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A F I C C RAS H RE PO RT PRIVATE PHOTOS  OH2  OH4  OHAP_ GTHER
HITISKIP
QHIO ""W Lt REE T T CRASH SEVERITY PROPERTY 1NOT HIT/SKIP TAKEN
PUBLIC A~ " FATAL 3PDO b 2 SOLVED N
R =
SaFETVA Y | 1i0i-10i1]0 ] 3 ileJURYl UNKNOWR 5 1§ insolven
EOUCATON M6 SERWCE My st
REPORTING AGENCY ™ LN S SATE G GRAGH *
98 = ANIMAL
00571214} IsyTLER TOWNSHIP 0f1] 198 [mtvom j0[1[1|5]2]0}11]0
DAY OF WEEK oy AGE Y TWE ' NAME (OF CITY, VILLAGE OR TOWNSHIRT COUNTY %' | ATITUDE LONGITUDE
0i0 116 |FIR]I m BUTLER TOWNSHIP 517
A SH G LRI 130
L R L N TYPE LOGATION POINT USED
1 HAMED STREET 3 NUMBERED RQUTE
2 NUMBERED STREET
10-015-003 adiliing
REFERENGE POINTUSED  p4 HOUSE NUMBERAVS . 08 EA)IC REFERENCE
1 STATE LINE 05 TOWNSHIP @Lm .
02 INTERSECTION 2 STREETS D5 MILE POS{"  HOSTIEET, A
03 COUNTY LINE 07 CORPH ﬂ@t]ﬁh FERE “
Dl it (e G
> < P
NAME (LAST, FIRST, MIDM.EY = LU z CE: g e — U=
I RTIFIED 1 Y=
01111912 lcoE ELIZABETH VAERE e i =
ADDRESS {STREET, CITY, STATE, ZIP CDDE) g pﬁ‘i =L. E
CITY, STATE, Z 0% o H o
110 WALDWICK FARM CIRCLE UNION OH 45322 %’;I(%"a,‘l CORY A
i S e GATE OF GIRTA ABE SEX HOME PHONE# Ny bS'
E Z S
i 0/3:!2;8:119:819 20 F
o, ST;TE ot LP STATE  |LP¥# |NJURED 1NONE 4 OTHER TRANSPORTED BY INJURED TAKEN TO
[TAKEN BY 2 EM5 5 UNKNDWN
— OH OH |BF51DH IPOLICE
9 ¢ OWNER HAME (IF SAME, WRITE "SAME"} ADDRESS (STREET, CITY, STATE, ZIP CODE)
—
0:COE, KENNETH A, 110 WALDWICK FARM CIRCLE  UNION OH 45322
O iven MARE MDDEL COLOR INSURANCE COMPANY TOWIHG SERVICE OWNER PHGNE #
2i2[0]o]2|emc SAFARI MAROON | STATE FARM 937-775-1592
£ OFFENSE CHARGED OFFEMSE DESCRIPTION SETAT 0N 9
[=}
2
=
W
=
o) NAME (LAST, FIRST, MIDOLE)
=
s
i i Al SRR HOME PHONE # WORK PHONE #
DL STATE | OLH LP STATE [ ] INJURED 1NONE 4 OTHER TRANSPORTED BY INJURED TAKEN T
TAKEN BY ZEMS 5 UNKNOWN
3 POLICE
CWINER NAME {IF SAME, WIRITE "SAME") ADDRESS (STREET, CITY, STATE.2IP CODE)
