I DEPARTHENT

. A\BER®
B= £R3E%% TRAFFIC CRASH REPORT  *oenores manoaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION -
PHOTOS TAKEN D onz - [X] ors 12|0|2|6| |_°|o|0|°.017>|7.8. |
0 0H1P [] oTHER [ REPGRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvare prorerry| Bellbrook Police 02905 poumsoven] 19:2 (1001 g inknown
COUNTY* LBCAqu*CITY ' LOCATION:CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*  ~ CRASH SEVERITY
- 1. FATAL
2-VILLAGE
12,9, |1 ;3 Townsie| Bellbrook 101232026 11606/ 15 1, coi0us ivky
ROUTE TYPE | ROUTE NUMBER |PREFIX ;gg&m LOCATION ROAD NAME ROAD TYPE LAYITUDE oecivar oEcReEs SUSPECTED
3. EAST 3. MINOR INJURY
e g|et s aowest | MAIN $.,7,,39,636,51,2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER anx'; - glo,RTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar secreEs 4-INJURY POSSIBLE
-SO0UTH TN
3.EAST I 5 -PROPERTY DAMAGE
et 14119 4 -WEST 22 |S|T | 1341.10|7Iol7l4|4l ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGRWAY  RD - ROAD ] WiTHIN INTERSECTION o8 ON APPROACH
3 2- MILE POST 3, 2-SOUTH | ys_ FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - 5QUARE
L2 3 L= 1 3.EAST Lt
3- HOUSE # 3_5‘; AN e b BL - BOULEVARD MP-MILEPOST ST -STREET | [} WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TR R NUMBERED COUNTY RouTE | CF ~C1RGLE 0V -OVAL TE - TERRACE
FROM REFERENCE | UNIT OF MEASURE : CT -GOURT  PK-PARKWAY TL -TRAIL
1.MILES [ TR- NUMBERED TOWNSHIP z i . , ]
3 2-FEET ROUTE AR S RIvE i LAELLY [] reaoway oivipep
A5, |3 3 varms HE - HEIGRTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B TWEEN . 5-BACKING 5_SOUTH (<4 FEET)
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=—  ypyicL sy 6-ANGLE = 3 EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4_WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, DPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHERUNKNOWN
[J work zoNE ReLATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 2 1 2
] woRkeRS PRESENT 2-LANE SHIFT/ICROSSOVER WARNINGISICN — =3 Ny
2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
o 3-WORK ON SHOULDER :
LAW ENFORCEMENT PRESENT : (I
O \ ORMEDIAN " w i'TAZ‘;?'\ZITT;‘Z'ngEA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOP,
- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
] AcTive scHoow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL  |[}3-SHOW ASPHALT
4-CURVEGRADE | 4-1CE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4 ) ac cravEl,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL "STONE
1 2-DAWN/DUSK 02  2-cLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
- 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 HLOTHE RIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| I I
NARRATIVE ] Indicate the north
B P ) i | SN N S I | direction with
At approximately 1606hrs on 01/23/2026 Unit #1 ' ’ ‘ | i | ' an “N” on the
- compass diagram.
was traveling eastbound on Ryder Court (alleyway | | | | | - _—
behind Key Bank) at approximately 5mph and when ‘
at N. Main Street (non-controlled intersection) failed |
toyield the right of way to southbound traffic. In— —
doing so, Unit #1 collided with Unit #2 which was 1
traveling southbound on N. Main Street at 1
approximately 0-5mph (stated speed, slowing to stop |
for red light traffic ahead). B SEE 0H-2 T
|
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
[ PoLice AcENCY
01232026 ,160601232026 ,1608/01232026 ,1625(01232026 ,1703 [] woromsT
TOTAL TIME OTHTFiI;N e TOTAL OFFICER’S NAME* Cuecken sv OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGA MINUTES SUPPLEMENT
Roa rk vetter {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Creckeo sy OFFICER'S BADGE NUMBER™ 19 48 EXSTING REPOT 390 10 1055
ol 1 Ilol 1 I15I5| J _Bl Bl 5 L 1| 1 L B | B 1 il 3 1 |
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DWN[H

