T OHD DEFARTMENT *
\B= #7eE 25 TRAFFIC CRASH REPORT  *0enoTES MANDATORY FIELD FOR SUPPLEMENT REPORT SO REPCETRUNEER
LOCAL INFORMATION
@PHDTOSTAKEN m0H~2 EOH-B |210|2|6|' |o|0|°|°|3|2|714| )
O oH-1p [[] OTHER | REPORTING AGENCY NAME® NCIGH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ) 1- SOLVED 98- ANIMAL
[X] pruvate propery| Bellbrook Police 10,2905 1 5 insowven] 0.2, L 001, 69 unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CGRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
12,9, |1 3 Townsie, Bellbrook 104242026 2123|1 3 , geqious vy
ROUTE TYPE [ ROUTE NUMBER |PREFIX ; NGR}{': LOCATION RDAD NAME ROAD TYPE LATITUDE pectmal oEGREES SUSPECTED
3:§2§T 3- MINOR INJURY
Lo e awest | BELLBROOK PLAZA L1 139,636,643 SUSPECTED
B ROUTE TYPE |ROUTE NUMBER [PREFIX 1- NORIH REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE occimat secreEs 4. INJURY POSSIBLE
2-SOUTH
: 3. EAST = 5-PROPERTY DAMAGE
1 L1 1 ¢ L] 4-WEST 55 éﬂ.°7|2813 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH ] AV - AVENUE LA - LANE SQ - SQUARE
3 S oneEr 4 el US - FEDERAL US ROUTE
; a-wesT | srosTATE ROUTE BL - BO;JLE:ARD gﬂ:-x‘:LEPDST 2 i;ﬁii& [C] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR - CIRCL - OVA ¥
A e S o rona i e S
FROM REFERENCE uNIToF Weasure | CR- NUMBERED COUNTYROUTE | o ooy py. paRKwWAY L -TRAIL BOAD B
1-MILES | TR- NUMBERED TOWNSHIP i - -
3 2-FEET ROUTE DR SBATEE Bl UK e [[] roaoway oivmeo
37 1 |3 i3-varns HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR N SRORTE 1- DIVIDED FLUSH MEDIAN
Q © 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | o ?&L""{AEOETNDR 5-BACKING 2. SOUTH (<4 FEET)
2171 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L=/  yFpic gy 6-ANGLE 1 East | 2-DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWILPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIBED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0OFF RAMP 99-0THER / UNKNOWN 9- OTHERUNKNOWN
[J work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 2 2 2
[[] worKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN LEe | LEe | LEe
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] 1AW ENFORCEMENT PRESENT | L) ™" oq MEDIAN I——! 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTGP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5- TERMINATION AREA B-CURVELEVEL  [/3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/IUNKNOWN | 5-SAND, MUD, DIRT, |4 _g; ag GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4  2-DAWNDUSK 04 |, 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 prar
L——! 3_pARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERURKNOWA
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHERIUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE NI R | ‘ " ‘ Y Indicate the north
e _ SeneETRe— ) LS [ S S S S | . direction with
At approximately 2123hrs on 04/24/2026 Unit #1 - ‘ ‘ [ ’ | an “N” on the
» - compass diagram.
was attempting to back out of a parking spaceon 1 . [ o L L L L L~
private property (55 Bellbrook Piz) perpendicularto | s
another parking space where Unit #2 was parked
(unoccupied). Unit #1 went forward instead of —T 1
reversing and struck the. left.side of Unit #2. Unit #1
left the scene.
S TeT—— — SEE OH-2 — T
- o
|
a [
i
L l | l l
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1014\2I4I2IOI2I6I I2| j'|2|3IIol4'I2l4'IzlolzJ6J I2|1I3I§I014I2I4I2I012I61 ]2I1l4lolllol4lzl4l2|012I61 I21115I5I D MOTORIST
Ro::\w\?'clgsen vEs ;;;!TEIF;N i TOTAL OFFICER'S NAME™ Crecked Y OFFICER'S NAME*
MINUTES SUPPLEMENT
Roa rk vetter (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecen 6 OFFICER'S BADGE NUMBER™ O AN DASTIG REPOR SHT 10 06%)
Io| | ) 1|9l Il3l81 J BI BI 5I 1[ 1 IjL BI B13_1.3_1..__|—I
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B P S U NIT LOCAL REPORT NUMBER
|210|2|6|' IoI°I°I0J3|2I7I4I i
UNIT# | OWNER NAME: LAST,FIRST, MIDDLE ( Qs E 45 0avER) OWNER PHONE: 1100t 7cs e «[Jowke s ivers
. 0,1 | REICHLEY, ROCHELLE LOUISE 9,3,7,3,7,1,6,3,2,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]saME ASDRIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
2039 UPPER BELLBROOK RD Road XENIA, OH 45385 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Goumereia Cannier PHONE : (NcLUDE AREA CODE 9 - UNKNOWN
[ IO SO OO WA N (N (N N T I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| THNXOSU 1,C4BJWFG6GL 29047520 1,6, leep (after 1988) 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veririep CINCINNATI INSURANCE | A010064702 GRY Wrangler 2
TYPE 0F USE N US DOT # TOWED BY: COMPANY NAME
EMERGENCY
[CJcommereiar [Jeovermment [ g cppse L0 a1 T T TR i
GYWRIGCWR
T foccupants | VEWIGLE WEISHT SVWE [] MATERIAL cLass# PLACARD D # A
LA * [Rursiae owrr 2 - 10,001 - 26K LBs
) :
EQUP 0,1, |, 3 aekies O P‘-ACARD (I T N R
1- PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
03 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE}
L) 3 pORTOTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK - OTHERVEHICLE 2. OTHER NON-MOTORIST
UNITTYPE 4 _pigy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPHENT 2-ANMALWITHRIDERR  27-TRAIN
& - VAN (M1 SEATS) 1 -&%ﬁmuvsmm 17-MOTORHOME ANTMALDRAWNVEHICLE  g9. uniNOWH OR HLTISKIP
Lﬂn # oF TRAILING UNITS
WASVEHICLE OPERATIHG IN AUTONOMOUS 0 - NOAUTONATIGH 3 - CONDITIONAL AUTOMATION @ - UNKNOWN X
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION it |
2 [—_ - 0 2 0| | 2
L% | 1.YES 2-K0 9-OTHER/UNKNOWN AUToNoMGUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION E _.;{ 15
MODE LEVEL o . {1 : 9 o/ | 3 i
1- NOKE & - BUS- CHARTERTOUR 11-FiRE 16-FARM 21-MAIL CARRIER ? k- el .[‘
01, 2-™ 1- BUS- INTERCITY 12-MILTTARY 17 -HOWING 99- OTHER/ UNKNOWN 3 i ; el R 8 2 lT‘ . 4
SPEGIAL - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL : < 5 5=
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC LTILTY 19-TOWING € 8
5 . BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL o - o
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER )
0,1, /worarricesic MOTORVEHICLE CHASSIS 9. CAREOTANK 13- AUTOTRANSPORTER
c;::f 2-BUS 4-L0GGING 6 - CARGOVAWENCLOSED BAX 19 ;AT ED 14- CARBACEREFUSE - . . I .
TYPE T-GRAINCHIPSGRAVEL 3. pywp 9. OTHER/ UNKNOWN il é
1- TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99. OTHER/ UNKNOWN L 5]
VENICLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10- DISABLED FROM PRIOR = ¢ .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOERT
[]-nopaMAGE( 0]  [J-UNDERCARRIAGE L 14 4
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAKTROSSING ISLAND  12- FIRST RESPONDER
P 4-MIDBOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIENT SCERE 0-vop £133 - ALL AREAS (151
"fﬂ‘é‘:}%’i’ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKNOWN
ATINPACT  CDSSWALK 5 . TRAVEL LANE - Orv Locntie TRAILS []- UNIT NOT AT SCENE { 161
1- KON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGATIATING A CURVE ls-gsm.xv%n& e RETHAL PALNT O CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING T T U LCRRRTREE
L3 ssmaw L0y cimancLanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STAHDING .
AGTION 5. STk PRESRASH 4. VERTANNODASSNG  10.GARKED 15- WALKING, RUNHING, 20- OTHER NON-MOTORIST 1,2, L. SIEE: AT’g UNIT 15 -VEHICLE NOT AT SCENE
5. BoTRSTAIKING ACTIONS o ytue RIGHTTURN  12-SLOWING ORSTOPPED G AT, 21-STANDING OUTSIDE - EEUNKROWN
& STRUCK & - MAKING LEFT TURN {NTRAFFIC 16 - WORKING DISABLEDVEHICLE
S-AUEN W DA Dbl =l e
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 23 -LYING IN ROADWAY TRAFEIEWAVELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTO0 CLOSE /ACDA Z‘T\:gfg POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g, g, 3-RRDUGH 9.IMPROPER LANE CHANGE ]"MEAELSRMD EQUIPMENT 23-0PENING DOGRINTO 1 2-Twosy 6  2-Sen 5 - VIELD SIGN
LU0 cANSTOR SIGN 10-IMPROPER PASSING 19.LOADSHIFTINGFALLING:  ROADWAY 3. FLASHER & - N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING % -OTHER IMPROPERACTION ) i
B circuksTANcEs 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG Y -
&-IMPROPERTURN 12.1MPROPER BACKING 20-1MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROA 1 - NOT INVOLVED
| SEQUENCE 0F EVENTS
CNENE 4 2-INVOLYED ACTIVE CROSSING
(2, 1, |-ORRURNRUVR G- EQUPNENTFALIRE  1CRISSCEMTERUNE — 16 RALWAYVEHCLE 22-WORK TONE MAINTENANCE U A TR AT
2 - FIRE/EXPLOSION 7 - SEPARATION OF URITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAK OFF ROADRIGHT TRAVEL 18-ANIMAL — DEER 7-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWNHILL RONAWAY 3o e~ aruee SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
L1 1 4-JACKKNIFE 9 - RANOFF ROADLEFT 13-OTHER HON-COLLISION MR I ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 14. PEDESTRUAN ok 8Y A MOTORVEHICLE 1 2
LOSS OR SHIFT NSP 24 -OTHER MOVABLE OBJECT FROM L | ToL £ | 3-EAST  7-SOUTHEAST
3 15-PEBALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9-OTHER / UNKNOWN
. 5-IMPACTATTENUATOR  31-GUARDRALL END 37 TRAFFICSIGN POST B-CURB 50- WORK ZONE MAINTENANCE
L . iB CmRSGSIEi g\l’fm . 32-PORTABLE BARRIER 35-OVERHEAD SIGNPOST  44.-DITCH ) ;:T:ME"T UNIT SPEED DETECTED SPEED
d 33-MEDIANCABLE BARRIER  29-LIGHT/LUMINARIES 45 EMBANKMENT :
STRUCTURE " SUPPORT 52_BUILDING 1 - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL % -FENCE 2, L1
21-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 1-MALLEOX 53-TUNNEL L L ) 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE £-TREE 54 - OTHER FIXED 0BJECT
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPOR’T‘ » -Fl:[ HYDRANT 69-THER/ LINKNOWN POSTED SPEED AIEUNDETERHIKED
30- GUARDRAIL FACE 3. MEDIAN OTHERBARRIER 42 CULVERT 0
(I B
L1 rmsTuarmruLevent L1 | most narmFuL Event