VEAR | WARE MODEL COLOR INSURANGE GOMPANY TOWING BERVIGE CIWNER: PHONE #
OFFENSE CHARGED OFFENSE DESCRIFTION ITATION #
TR BATE GF BIRTH AGE S,
NAME{LAST, FIRST,MIDDLE) HOME PHONE #
o 0;1!icoE REBECCA M. 937-775-1592 0/4j0181119]19121117 I F 1
C INJURED TAKEN BY ETRANSPORTED BY IHJURED TAKEN TO
g ADDRESS {STREET, CITY, 8TATE, ZIF COOE) 1 NONE 4 OTHER
2EMS 5 UNKNOWN
St watowick Fard el UNION OH 45322 S eoLice
8 T - GATE OF RN Rt
3 i NAME(iAST, FIRST MIDDLE) HOME PHONE #
: INJURED TAXEN BY | TRANSPORTED BY INJURED TAKENTD
AUDDRESS [STREET, CITY, STATE, ZIP CODE) 1 NONE 4 OTHER
2EMS 5 UNKNOWN
3 POLICE
,,,,,,,,, iy SEATING POSITION SAFETY EQUIPMENT ey AR BAG ——t AIRBAG SWITCH EJECTION yenciy TRAPPED ey INJURIES
D 1 01 FRONT- LEFT (MC CRIVER) 0 4 MOTORIST 1 1 NQT-DEPLOYED 1 1 NOT PRESENT 1 4 NOT EJECTED 1 1 NOT TRAPPED 1 1 HO INJURY
.} 02FRONT-MIDOLE 1 0% NONE USED . 1 2DEPLGYED-FRONTI} ' { 2IN ON POSITION . | 2TOTALLY EuECTED + | TEXTRIGATED BY ;. |2 PossiBLE
= 3 FRONT - RIGHT 2} 12 SHOULDER BELT ONLY] ——— 3DEPLOYEG-SIDE | ™~~* 3N OFF POSITION |~ 3 PARTIALLY EJECTED: ™ mg::g“'m'- T ANON TATING
4 SECOND - LEFT (MC PASS) 03 LAP BELT ONLY [~y 4 DEPLOYED BOTH | prm—y 4 UNKNOWN posssssl 4 NOT APPLICABLE |1 S APACITATING
: FRONT/SIGE 5 UNKNOWN 3EREED BY 4G
{ 15 SECONG - MIDDLE 04 SHOULDERAAP BELT HONMECHANICAL S FATAL INJURY
.} 06 SECORD - RIGHT o] 08 CHILD SAFETY sEAT i 1 5NOT APPLICABLE B i 4l MEANS L UNKNOWN
07 THIRD - LEFT 06 ME HELMET USED &UNKNOWN N A UNKNOWN
(MG PASSENGER/SIDE GAR) D7 USE UNKNOWN
0! 3 | osTHRD-MIDDLE 0 i 4 |nowugToRST 1 1 1 1 1.
2| 09 THIRD -RIGHT ;| 0B NOME USED FIAE i ] i b bt
10 SLEEPER SEGTION OF CAB 08 HELMET USED i - I e —_—
11 ENCLDSED CARGO AREA 12 PROTECTIVE PADS
12 UNENCLOSED GARGE AREA | 11 REFLECTIVE CLOTHING . " ” " I
44 43 TRAILING UNIT {1} 12IGHTING b - Lol :
BLANKFoR 4 EXTERIOR 13 OTHER
VITNESS 15 OTHER 14 UNKNOWN
16 NON-MOTORIST
17 UNKNDWI
i TOP COPY.QEPS BOTTOM COPY- AGENCY