A e U NIT LOCAL REPORT NUMBER
|2|002|6|' ;o|o|o|0|o|7|7|8| i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [JSAME AS CRIVER) OWNER PHONE: incLuoE Aac cote ([]SAME ASERIVER?
0 1 | HAMBERG, DANIEL L 92,3,7,5,5,9,7,3,7,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[TJSAME ASDRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
4130 SUNBEAM AV Avenue DAYTON, OH 45440 L. | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCJIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctal CARRiER PHOMNE: iNgLUDE AREA CODE 9 - UNKNOWN
N WY TN N N OO AN RN N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HQT7067 1,9, XF C2F55HE063355/(20,1,7,Honda
IHSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL b
[X] vertFien PROGRESSIVE 905736693 BLU Civic 1
TYPE 0F USE ] US DOT # TOWED BY: COMPANY NAME
[Joommercial [[Jeovernment [ MEMERGENCY ) | | T o
INTERLOCK #0CCUPANTS WHICLE;'_EI:%,E‘{:I:IECWR D MATERIAL CLASS# PLACARDID #
an}gsm [Jurrskie unir 01 2 - 10,001 - 26K LS. i
i 13 sobK s, O PLACARD L1 2 7
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART 18- LIMO{LIVERYVEHICLE) _ 23- PEDESTRIAN/ SKATER a
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SHOWMOBLLE 19-BUS(16s PASSENGERS)  24-WHEELCHAIR (ANYTYPE) ] 2
0.1, % - SPORTUTILITYVEHICLE 9 - AUTGCYCLE 14-SINGLE UNITYRUCK 20-OFHERVEHICLE 2. OTHER NOK-MOTORIST 0|
UNITTYPE 4_piekyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR - HEAVY EQUIPENT %-BIGYCLE o 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN 0]
b - VAN (RIS SEATS} 11-‘\[“%5&“3}""”"“5 17-MOTORHOME AHIMAL-DRAWN VEHICLE o0 \iNkNOWN ORHIT/SKIP B 4
L 00, & o rrarLING UNITS - O
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4~ HIGH AUTOMATION " 9
1-YES 2-K0 9-OTHER/ UNKNOWK AToNGWTLs 2- PARTALAUTOMATION 5 - FULLAUTONATION
MODE LEVEL 3
1- NONE 6-BUS-CHARTERTOUR  N1-FIRE 15-FARM 21-MAIL CARRIER
01 zm 7 - BUS- INTERCTTY 12-MILITARY 17 - HOWING 99-OTHERY UNKNOWN a\< 4
s|_l_'PEcmL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL b,
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 13- TOWING