HSY8304 OH1U 119 [760-0820]
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e OHIO DEPARTMENT
‘&-:", OF PUBLIC SAFETY N I
Sire s - prartinan I

LOCAL REPORT NUMBER

,2,0,2,6," c°s°|°|0|3|217|4| ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE { [TJSAME AS DRIVER) OWNER PHONE: 1:Lut AREA covE 1 [JSAME AS DRIVER DAMAGE
JULIAN, JENNIFER NICOLE 19:3,7,4:3,0,5,3,6,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T]SAME AS DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3509 MARWOOD DR Drive BELLBROOK, OH 45305 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carmier PHONE : [NCLUDE AREA CODE 9. UNKNOWN
| 1 i | i | | | 1 1 I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|KTQ8307 7,SAYGDEES8TF450997/2,0 2 6 Tesla
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X]veriFIED | AUTO OWNERS 5455968600 GRY Other Unkno
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJoommerciar [Joovernment [ MEMERGENCY | | I —
INTERLOCK H#0CCUPANTS VEHIGLE;I_EIS!SEY‘BVSI?IGCWR MATERIAL cLASS# PLACARDID #
DEVICE  []Hrmskip uNIT . i RELEASED
EQUIPPED 00 2 - 10,001 - 26K LBS. L] pLacaro
} 3 - >26K LBs. A I Y S |