UNIT NUMBERS

NON-MOTORIST LOCATION

5
|

01 MARKED CROSSWALK AT
INTERSECTION
"} INTERSECTION NO CROSSWALK
03 HON-INTERSECTION CROSSWALK
04 DRIVEWAY ACCESS CROSSWALK
05 IN ROADWAY
08 NOT IN ROADWAY
N7 MEDIAN (BUT NOT SHOULDER)
08 ISLAND
03 BHOULDER
A0 SIDEWALK
11 WITHIN 10 FEET OF ROADMUAY
(NGT SHUGULDER, MEDIAN,
SIDEWALK, |SLAND)
12 BEYONG 10 FEET OF ROADWAY
WITHIN TRAFFICIAYY
13 GUTBIDE TRAFFICWAY
14 SHARED USE PATHS OR TRALS
15 UNKNCWN

TYPE OF UNIT

05

MOTQRIST

01 SUB-COMPACT

62 COMPAGT

43 MID SIRE

04 FULL SIZE

05 MINIVAR

08 SPORT UTILITY VEHICLE
o7 PICKUP

DB PANELAAN

99 SINGLE UNIT TRUCK:

2 AXELS. § TIRES

10 SINGLE UNIT TRUGK; 3+ AXLES
11 TRUCKITRAILER

12 TRUCK TRACTOR (BOBTAIL]
13 TRAGTOR/SEMITRAILER
14 TRACTOR/DOURLE SHORT
15 TRACTORMOUBLE LONG
16 FIFTH WHEEL OR

CONVERTER DOLLY

+7 TRAGTORITRIBLES

78 MOTORCYCLE

19 MOTORIZED BIGYCLE

20 SCHOOL BUS

21 CHURCH BUS

22 PUBLIC BUS

23 OTHER BUS

24 POLICE VEHICLE

25 FIRE TRUGK

26 AMBULANCE/RESCUE
20 TAR

28 MOTOR HORWE

29 TRAIN

30 FARM VEHIGLE

31 FARM EQUIFNMENT

32 SNOWMOBILE

34 CONSTRUCTION EQUIPMENT
34 ALL OTHERS
HON-MOTORIS

35 ANIMAL WIRIDER

36 ANIMAL WBUSGY

3T BIGYOLE

38 PEDESTRIAN

39 PEDALCYCLIST

4D SKATER

41 OTHER NON-MOTORIST
42 UNKMOWN

DAMAGE AREA

FRONT
5]
&
% 1 8 | £
A
E] &
B
FRONT
28
2 &
Eg 2
] g

W

MOST DAMAGED AREA

019

01 NONE

02 GENTER FRONT

03 RIGHT FRONT

04 RIGHT &ID6

05 RMBHT REAR

06 REAR CENTER

07 LEFT REAR

08 LEFT SIDE

09 LEFT FRONT

10 TOP ANO WINDOWS
11 UNDERCARRIAGE
12 LORDITRAILER

13 TOTAL {ALL AREAS)
14 OTHER

1% UNKNOWHN

PRE-CRASH ACTIONS

01

MOTORIST

Dt NOVEMENTS ESSENTIALLY
STRAKGHT AHEAD

02 BACKING

03 CHANGING LANES

04 GVERTAKINGPASSING

05 TURNING RIGHT

08 TURNING LEFT

07 MAKING U-TURN

08 ENTERING TRAFFIC LANE

9 LEAVING TRAFFICLANE

10 PARKED

11 BLOWING/BTOPPED I TRAFFIG

12 DRIVERLESS

13 OTHER

14 UNHOWN

HON-MOTORIZT

15 ENTERING/CROSSING IN SPECIFIED