5 - BUS-TRANSITICOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE NIXER
(O, 1, " rurapeuicsie MOTORVEHICLE CHASSIS 9= CURROTAR AT CIRAE e
cBA(:‘DGYo 2-BUS 4. LOGGING & - GARGO YAN/ENCLOSED BOX 10-FLAT BED 18- GARBAGE/REFUSE . i
TYPE T-GRAINCHIPSERAVEL 1y pyyp 99- OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - NOTORTROUBLE 99 OTHER! UNKNOWR
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT 10 DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-No pAMAGE [ 0] D-UNDERCARRIAEE L1141
1-INTERSECTION- MARKED 3 - INTERSECTION ~OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER.
rres CROSSHALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op £131 [J-ALL AREAS [ 151
5 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN )
krﬂfltagﬂc'; CROSSWALK 5 _TRAVEL LANE —Gue Locaron TRAILS ] - UNTT NOT AT SCENE [ 163
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF GONTACT
2- HON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERIHG ORCROSSING OR LEAVING VEHICLE ®- 0 DEREEE T
L3 s L0060 5 cumancianes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION ~ 19-STANDING ' i .
ACTION o SRUK ~ PREURASH 4. OVERAKMGPASSING 10-PARKED - WALKNG ROMNING,  20-rERNowboroRisT | 1, 3, 1-12-REFER TOUNIT 15 VERICLE NOT AT SCENE
5. BOTHSTRIGNG ACTIONS 5§y RIGHTTURN  11- SLOWING ORSTOPPED SOSEING, FLAMING 21-STANDING OUTSIDE 13.7op 2 NCHOMN
&STRUCK 6 - HAKING LEFTTURN INTRAFFIC 16 -WORKING [ISABLEDVEHICLE
il 12 DRSS [PSIGVERE S O oo
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILBRETOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
P CEPARIED 1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
10,2, >-RwR UG 9-IMPROPER LANE CHANGE 1"'ISELE&E&Y . fg:':;’s'ﬁgmwmw za.%im;’ DOOR INTO 2 2-Twow 2. SIENAL 5 -YIELD SIGN
(ARELITG mﬁs::s;:é: ﬁmﬁimm et SPILLIAG S T AR - tocom
CIREUMSTANE i : ;
S N GRERTUR -IRPERBAE 2 TRNGYRY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROA e
SEQUENCE oF EVENTS e ey
—— 2 1 2-INVOLVEDACTIVE CROSSING
12,0, |-OVERTRNRDLOVER 6 - EQUIPMENT FALURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22 WORK ZONE MAINTERARCE % - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPHERT
TRAVEL _ANIMAL — - STRUCK BY FALLING, UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER
12-DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
201§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERHON-COLLISION 5 procvevier £ i AHYTHING SET IN MOTION 2-S0UTH 6~ NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN Ei i BY A MOTORVEHICLE 4 3
LOSS O SHIFT e 24-OTHER MOVABLE OBJECT FROM L | 1ot <@ | 3-EAST  7-SOUTHEAST
L1 5- 21 - PARKED MOTORVEHICLE A.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER /UNKNOWN
. 5. IMPACTATTENUIATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CIRB 50 WORK ZONE MAINTENANCE
Lt . ;msgg‘lll?:ﬂn 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 DITCH g ;‘;TLPMENT UNIT SPEED DETECTED SPEED
i 53-MEOIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 25 EMBANKMENT g
. STRUCTURE S MEO N RO SUPPORT sl 52-BUILDING 5 1. STATED/ ESTIMATED SPEED
L) 21-BRIDGE PIER ORBUTHENT ~ paggreR 4. UTILITY POLE 47 -HAILBOX 53 TUNNEL e — L ) 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
g r 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT - FRE HYORANT - OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
LSV
L1 rirsTuarmruLevent 1 ) mosT HARMFUL EVENT
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= e UNiT

LOCAL REPORT NUMBER

|;|°|2|6|' |o'o|o|o|o|7|7|8| ]