1- PASSENGERCAR

T - HOTORCYCLE 2WHEELED

0.1 2 - PASSEHGERVAN {MIKIVAK) 8 - MOTORCYCLE 3WHEELED
LI 1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4_piex p

5 - CARGO VAN
& - VAN (915 SEATS)

Lo_g_l # oF TRAILING UNITS

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
TV

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
2)-OTHERVEHICLE

71 -HEAVY EQUIPMENT

22 - ANIMALWITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
23-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

92 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 CONDITIONALAUTOMATION 9 - URKNOWN
MOBE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L= 4 1-YES 2-KO 9-OTHER/UNKGNOWN A\EREHGLs 2- PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, -1 1- BUS- INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN
SL_'_IPEM L 3- ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 1-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 " N
1-NOCARGOBODYTYPE 3. VEMICLETOWINGANOTHER 5 . INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER =
01, 7 JuraprLicaste WOTORVEHICLE CHASSIS 0. CARGOTANK 13- AUTOTRANSPORTER
C:::f 2-BUS 4. LOGEING 6 - CARGOVAWENCLUSED BOK  10_p147 pED 14-GARBAGEREFUSE . s . . s ;
TYPE 7-GRAINCHIPSGRAVEL 13 pup 99-0THER/ UNKNOWN It
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKHOWN 6 L
VERIGLE 2- HEADLANPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR B 6
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NobamacE[01  [J-UNDERCARRIAGE L14)
1-INTERSECTION- WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAKD  12- FIRST RESPONDER
CROSSWALK 4 MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE O-1op (13) [J-ALLAREAS 1151
N ,_“g:mf,‘:r 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LAKE - Oreis Locamion TRAILS D -UNIT NOT AT SCENE [ 181
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TR e CONIACT
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING UR LEAVING VEHICLE T NODANTRCE N7 JUNTERCARRIAGE
LA o L1000 cmmane anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING . ) CEN
AGTION o SRk PRECRASH 4 OVERTAKGPASING  10-PARKED I5-WALKING RUNHING,  20-OTHERWORMOTORST | 1, 0, 112 REFER ROUNIT 15 VEHICLE NOTAT SCENE
5. gorHsTRIKNG ACTIONS 5 voviHGRGHTTURN  13-SLOWING ORSTOPPED RECIHG PLAYIHE 21-STANDING OUTSIDE e 9 -{INKNOWN
& STRUCK b - MAKIKG LEFT TURN INTRAFFIC 16 - WORKIKG DISABLEDVEHICLE
2. 1L dokes i s
1-HONE 7. LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /DA PARKED POSTTION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3 RNREDUGHT 9. INPROPER LANE CHANGE 1"'?‘{3{&&3”‘““ EQUIPMENT 23-GPEAING DOOR INTO 1 2oy 6 2-SoL 5 -YIELD SIGN
= 4. RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING ROADWAY = 3 L— 1 3 _FLASHER & - NO CONTROL
CONTRIBUTING ¢ core speeD 11-DROVE OFF ROAD iy ot SN 9-OTHER THPROPERACTION
tgs > - 2 .
il &-IMPROPERTURN 12.1MPROPER BACKING 1o-WRONG WY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1~ NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-AGTIVE CROSSING
ik — 3 INVOLVED-PASSIVE CROSSING
12, L-OVERTRNROLVER 6 EQUIPHENTFALURE  11-CROSSCENTERUNE - 15-RAILWAYVEHCLE 22 WORK ZONE MAINTERANCE .
LEL2 o FReEXpLOSION 7. SEPARATION OF UNTTS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MDTORIST BIRECTION
) i O RDL 12-DOWNHILL RUNAWAY 10" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Ll 4. JACKKNIFE A anOT{EORD CEFT: 13-OTHERHON-COLLISION 59" pmen e ey ANYTHING SET IN MOTION 2S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MELIAN 18- PEDESTRIAN s BY AMOTORVEHICLE
L0SS OR SHIFT - OTHER HOVABLE 0BJECT FROML | TOL [ 3-EAST  7.SOUTHEAST
k]I 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER J UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGH POST 4-(URB 50- WORK ZONE MAINTERARCE
D " Ia glb\:;lg‘tll::m ) 32- PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 DITCH : :IQALI'.I:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45 . EMBANKMENT 0
s STRUCTURE 21- MEDIAN U SUPPORT &-FENCE 52 BUILDING 0 1 - STATED/ ESTIMATED SPEED
L—L— 7. et PIER ORABUTMENT " pagpieR 40-UTILITY POLE 4 MAILBOX 53-TUNNEL e L J 2 - CALCULATED /EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4.TREE 54 OTHER FIXED OBJECT
oL L1 B-BRIDGE RAIL BARRIER OR SUPPORT Q-IIRREE P b T POSTED SPEED 3=UNCEIERHINED
30-GUARDRAIL FACE 3- MEDIAN OTHERBARRIER  42-CULVERT 0
(I B
L1 | FirsT narmruLevent L1 | mosT HARMFUL EVENT