LOCANOH

16 WALKING, RUNNINQ, JOGGING,
PLAYING, CYCLING

17 WOHKING

18 PUBHING VEHICLE

18 APPROACHINGILEAVING VEHICLE

20 PLAYINGAWORKING ON VEHICLE

21 STANDING

2QTHER

23 UNKNOWN

POINT OF IMPACT

09

i 2

01 NONE

02 CENTER FRONT

U3 RIGHT FRONT

04 RIGHT SICE

05 RIGHT REAR

D5 REAR CENTER

U7 LEFT REAR

08 LEFT SIDE

08 LEFT FRONT

10 TOP AND WINQOWS
11 UNDERCARRIAGE
12LOADTRAILER

13 TOTAL {ALL AREAS)
14 OTHER

15 LINKNOWN

N EMERGENCY RESPONSE

1HO
2VES
JUNKNOWN

ACTION

1 NON-CONTACT

7 NOMCOLLISION

A STRIKING

4 STRUCK

5 BOTH STRIKING AND STRUCK
6 UNKNMOWN

CONTRIBUTING CIRCUMSTANCES

01

MOTORIST

01 NONE

02 FAILURE TO YIELD

03 RAN RED LIGHT, OR STOP SIGN

04 EXCEECED BPEED LIMIT

06 UNSAFE SPEED

0B IMPRCPER TURN

07 LEFT OF CENTER

08 FOLLOWED TOQ CLOSELY/ACDA

19 IMPROPER LANE CHANGE/!
DROVE OFF ROAD!
IMPROPER PASSING

10 IMPROPER BACKING

11 IMPROPER START FROM FARKED POSTTHON

12 STOPPED OR FARKED ILLEGALLY

13 OPERATING VEHICLE [N ERRATIC,
RECKLESS, CARELESS, NEGLIGENT OR
AGGRESSIVE MANNER

14 SWERVING FO AVOID (DUE TO WIND,
SLIPPERY SURFACE, VEHICLE, OBJECT,
NON-MOTDRIST IN ROAQDWAY, ETC)

15FAILURE TD CONTROL

18 \VISION CBSTRUCTION

17 DRIVER INATTENTION

18 FATIGUE/ASLEEP

19 OPERATING DEFECTIVE EQUIPMENT
20 LOAD SHIFTING/FALLING/SPILLING
1 OTHER IMPROPER ACTION

22 UNKNOWN

HON-MOTQRIET

23 NONE

24 IMPRUOPER CROSSING

Z5 DARTING

26 LYING ANDIOR ILLEGALLY IN ROADWAY
27T FAILURE TO YIELD RIGHT OF WAY
28 NOT VISIBLE [DARK CLOTHING)

2P INATTENTIVE

30 FAILURE TO OBEY TRAFFIC SIGNS,
SIGNALS, OR OFFICER

31 WRONG SIDE OF THE ROAD
92 OTHER
A3 UNKNOWH

SEQUENCE OF EVENTS

230

POSTED SPEED

HON-COLLISIQN

01 OVERTURNROLLOVER

02 FIRE/EXPLOSION

03 HAMERSION

04 JACKKNIFE

DS CARGDEDUIPMENT LOSS/SHIFT
08 EQUPMENT FAILURE

07 SEPARATION OF UNITS

08 RAN OFF ROAD RIGHT

08 RAN OFF ROADLEFT

10 CROSS MEDIAN/CENTERUNE

11 DOWNHILL RUNAWAY

12 OTHER NON-COLLISION