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢ [JsamE As oRiver: OWRNER PHONE: pwtuoE area oot «[JSAME AS DRIVERI
0, 2| COLFACK, MARK ALAN 2,5,3,9,8,7.,9.:6,4,4, DAMAGE SCALE
OWNER ADRDRESS: STREET, CITY, STATE, 21P ([RISAME As DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
2960 PINE VIEW DR Drive SPRING VALLEY, OH 45370 L1 2- MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZIP GommerciaL Garazzr PHOMNE = INCLUDE AREA CODE 9 - UNKNOWN
L& 1§ 1t 1111 DAMAGED AREA(S)
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |KIG2057 3\V\WE M7,B,U 1R M0 5552120, 2 4, volkswagen
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY COLOR VEHICLE MODEL U
[ Xl vertFren AMERICAN SELECT WNE165806G BLK Jetta 10
] TYPE of USE US DOT # TOWED BY: COMPANY NAME
[CJoommerciar [Joovernment [JEMERENCY | | 2
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK f#0CCUPANTS 1 - <10K LBS, D MATERIAL CLASS# PLACARDID # 8
LR [(Jurzskie unre 02 2 - 10,001 - 26K LBS.
L2 %y | i3 26K 1L8s. O PLACARD [T [ T B | TRe
1 - PASSENGERCAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER
0,1, 1 PASSENCERVANGINVAR) §-NOTORCYCLE SHEELED  13-SWOWNOBLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIRANY TYPE)
LZLL! 3 spORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-OTHERVEHICLE 25-GTHER NOR-MOTORIST
UNITTYPE 4 _pickyp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 20 HEAVY EQUIPMENT %-BICYGLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN
6 - VAN (Q-15SEATS) II-Q}TLVTIE%"VEHICLE 17-MOTORHOME ANIMAL-ORAWNVERICLE o9 ynowh OR HIT/SKIP
&u # or TRAILING UNITS 12
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ = 12
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION n o
|_2_| 1-YES 2.KO 9-OTHER/ UNKNOWN Au'—'mmmus 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION fd :
MODE LEVEL i : ’
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER X 4
0,1 2w 7 - BUS~ INTERCITY “12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN ] i > s
SPECIAL > - ELECTRONC RDESHARINE 8 - BUS- SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 -
FUNCTIDN 4 - SCHOOLTRANSPORT 9.BUS- OTHER 14-PUBLICUTILITY 19-TOWING s
5 - BUS-TRANSITAOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE HIXER o
0,1, rnoraeeLicasie MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD 28l 4~ LOGGING 6 - CARGOVANENCLOSED BOX  19_py 47 8£D 14-GARBAGEREFUSE
9 3
TYPE 7-GRAINCHIPSGRAVEL 13 pyygp 99 OTHER! UNKNOWN ' :
1- TURN SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ GHKHOWN B
VERICLE 2-HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGELI 01 [J-UNDERCARRIAGE L 14 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
o CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIHCIDERT SCERE O-vop (121 [0-ALL AREAS [ 151
- 2-INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS OR 9~ OTHER/ UMIROWN
kgm}ﬂ'{ CROSSWALK 5 TRAVEL LANE - Orvea Loceron TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE  1-APPROACHING T T
2- HON-COLLISION 2- BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING ORCROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
T B F 9 . LEAVING TRAFFIC LAKE SPECIFIEDLOCATION 19 STAWDING . ’
ACTION s sTuk  PRERASH 4. OVERAMUPASSING  10-PARKED B-“ﬁLKlNG. nuuuuéc, 20-GTHER HON-MOTCRIST (1,2, L12- gf:ég AThSI’ UNIT 15 - VEHICLE NOT AT SCENE
- soHsTrinG ACTIONS 5yt RIGHTTURN  11-SLOWING ORSTOPPED st ELAYIR 21-STANDING OUTSIDE —— - INKNGWY
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDYEHICLE
S Enis [ TISRNGIRAEE S5 e o
1-HONE 1-LEFT OF GENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 -LYIHG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
- sromoomnxsn EQUIPMENT
0 1 3-RANRED LIGHT 9-IMPROPER LAME CHANGE 23 -0PENING DOOR INTO 2 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
v 4, EGALLY 19-LOADSHIFTINGTALLING  ROADWAY
4. RANSTOP SIGH 10-IMPROPER PASSING 5 L= L= 1 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15'5‘“““”"“"“"”"’ SPILLING - OTHER IMPROPERACTION
CIRCTHSTANGES 5- UNSAFE SPEED 11- DROVE OFF ROAD 16 WRONG HAY
6-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL 6RADE CROSSING
ON ROAD )
SEQUENCE oF EVENTS L) ,
— 2 |1 2 INVOLVEDACTIVE CROSSING
2, @, 1-OERTURVROLOVER 6. EQUPNENTEAILURE 11-CROSSCENTERUNE- 5 RAILWAYVEHICLE 2-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L) )  ARUBPLOSION 7 - SEPARATION OF UNITS gPPOSlTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMERT
3 - MMERSION 2. RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWNHILLRUNAWAY "y ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1 ) 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER NON-COLLISION - - ARYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIAK 2 ';'mg;’o%m L BY A MOTORVEHICLE 1 2
L3S OR SHIFT - 24-OTHER MOVABLE OBJECT FROM L+ | TOL & | 3-EAST  7-SOUTHEAST
3L - 21 - PARKED MOTORVEHICLE 4.WEST  B.SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9_GTHER /UNKNOWN
. 25-IMPACTATIENUATOR  31- GUARDRAIL END 37-TRAFFICSIGN POST B-CURB 50-WORK ZONE MAINTENANCE
e . ; ‘{::GSE g\l’g'm i 32-PORTABLE BARRER 35-OVERHEADSIGNPOST  44-DITCH ) mILPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIANCABLE BARRIER 39~ LIGHT /LUMINARIES 4- EMBANKMENT .
5 STRUCTURE = EDACUARDRAL SUPPORT o 52 BUILDNG 0 1 -STATED/ ESTIMATED SPEED
b 27_BRIDGE PIER ORABUTMENT ~ papc 40-UTILITY POLE 27 MALLEOX . TUNNEL —_— L ) 2 - CALCULATED JEDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE £5-TREE 54-OTHER FIXED DBECT
4 ) 3 - UNDETERMINED
6 3 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT G- OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE %-MEDIAN OTHERBARRIER  42-CULVERT 2 5
LE 2
L1 | rirsTHaRMFULEVENT L1 | mosT HARMFUL EVENT
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L~ OHIO DEPARTMENT
'-—f OF PUBLIC BAFETY
l I rere i i

