aReAs £151
wgﬂﬂlﬁ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHG OR 99~ OTHERY UNKNOWN
ATIMpACT | CTOSSWALK 5 -TRAVEL LANE - Oraea Locwron TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATINGACURYVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L. SR i e - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : i
ACTION 4.STRUCK  PRE-GRASH 4_OVERTAKINGPASSING 10-PARKED 15 VALKING, UG, 20-OTHER NN MOTORST 0,8, 12- SFIEFW UNIT 15 - VEHICLE NOT AT SCENE
- BorhsTRNG ACTIONS o waonc migTTUR 11-SLowiNG oRsToPPED HGEING, PLAT 21-STANDING OUTSIDE TR - UNKHOWNR
&STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ URKNOWN =
I-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA ~ 17-VISIONOBSTRUCTION  20-LYING IN ROADMAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FILURETOYIELD 8-FOLLOWINGTOOCLOSE/AcoA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1~ ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
o 1 3-RANRED LIGHT G- IMPROPER LANE CHANGE 1LLEGALLY 23 -OPEHING DOOR INTO 2 2 - TWO-WAY 6 2. SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-1MPROPER PASSING 19 L0AD SHIFTING/FALLING/ ROADWAY L—J L= 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRE U TANGES 5 UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONEVAY 9-OTHER IHPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL ERADE CROSSING
ONRGAD 1 - NOT INVOLYED
SERUENGECEEVERTS 2 - INVOLVED-AGTIVE GROSSING
EVENTS (2 L1 CROSS
12, @ |-OERTURNROLLOVER & -EQUIPMENTFAILURE I1-CROSSCENTERUNE-  1b-RAILWAYVERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o remepLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17 ANIMAL — FARM EQUIPHENT
3 . INMERSION 8 - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 2-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
\ " 12-DOWRHILLRURBWAY 1"\ ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
Ll 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 1OTHERHONCOLLISION e eIEy ANYTHING SET TN MOTION 2-SOUTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDEAN -PECESTRIAN . BY A MOTORVEHICLE 1 4
L0SS ORSHIFT : TRANSPORT 24-OTHER MOVABLE OBJECT FROML = | ToL S | 3-EAST  7.SOUTHEAST
J—— 15 PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50- WORK ZONE MAINTENANCE
— . ; ;R;GS? gmlgn 32-PORTABLE BARRIER 36-OVERHEADSGNPOST 44 -DITCH o m:MENT UNIT SPEED DETEETED SPEED
g 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT -
A STRUCTURE 34-HEDAN CUARDRALL SUPPORT g 52 BUILDING 1.5 1- STATED/ ESTIMATED SPEED
L} 2. BRioce PIERORABUTHENT * paprac 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L=i=1 L= ;. cALCULATED/EDR
28-BRIDCE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54- OTHER FIXED OBJECT
51 29-BRIDGE RAIL BARRIER ORSUPPORT W-IIRRE WORANT - OTHER / UNKNOWN POSTED SPEED 3- UNDETERMINED
30-GUARDRAIL FACE 35-MEDIANOTHER BARRIER 42 CULVERT
1 1 2.5,
L | FIRST HARMFUL EVENT L | MOST HARMFUL EVENT ——
HSY8304 OH1U 119 [760-0820] PAGE 3 OF D
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®==: MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

2026- 00001955

SELECTUPTOZ

INJURIES
1-FATAL

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

5-NO APPARENT INJURY

ITREATED AT SCENE
2-EMS
3- POLICE

1- NONE USED

2-SHOULDER BELT ONLY USED
3-LAP BELTONLY USED

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

INJURED TAKEN EY
1- NOTTRANSPORTED
9- OTHER/ UNKNOWN
SAFETY EQUIPMENT

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-UPWITH CAP)

12 - PASSENGER IN UNENGLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER/ UNKNOWN

DISTRACTED
BY

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

[J acoror [ maruuana
L \ 4| [ otHeR DRUG

OL CLASS

1-CLASSA
2-CLASSB
3.CLASSC

4-REGULAR CLASS
(OHI0 = D)

5 - M MOPED ONLY
&-NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

GENDER

F-FEMALE
M- MALE
U-OTHER /UNKNOWN

SIATUS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | TOBE, ROSE BEATRICE 0,8 0,5 2,0,1,0,15 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
= 4515 DOLLEY DR Drive KETTERING, OH 45440 9,37 .7 8 9,7 5 2 0
=2
b5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name,ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
f_ BY 0. 4 MC HELMET (4] 1 ol 1 ILI | 1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
! 4511.25 MM Lanes Travel 33272
=]
= ENDORSEMENT RESTRICTION serecTupTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UM 10z DISTRACTED STATUS | TYRE
BY [ atcoror ] maruuana
L_4__l|__ll_ll I S S Y N N Y ' 1 ||:|0THERDRUG [ 1 ;111\1_| |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 ,| EDGAR, JOHN CLARKE 0,5,3,1,1,9,5,2,,7.3 ||M,
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cODE
(-3
= 1767 KENSINGTON DR Drive BELLBROOK, OH 45305 (9,3 7 | 4 | 2 2 3 8 I8 [ 1 |
= i
5| INJURIES |INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY cName,crivy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S e peep MOHEET| O 1 | 1 1
2 5 o L1 [ L 11 ) pl ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g R
5
= ENDORSEMENT RESTRICTION scLecTUPTO? | DRIVER ALCOHOL. / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT (T2 DISTRACTED TYPE VALUE
BY [ acconor [ marwuana
Looe fe e ooy oy | [ orheroruc L 1_}
= — .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S S N I NN SN SN U [ (N N N || R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
3
= | J ! | 1 | | | | [
&= INJURIES [INJURED | EMS AGENCY (NAMD> INJURED TAKEN TO: MEDICAL FACILITY (vame,crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuany
2 BY MC HELMET
| | E—1 S t 1L 1L e
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o | —
E= 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