13 URMKHOWN NGM-COELISION
COLLISION WPERSON, VEHIGLE,
OR QBJECT NOT FIXED

14 PERESTRIAN

15 PEDALGYGLE

16 RAILWAY VEHICLE

17 ANIMAL - FARM

18 ANIMAL - DEER

18 ANIMAL - OTHER

20 MOTOR VEHICLE {N TRANSPORT
21 PARHED NOTOR VEHICLE

23 OTHER MCVABLE OBJECT
24 UNKNOWN MOVABLE OBJECT

COLLISION WITH F B,

28 BRIDGE OVERHEAD STRUCTURE
27 BRIDGE PIER DR ABUTMENT
28 BRIDGE PARAPET

29 BRIDGE RALL

30 GUARDRAIL FACE.

31 QUARDRAIL END

12 MEDIAN BARRIER

33 HIGHWAY TRAFFIC 815N POST
34 OVERHEAD 5IGN POST

3B LIGHTA.UMINARIES SUPPCRT
38 UTILITY POLE

TRAFFIC CONTROL

5 14

01 NO COMTROLS

02 3TOP SIGN

03 YIELD 816N

04 TRAFFIC SI3NAL

05 TRAFFIC FLASHERS

08 SCHOOL 20NE

07 RAILROAD CROSSBUCKS

08 RAILROAD FLASHERS

0B RAILROAD GATES

10 CONSTRUCTION BARRICADE

11 POLILE DFFICER

12 PAVEMENT MARKINGS

13 CROBSWALK LINES

14 WALKIDON'T WALK SIGHAL

15 TRAFFIC CONTROL DEVIGE INOPERATIVE,
MEBING, OBSCUREE

DRUG TEST STATUS

o

1 NCNE

2 TESTREFUSED

3 TEST.GIVEN, CONTAMNATED
SAMPLEANUSASLE

4 TEST GIVEM, RESULTS KHOWN

5 TEST GIVEN, RESULTS UNKHOWN

£ UNKNOWN

BRUG TEST TYPE

2
1 NOWE
2 BLOCO
3 URNE
4 CTHER

DRUG TEST 1&2 RESULT

al

22 WORK ZONE MAINTENANCE EQUEPMENT

25 IMPACT ATTENUATORIGRASH CUSHION

16 OTHER
1 NONE
DIRECTION 2 MARLIUANA
FROM To FROM TO 3 COCANE
4 4 OPIATES
5 AMPHETAMINES
i GFoP
1MORTH TOTHERS.
2 SOUTH 3 LNKNCWN AT TIME OF REPDORTING
3EAST
AWEST TYPE OF INTERSECTION
§ NORTHEAST
& NORTHWEST 013
7 SOUTHEAST
& SOUTHWEST 01 NOT AN INTERSECTICN
8 UNKNOWN 07 FOUR-WAY INTERSECTION
a3 T-INTERSECTION
CONDITION 04 Y-INTERSECTION

oL

1 APPARENTLY NORMAL
2 PHYEICAL IMPAIRMENT
3 EMOTIONAL

4 ILLKESS

6 FELL ASLEEP, FAINTED, FATIGUED, ETC

6 UNDER THE INFLUENCE OF
MEDICATIONS/IDRUABI/AL CHGHOL

06 TRAFFIG CIRGLEROUNDABOUT
018 FIVE-POINT, OR MORE

07 ON RAMF

0B OFF RAMP

79 CROSBOVER

10 DRIVEWAY/ACCESS

11 RAILWAY GRADE CROSSING

12 SHARED-USE PATHS OR TRAILS
13 UNKNOWN

DAMAGE SCALE

e
P2

.