HSY8304 OH1U 14186 [760-0820]
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(Nl OHIO DEPARTMENT
\',-’, OF PUBLIC BAFETY
SRRUBLC faree

MoTorist / Non-MoToRrisT

LOCAL REPORT NUMBER

2026-00003274 ,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,1 | REICHLEY, ROCHELLE LOUISE ,0,5,1,0,1,9,7,5,/,50; || F ,
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - inCLUDE AREA CODE
2039 UPPER BELLBROOK RD Road XENIA, OH 45385 9,3 7 /3 7 1 6 3 2 5,
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (hame, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Gompuant
5 B “c“ELME"o.l.l i 1 (1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION seteciup103 | DRIVER ALCOHOL / DRUG SUSPECTED CONBDITION
SELECTUPTO2 DISTRACTED
BY [X] aLcoror  [[] maruuANA
Y @ | T otHER DRUG L9
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.2 Lo
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
a L | | 1 1 1 1 1 | | ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDIGAL FACILITY cName.ciTy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
S BY MC HELMET
iy L 1 I]L ! JIL J
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
S [ S E—
=1 DL CLASS | ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2
[ atcoror ] marwuana
] ot+er oRUG
—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 1 | 1 | 1 | [ | S T || E— |
7] ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - ncLUDE AREA CODE
&
'5 L | 1 1 1 | | | | ]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
& TAKEN USED DOT-CompLiant
= BY MC HELMET
£ L 1 [ J|L )L _1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= { S — -
=4 OL CLASS | ENDORSEMENT ALCOHOL / DRUG SUSPECTED CONDITION URUGTEST(S)