Motorist / NoN-MoTORIST

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE
0.1 | HAMBERG, DANIEL L

lzlolzlsl- Iololololol7l7I8I4|
DATE OF BIRTH AGE GENDER
1 0,4,1,9,1,9,7,8,/a7 | M,

SELECTUPTO?

[] arconor  [] maruuana
[ oter DRUB

INJURIES
1. FATAL

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

5- N0 APPARENT INJURY

1-FRONT- LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3-FRONT- RIGHT SIDE
4- SECOND - LEFT SIDE

5 - SECOND - MIDDLE

INJURED TAKEN BY

1-NOTTRANSPORTED

6- SECOND - RIGHT SIDE

SEATING POSITION

(MOTORCYCLE PASSENGER)

AIR BAG

0L CLASS

1- NOT DEPLOYED 1-GLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

2-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5 NOT APPLICABLE HSE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-HOVALID 0L

E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
&=
= 4130 SUNBEAM AV Avenue DAYTON, OH 45440 /9.,3,7 /5 5,9 7 3,7 9,
(=3
L5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AR 8AG USAGE | EJECTION | TRAPPED
= ;AKEN USED DOT-CompLiaNT
Mc
L_5__J 9,4, HELMET [ 0 1 | 2 |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.43 MM ROW Stop,Yield 33249
(=
£ DL CLASS | ENDDRSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTOR DISTRACTED STATUS ValLUE STATUS | TYPE | RESULT stec-urme
BY [ acconor  [[] marmsuana
L1t 1 1] 1 |D°THERDRUG 1 1 o ol 1 | it |11|| 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | COLFACK, BROCK ANDREW 10,1,3,0,2,0,0,8 1,7, | M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o«
=l 2960 PINE VIEW DR Drive SPRING VALLEY, OH 45370 (2,5 | 3 | 9 \ 8 | 7 | 9 6 4 [ 4 q
=
&5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDIGAL FACILITY cvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z e {sED MCHELMET | O 1 | 1 1
Y LMET
& L &L el ][ 1| |
] OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
2 ==
5
= ENDDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECTUPT02 DISTRACTED STATUS | TYPE | RESULT seuseterme
BY [ acoror  [] marwuana
L L | 1 | [ omerorus l__1 J
- - - - —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
IS IS SR DU AN N S N Y T S| [ |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=
= L 1 ] 1 1 I 1 1 i 1 J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T70: MEDICAL FACILITY (name,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
s Y MC HELMEY
M 1 L1 ] i 1 [ |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
=
t3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)

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

STATUS | TYPE | RESULT seeecivpioa

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TEST STATUS
1 - NONE GIVEN
2 -TESTREFUSED

§ -HELMET USED 99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

{TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT
2-EMS (MOTORCACEHSIDEAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER
OF TRUCK 0
Q- MOTOR SCOOTER
1 NONE USED 11- PASSENGER IN OTHER T
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 1- DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA § [ X - TANKER / HAZMAT
5 - CHILD RESTRAINT SYSTEM -
FORAARDFING £ A BN
&-CHILDRESTRAINT SYSTEM-  14- RIDING ONVERICLE EXTERIOR F -FEM
REAR FACING (NON-TRAILING UNIT) -FEMALE
7 -BOOSTER SEAT 15 - NONMOTORIST P