1 KONE

2 NOHFUNCTIONAL DAMAGE
FFUNCTIONAL DAMAGE

4 THEABLING DAMAGE

5 SEVERE

£ UNKHOWN

STRIKING VEHICLE:
CVERRIDE! UNDERRIDE

o] L

1N UNDERRIDE OR OVERRIDE

ZUNCERRIDE, COMPARTMENT
NTRUSION

3 UNDERRIDE, HO COMPARTMENT
HTRUSION

4 UNDERRIDE, COMPARTMENT
INTRUSION UNKNCWH

6 OVERRIDE, MOTOR VEHICLE IN
TRANSPORT

& OVERRIDE, OTHER VEHICLE

T UNKNOWHN

VEHICLE DEFECT
CODE ONLY IF 19
SELECTED ARCVE

01 TURN SIGNALS

02 HEAD LAMFE

03 TAILLAMPS

04 BRAKES

5 STEERING

95 TIRE BLOWOUT

67 WORN OR SLICK TIRES

98 TRAILER EQUIPMENT
DEFECTIVE

09 MCTOR TROUBLE
10 DISABLED FROM FRIOR
CRASH

11 OTHER DEFECTS

5 TEST GIVEN, RESULTS UNKNCWN
8 UNKNOWN

37 QTHER POST, POLE OR SUPPORT 7 OTHER OCCURRENCE
38 GULVERT B UNKNOWN
38 CURB 1
4 QITCH ALCOHOL/DRUG SUSPECTED
41 EMBANKMENT 1 ON ROADWAY
42 FENGE
M TREE 4 ON RDADSIDE
45 OTHER FIXG0 OBJECT 1 NONE 50N GORE
A6 WORKZONE MAINTENANGE EQUIPMENT £ 3 vES - ALCOHOL SUSPECTED 6 OLITSIDE TRAFFICWAY
AT UNKNOWN FIXED DBJECT 3 YES - HRD NOT IMPAIRED ¥ UNKNCWHN
48 OTHER 4 YES - BRUGS SUBPECTED
48 UNKNOWN B YES - ALCOHOL! DRUGS SUSPECTED
& UNKNOWN ROAD CONTOUR
FIRST HARMFUL EVENT
1 ALCOHOL TEST STATUS 2
; j ; . i 1 STRAIGHT LEVEL,
OF THE SEGUENCE OF EVENTS -WHICH 2 STRAIGHT GRADE
OME IS THE FIRST HARMFUL EVENT {1 - 4} 1 NONE 3 CURVE LEVEL
2 YEST REFUSED 4 CURVE GRADE
MOST HARMFUL EVENT 3TEST GIVEN, CONTAMINATED
SANPLE AINLISABLE ROAD CONQITIONS
4+ TEST GIVEN, RESULTS KNOWN it - SECONCR

OF THE SEQUENCE OF EVENTS - WHICH

0|1

ONE 18 THE MOST HARMFUL EVENT /4 - 4) ALGOHOL TEST TYPE
1

SPEED DETECTED Iy
THORE +BREATH
2BLOOD 5OTHER
I URNE

1 STATED ALCOHOL TEST RESULT

ZESTIMATED SPEED

SPEED 5

01560

01 0RY

02 WET

03 8NOW

64 IGE

05 SAND. MUD, DiRT, OIL, GRAVEL
06 WATER{STANDING, MOVING)
o7 SLUSH

D& DEBRIS ™

03 RUT, HOLES, BUMPS, UNEVEN
PAVEMENT**

10 OTHER
11 UNKNOWN
= SECONUARY ROAD CONDITIONS ONLY

TOP COPY-ODPS BOTTOM COPY- AGENCY




Narrative

DEER.

MANNER OF COLLISION OR IMPACT

1 NOT COLLISION BETWEEN

TWO VEHICLES IV TRANSPDRT
2REAR-END

3 HEAD-CN

4 REAR-TQ-REAR

£ BACKING

& ANGLE

7 SIDESWIPE, SAME DIRECTION

4 SIDESWIPE, DPPOSITE DIRECTION
9 UNKNOWN

UNIT #1 WAS TRAVELING EASTBOUND ON WEST NATIONAL ROAD AT DOG LEG ROAD IN THE RIGHT LANE, WHEN A DEER
ENTERED THE ROADWAY FROM THE NORTH. UNIT #1 WAS UNABLE TO STOP THE VEHICLE AND COLLIDED WITH THE