VALUE

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

4- FARMWAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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
AIR BRAKES

16- OUTSIDE 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 DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

T-O0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER /UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (&G, DEPRE 82D,
ANGRY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

STATUS

RESULT seieciveioa

1-NONEGIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

A-TESTGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE

2 -BLOOD
3 - URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

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

DRUG TEST RESULT(S)

1 - AMPHETAMINES
2- BARBITURATES

3 - BENTODIAZEPINES
4 -CANNABINOIDS
5-COCAINE

6 -OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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T un;«onmmwr LOCAL REPORT NUMBER
B 222mE QccuPANT / WITNESS ADDENDUM
,2,0,2,6," 1o|o|o|o|1|9|515| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | TOBE, FRANCES ROSE 0,4,2,6,1,9,8,3 42 | F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4515 DOLLEY DR Drive KETTERING, OH 45440 /9 /3,7 3 21,9 ,1,5,7,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKENTO: MeDicaL FAciiTy (RaME, ciTv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
5 BY 0 4 MCHELMET | 0 3 [ 1 L1 L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i l | | | ] i | ] e L1 1L i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 1 1 1

I

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEoicAL FaciiTy (NAME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuanT
BY MC HELMET
i I 1 [ i i 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t 1 [ 1 1 | 1 | ) [ I I | | S|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA copE

1

| 1 | I | J

INJURIES |INJURED | EMS AsEncy (NAME)

OCCUPANT OCCUPANT OCCUPANT

INJURED TAKEN T0: MEeoicat Faciuiry (name, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

L | 1 |

TAKEN DOT-Compuant

BY MC HELMET
| I [ 1 L ] — ) )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! 1 | | [ | o I — | |

ADDRESS: STREET, CITY, STATE, ZIP

L I I

CONTACT PHONE - INCLUDE AREA CODE

I | 31 1 1 1

INJURIES |INJURED
;A}KEN

EMS Asency (NAME)

[ OcCUPANT ]

| S—

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 f UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CRILD 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- OTHER/ UNKNOWN

INJUREDTAKEN T0: MeorcaL FaciLiry (NaME, ciTY)

DOT-CompLant
MC HELMET

SAFETY EQUIPNENT
USED

SEATING POSITIDN

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

{ I S

EJECTION

TRAPPED

|| | Oo—
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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
g N RO I T TN U MO HNNNN 1 (AN T N | )
= ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - xcLUDE AREA CODE
=
| | 1 | I 1 1 I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g IS S N TR U WO SO MO | I N I
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
| I | | ) P | | | | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | i { 1 1 1 [ IS | | I—|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iucLUDE AREA CODE
L | | | ! 1 1 I I L 1
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}

LGCAL REPORTING OATE OF AccmENT—I
REFORT  2026-00001955 AGENCY  Bellbrook Police v 02 o 24 v2026
C ENT
';;"g‘,’.“;;’nf Locamion Kensington DR Drive
N

1728 Kensington Drive

|
|

Unit2 | A
T

Not To Scale

OFFICERS SIGNATURE BADGE NO
BB43\ Johnston, Ryan, M, BB43

HSY 7002

BBPD OH 2 Accident Diagram 2026-00001955 Page 1 OF 1



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

REPORTING DATE OF CRASH

GENC ! 3
ot 361455 PN Bedlbrook Fylice R
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
, (F IO \ohe HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
/4‘ JO”\mS+ﬂV\ AT 72& K@"\Sfﬂ&?‘ah 0(
(OFFICERS NAME) (LOﬁATION)

L was fu\xm in He car wiin P Muo\i)r"{f Posz T
\Who Wiks A . umj S l\({u/\{‘\-f U\cr‘r \\U thjmoj O e |
WS  Qur Selond AL v“'\q 2N GU CSY (QS'W"T»Q\ fom(iS
W wins Gty QLN 4 loifx\ %\Y‘% W Al Aid

ot Sow )v:wf\ anuab\ \J-z{rf)\ VAT A DM VR g
‘”'&x SN WL reor dovs s ool of Aoy

_\HL\\YC\SL W<€ IW\MA;“\R\/ i-\‘opp//i M Vo OM MsL S \wr’f
T Clys, Mal ¢ “t:]o! o WA U\\W/i}\ %‘{X, LM ‘&w(dumn.OL

—

\r\‘ \;'\ur’k{\u m. .Cnrth\%lﬂa =]

ADDRES R/"SL' (137 :760\—7530

PATNESS L{glb DO\\M D( X, KC 'HQVII\K L’SL,L\ C]}-,XZQ\.U“Sj

SIGNATURE OFFICERS SIGNATURE
OF
WITNESS ﬁ

{ / il

HSY 7003 1/82




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

LOCAL

REPORTING DATE OF CRASH

o A -14SS S Bellbeaok falie " RIS
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Telban Fdenr HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) J
J- “fr, L\ms"’nm AT l 72?) [ S mn‘l(zn [c. |
[GFFICERS NAME) (LOCATION)

D(" Vg 'Li)b\)ﬂ }1{ Ny ¢ FOA, Ll‘fc cif:{ ¢ ¢ S

J
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eendh Con mh, o col

HSY 7003 1/82

ADDRESS —
ggsfngEf 7|/fe_7\ [{ens, al o Dr e " G31-4N-379/
WITNESS X .7 ,V%’,‘ / 7 ;/I //f%m_/’:gfﬂj T on