U-OTHER/ UNKNDOWN

3. CORRECTIVE LENSES gt%g“ﬂ"&%’"'é”#ﬁm"“" 3.TESTGIVEN, CONTAMINATED
4 FARMWAIVER T g d SAMPLE / UNUSABLE .
5 . EXCEPT CLASS A BUS B AT 4 -TEST GIVEN, RESULTS KNOWN
6. EXCEPT CLASS A COMMUNICATION DEVICE 5 -LﬁST GIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD L
7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 1-NONE
RESTRICTIONS ELECTRONIC DEVICE i
9. LEARNERS PERMIT 6-PASSENGER £3fL00
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 9-0THER DISTRACTION OUTSIDE ~ 5-OTHER
12 LMD OTHER e
13- MECHANICAL DEVICES 3 OIHERUNKNIUN
{SPECIAL BRAKES, HAND 1Dl
CONTROLS, OR OTHER 2-BLOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_URINE
14 - MILITARY VERICLES ONLY 2 -PHYSICAL IMPAIRMENT 4-0THER
15-MOTORVEHICLES WITHOUT 3 _ EMOTIONAL (£, DEFRESSED,
AIRBRAKES ERESTIRD
16- 0UTSIDE MIRROR 4-1LLNESS 1- AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

OF MEDICATIONS f DRUGS
TALCOHOL 5 -COCAINE
9- OTHER / UNKNOWN &-OPIATES/ OP0IDS
7-0THER

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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we ez OccuPANT / WITNESS ADDENDUM

Lzlojzlsl- .0.0,0,0.0,7,7.8. }

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

I_l

JACOBS, KAILEY MARIE

DATE OF BIRTH AGE
0 0,3,1,5,2,0,0,7 1,8 | F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

8498 WAYNESBORO WA Way WAYNESVILLE, OH 45068

9 3 7

L 1 |

GONTACT PHONE - INCLUDE AREA CODE

2,0 4,9, 9 8.0

I | 1 1 |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciiry (Name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY
5 i 04 McHELMETIO |3 JL 1 1)L 1 1L 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 I | i 1 ] { 1 I | || i

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

1 I | i | I I i i
INJURIES | INSURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat Factuiry (NaME, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLianT
BY MC HELMET
1 § L 1 1L H 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | | | | 1 1 1 1 ] | [ S Y | Io— |
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
5
] L 1 1 I | L | | L I |
| INJURIES |INJURED | EMS Acncy (NAME) INJURED TAKEN TO: Mepica FaciLity {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIOR | TRAPPED
TAKEN DOT-Compuant
BY
L1 MC HELMET ) . il , | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | | | 1 | L | 1 Jj_t 1 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
a
g L I 1 i I 1 | i | 1 }
B INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN Y0: MeoicaL Faciuty {NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAB USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GompLiaNT
8Y MC HELMET . i b i )
R ) Q p D A PO 0 AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
ITREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
DER

F-FEMALE

M- MALE
U-OTHER / UNKNOWN

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM ~
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

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

EJECTION

1- NOTTRAPPED

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

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 I 1 1 | L1 L 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 1 I 1 | I L | I J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! i | 1 | | 1 ) [ o | - J

ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - 1HCLUDE AREA CODE
L 1 1 1 1 1 1 i 1 1 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t | | | | | I 1 I 1 1L ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
I I L 1 1 ] 1 J

HSY 8355 OH1P 3/19 [760-1500] PAGE 5 DF5
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

LOCAL gg;%tg,mc DATE OF ACCIDENT
Rerbin 2026-00000778 Bellbrook Police v 01 o 23 v202
IN COUNTY OF ACCIDENT o

29 Greene tocaTioN MAIN ST Street

22 N. Main Street

Ryder Ct. (Alleyway)