SCHOOL BUS RELATED

Diagram

1

+ NO

2 YES, DIRECTLY INVOLVED

3 YES, INDIRECTLY INVOLVED
# UNKNOWN

WORK ZONE RELATED

WEATHER

01

01 CLEAR

02 CLOUDY

03 FOG, SMOG, SMOKE

0d RAIN

05 SLEET, HAIL, (FREEZING RAIN DRIZZLE)

1NO
2YES
3 UNKNOWN

TYPE OF WORK ZONE

1LANE CLOSURE

2 LANE SHIFT/CROSSOVER
AWORK ON SHQULDER OR MEDIAN
4 INTERMITTENT! MOVING WORK

FOR DIAG

SEE OH-2

RAM

RE AL DISPATCH ARRIVED CLEARED

OTHER

08 SNOW 5 OTHER
07 SEVERE CRDSSWINDS LOGATION OF GIRASH IN
08 BLOWING SAND. SOIL. DIRT, SNOW WORK ZONE
99 OTHER
10 UNKNOWN
LIGHY CONDITIONS
PRy
1 BEFORE FIRST WORK ZONE
5 WARNING SIGN
2 ADVANCE WARKING AREA
| DAYLIGHT 3 TRANSITION AREA
2 DAWN 4 ACTIVITY AREA
1 DUSK WORKERS PRESENT
4 DARK -LIGHTED RCADWAY
5 DARK - NOT LIGHTED
6 DARK - UNKNOWN LIGHTING
7 GLARE.
8 QTHER 1NG
2 UNKNOWN 2YES
3 UNKNOWN
THE CRASHINVOLVED ONE OR MORE OF THE FOLLOWING: A} THE CRASHRESULTED) IN ONE DR MORE OF THE FOLLOWING:
A TRUCK (MGTOR VEHICLE) WITH AGVWR MORE THAN 10,000 POUNDS; OR N}A FATALITY; OR
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATEFIALS PLACARD; OR D AN INJURY REQUIRING TRANSPORTATION FOR INMEQIATE MEDICAL TREATMENT; OR
et e A BUS DESIGNED FOR AT LEAST 8 PERSONS, INGLUDING DRIVER AT LEAST ONE VEHICLE WAS TOWED DUE TO CHBABLING DAMAGE OR REQUIREG INTERVENING ASSISTANGE BEFORE PROCEEDING UNDER TS OWN POWER
GOMEANY (FROM SHIPPING PAPERS) COMPANY FHONE
ADDRESS (BTREET, CITY. $1. AP COOE)
us oot r“_w PUCO. TRAILERLF ST. TRAILER LP YEAR  TRAILERIP # PLACARD # I
, . CDL Class Hazardous Hazardous
CARGOBUDYTYPE cAslE 05 POLE D CONCRETE MIXER Weight (GVWR) 1 A Materials Placard Materials Released
02 BUS (315 INGLUDING DRIVER) 08 GARGO TANK 10 AUTG TRANSPORTER 1 LESS/EQUAL $0.000 TCLASE D MO 1ND
43 VAMENCLOSED BOX 07 FLATBED 11 GARBAGEREFUSE 27 10,001 26,000 3CLASSC 2YES 2YES
04 GHAINICHIPS/GRAVEL 08 DUMP 12 OTHER 3 MORE THAN 25,000 4CLASS M 3 UNKNOWN 3 NOT APPLICABLE
13 UNKNOWN 5 GLASS D 4 UNKNOWN

TCH AL *ANLTRS

0] of 1 2|5

|0|1 111

53

DFFICERS NAME *

BADGE #* GHECKED BY

DATE REPCRT FILED*

OFFICER L. BILBREY

16 CHIEF D. HOBBS

01

1

REPORT TAKEN BY 1 POLICE AGENGY REPGRT TAKEN AT 4 SCENE
1 2 MOTDRIST 1 2 ETATION X1 YES
3 OTHER
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Butler Township Police Department

8526 North Dixie Drive Dayton, Ohio 45414
Phone: 937-890-2671 Fax: 937-890-2740

WITNESS STATEMENT

D#: /o-o/5-093 Date Statement Completed: le/lf—} I/](} Page # of
. . T
Name: E“éﬁlﬂgil zh!ﬁx 1L {! ){TL DOB:M
FULL NAME REGQUIRED, Inctuding FIRST, MIDDLE, and LAST name, and any suffix (Jr, Sr, lll, etc.)
address: __{I0) (aldwick darm (yrele Unisn aH =AY o
Hause Number & Street {Inciude ghy apadmant letier/number) City Tlate e
Phone Number(s): Home: 95¢ - 745 [592 Work: Cell: =73 -4{75-822¢]

SIGNATURE REQUIRED AT END OF STATEMENT
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> DO NOT WRITE ON THE BACK OF THiS FORM, USE ANOTHER PAGE¢