SELECTUPTO2Z

| E—

[J acconor  [[] marwuana
[ orher orRUG

INJURIES SEATING POSITION AIR BAG oL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT- LEFT SIDE 1-NOTDEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS IuRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN 2.-TESTREFUSED
3 SUSPECTEDMINOR MJURY 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7ec1 IvEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPINE, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARMWANER DIALING
5. NG APPARENT IMJURY 4 fﬁg;‘g&ﬁﬁgm 5. NOT APPLICABLE {0HI0 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
¢ gl 5 - MIC MOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
S e 9- DEPLOYMENT UNKNOWN 6- EXCERT CLASSA e
INJURED TAKEN BY i * 6-NOYALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE L COHOLTESTTYRE
[TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN
2.6 GHOMRCEESIE SAR) 1 § S1 TR RETED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE bl
3-POLICE 8- THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 25D
9-OTHER UNKNOWN CEHRIERIGISDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-GTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11-UIMITEDTOEMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER J-HUTER SCo0TER THEVEHICLE
poes ENELOSEDCAROATEA RHREEMEEL WOTOREYGLE  12-LIMTED - OTER sonnowows AT AREEN
2 - SHOULDER BELT ONLY USED (NUN-TRAILING UNIT, BUS, 1-NOTTRAPPED §.- SCHOOL BUS 13('2%%%%%%&2?%3‘[) 1. KONE
7 PICK-UP WITH CAP) :
3-LAP BELT ONLY USED e 2 ;’éﬁ'ﬁ:ﬁ% s T- DOUBLE & TRIPLE TRAILERS CONTROLS, 0R OTHER CONDITION 2-BLOD
e et X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM - ‘ :
ARG 13- TRALG T A s el s Rl R
\ . 3 -EMOTIONAL (£, DEPRESSED,
6 ﬁgﬂ’;}’mﬁ‘m SYSTEm- U mgﬁfsmfﬁh%mkm F-FEMALE AIRBRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
. 16- OUTSIDE MIRROR : ;
oy e S T M- MALE Gl LR 4- ILLNESS 1- AMPHETAMINES
oE s T U1 -OTHER / UNKNOWN - 5 FETLLG ﬁi%EEI]’{AINTED, 2-BARBITURATES
18- OTHER FATIGUED, 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS LIRS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHERJ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] pacE?  oF 9

BBPD 2019 OH-1 2026-00003274 Page 4 OF 5



(R Ot DErammaes LOCAL REPORT NUMBER
= ezznE QccupANT / WITNESS ADDENDUM
|2|0|2|6|' |0|o|o|°|3|2|7|41 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — t L 1 1 1 1 1 i 1 | Y T | | I |
1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=%
=2
e L 1 l 1 L I I I 1 I I
Bl INJURIES %_l:ll(lEl'l‘tED EMS Agency (NAME} INJURED TAKEN TO: MenicaL FaciLrvy (name, civy) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED OMPLIANT
BY MC HELMET
| ——| | E— L1 L | | | 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L ] L 1 { | | | | | 1 | S | ]
b1 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
5
= L | L | 1 | | | L [
i INJURIES "Al:lél'l‘iED EMS Acency (NAME) INJURED TAKEN TO: Menicar Faciivy (Name, arry) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED ~COMPLIANT
BY MC HELMET
| I | S— L1 1 L 1 1L | [A— || 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | il | | | | { { It 1 Jjt }
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 L ! I I 1 | 1 |
INJURIES lrﬂlél'll!ED EMS AgencY (NAME) INJURED TAKEN TO: MEoicaL Faciivy (ame, ciTy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -GoMPUANT
BY MC HELMET
| S—  E— Lt IS W | | I— | | E— | S—
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ { | 1 1 | | | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHORNE - INCLUDE AREA CODE
) L | | 1 L | I I | I |
INJURIES %’::IEJ'I‘IED EMS Asency (NAME) INJURED TAKEN T0: MepicaL FaciLTY (naME, aTy) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT
\f MC HELMET | . A i i

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AlR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY SEHCRECLSUERLY : (ang‘:‘(;nc;tlzlt;;&mv ERY 2- DEPLOYED FRONT
3 SUSPECTED MINOR INJURY 2SS HQUERERBEETBHUGILER 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 2 RONT S RICH T-RIDE
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5 - NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5 - NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING {MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD — MIDDLE 1- NOT EJECTED
4 e 9.- THIRD — RIGHT SIDE
3RRokICE g 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9. OTHER / UNKNOWN 9 PROTECTIVE PADS USED 11 PASSENGER IN OTHER ENCLOSED. | 3~ TOTALLY EJECTED
CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F- FEMALE 12- PASSENGER IN UNENCLOSED