One-Way_T raffic

& YN
B N
&I Unit #2 |]
8
- E
7 A Not To Scale
Loy
4 2
o
o
o.
|
s
o
At
|
|
r
OFFICERS SIGNATURE BADGE NO,
BB51\ Roark, Cameron, J, BB51

HSY 7002

BBPD OH 2 Accident Diagram 2026-00000778 Page 1 OF 1



NS

Department of

Ohio

Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
*M-T1TQ Rellbeoo PO w \ [0 33 [v)é
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, f DANZEL / IME ¢ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
C-LeoC 5;?‘3\ AT N Moz %\‘
OFFICER’S NAME LOCATION
¥i widS  CfomMrls o of OF  THE Al E

Perneey KEY RANK AND 22 NorTH Mz a.

T ah s TVR NV, LEFT . A5 Z Puecsg OUT
T LOOK £ D | FEFT AND DD NOT SeFE AN TRAL AT
Feom THE L EFTe MY JzEwl) WAS QRSTR UCTE) B¢
Y UeHTclL ES Dppexe D o) e SreEs T ns
LOOed 2T T SA g  Bus OOy, Av)
=) 70 PUL LowT BREFORE. TH-A  EJSSE T
e  preCEPEPP  TO  Pur,  LuT  4uD  RA~v ot
THE VA XA Vol £5 WG an/

Y S F
ay 7~5 5G .7 L)_j?. Q
ADDRESS OF WITNESS

130  cuuBEAA NAYF  Beéavfeceree Ol . 5y
SIGNATURE OF WITNESS OFFICER S SIGNA

. — C@ #9

HSY 7003 12/19{766-1500] >




Oh = Department of \f‘(\i%ééﬁ;\.\?oxﬁv V\'B/C(\ OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
| LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
6~T18 2e\WorodlC BPD v [0y v
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, V'\ ( \\\ ‘\,-\ N\ S D\( [\b‘{; HEREBY MAKE THIS VOLUNTARY STATEMENT TO
RINTED
C -ch\C ‘t&;\')\ AT - N M(Aiv‘\ S‘l
OFFICER’S NAME LOCATION

1NAs Sithng passanger uni lowean |

Maih  SIolt  wollbyvpolcQ. WQ WX 0 a Stop

VANUL  puliina OU’r Wer  From @ﬂJLw%_lNGM

nlcausy  HQ \w\\q’r was  red wae b()&-h SQW  QWNaHher

Arovc Faun Q.HO\MMM on his brare & hovw_r?af

his o . ™MUn - thi Orhov vahicAg voonvnedd

\WWip PNl FonYy o ws . Rodn \ihnioles dpv@ inko

P 0w \NM) Y0 AsLuUssS  moarers E inSurance

921 - 704 -q490

ADDRESS OF WITNESS

£40% Novoeslpor® way  WAYNISVING Ok A700%

SIGNATURE OF WITNESS OFFICER S SIGNATURE

X MQM/M%M&A M@f/

HSY 7003 12/19 p760-1 500]




\)V“\\‘ &‘9\ OH-3

Oh = Department of
N0 | pubiic Safety TRAFFIC CRASH WITNESS STATEMENT
" LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- T8 Be\lbcoole PO m | 023 |v 26|
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
‘.L]‘FC)(,L/, L'I ;ol?@mﬁ/&/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
2 - PRINTED
F\zuu«/{( 'Fl\:S\ B AT N A Mawn Sjr N
OFFICER’S NAME LOCATION '

M@ \ WG d\»f\\hV\V] Clown hacunSiveet o .
My Wy to My Jinkends [lovse,  Loken Hhe  ofaer |

e le, Tuled b 1 ont ke, o Lo lekt, Belare,
e Colvsion | s 0ble 1o Slom o Viny bredies  ownd
Come o 0 P ok W Combinged o Ul 0Vt g il
he Wit e (iautside Sowb end ok the Ceor.

ADDRESS OF WITNESS ZD[QO PIV\Q, View owive l(i/)\s _ L\\) [ - i\bL,\Ll\

S|GNATURE W|TNESS OFF|CEHSS|"_" RE ’ 3 .

HSY 7003 12/19 [760-1500]