11- LIGHTING - PEDESTRIAN

ﬁ_;ﬁfn 7 UNKNOWN ] 13 ::2:;!3:2 iﬁm s
IS ONHERLBHRNOHN 14- RIDING ON VEHICLE EXTERIOR 2 AT Y MR NANat
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN NESK
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
EDWARDS, MATTHEW RYAN ,0,3,1,3,1,9,8,1,/,45 [ M,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
3860 WAYNESVILLE RD Road WAYNESVILLE, OH 45068 9.3 7,6 0 7.3 7 4,1,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 I 1 1 1 1 JIL_L 1 L J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
L | L 1 1 1 | | | Il 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 1 | 1 1 | [ | — | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | 1 | I | L I [ |
HSY 8355 OH1P 3119 [760-1500) PAGE ] OF ]
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL IZEE;%%'L!NG ) | DATE OF ACCIDENT
E‘EJ?BTF‘ 2926-00003274 | Bellbrook Police 04 o 24 v 2026
"9 Greene £5¢ion  BELLBROOK PLAZA
This property damage only crash occurred on private property and the driver (Rochelle Reichley) of
Unit #1 fled the scene to her home on Upper Bellbrook Road. Contact was made with Reichely at her
residence and she admitted she consumed alcohol before the crash and was scared to stop. Reichely
admitted to being the driver of the vehicle and she provided all required documentation.
Reichely was advised the owner of Unit #2 (Jennifer Julian) would be reaching out to her. Reichley
was advised she must provide the same documentation to Julian before 24 hours have passed since
the time of the accident. Julian advised on 04/25/2026 that her and Reichely did communicate and
shared all required information. Reichley was not issued a citation.
BWC On.
Ofc. C. Roark #51
OFFICERS SIGNATURE BADGE NO
BB51\ Roark, Cameron, J, BB51
HSY 7002

BBPD OH 2 Accident Narative 2026-00003274 Page 1 OF 1



OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REPORT  2026-00003274 AGENCY  Bellbrook Police v 04 o 24 202
IN COUNTY OF ACCIDENT
29 Greene LocaTion BELLBROOK Plaza
% - 5_5 Bellbrook Plaza
N
P
Not To Scale ‘
|
' Unit #2 (Parked/Unoccupied)
i === _P_Ol
) =
|
|
Unit #1
OFFICERS SIGNATURE BADGE NO,
BB51\ Roark, Cameron, J, BB51
HSY 7002

BBPD OH 2 Accident Diagram 2026-00003274 Page 1 OF 1



= Department of OH-3
Oh10 | rubiic safety . TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER ' REPORTING AGENCY DATE OF CRASH
36~ 237Y Sel\beod & SO w0 2 [val

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

o €C ey |
<QCI A0\« 7 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
|

EANTED
& QC’"‘(‘K"\ AT 55 BV & R\ / \50“‘1 Q\-eg\
OFFICER'S NAME LOCATION\__

/{" b\c(ézk Ay s -\/’(V‘k}.l‘”}« \C;?ew{_\ -~
‘N

T an dym A—

/"79:1 D)

\/%ﬁ&

[ |
L%})\ 33 0315

AE%?@‘QFWWNESVJ,’F\F% Ly */ Q% /&316\ @%—F Zf ){:72

SIGNATURE %’N OFFICER'S
' X ;
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Department of OH-3

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER ] REPORTING AGENCY DATE OF CRASH
N6 3T Be W0 By w4 o 24y 24
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/%/%ﬁ(c_/ _‘Q{,af‘a_/j HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
(- Qo AT 55 BeWlbwole Plz (e M She A\
OFFICER'S NAME LOCATION ~—

CL2E a r)fw 7_47_4467 WMﬁﬂ/?’ﬂar[(g{Mca/ar A o Zestn Plaxel ) 2274
e e oA oA e méy smv‘c-rm/ S, F T Zesla. L
ol e o 17 \.7_24?0 P2, G‘/?jc/ o Wr&_ﬂ‘ 7‘%.4// tond ot e ob/s 75:.1/:;-{7‘é

7h s ,19/4’74( 25 7%?/ Lt AE. L bor oble Fo ils cm{i,,é.o Lo/l ol rr The

Teeeo
>
ADDRESS OF WITNESS
B . test %//;a.w//,z L. t«'{/a//JM//? I U8 PZ7ca2-ZR//
SIGNATURE OF WITNE OFFICER'S SIGNATURE
X iz X éf@ﬁ
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