DRIVER-PEDESTRIAN-VEHICLE SECTION

WLUFAN T SEUTION

)3-787]

OHIC TRAFFIC CRASH REFORT OH-1 (Rav. 1-82)
LOUAL [:] [y
REPORT NO. oz - A E30300 9
[ o Lebanon Police ODHS USE ONLY - 060 NOT MARK ABOVE g
- NGO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED ] i
?iigi}f[ AT STATION PEDESTP?ANSZ CoH bt ¥ cvensiso Her Sk [ sowven 2
. AT SCENE _ [INVOLVED [ eatac [ Tmsuay mpﬁopaaw DAMAGE ONLY | LOSS UNDER §180 UNSOLVED| %
- DATE OF CRASH; DAY TIME. MLITARY
N COUNTY OF WARREN
i Ry LEBANON 73 TUE /
CRASH GUCURRED ON / WITHIN THE INTERSECTION OF
lglmer 1‘ lpalmarl
HNOT IN INTERSECTION {LIST NFAREST INTERSECTING STREET, MELEPOST, HOLIBE NO. CITY CODE
MILES FEEY w g E QF
JUR FH'O FILT
e . : el | o :
A / ggCUE};ANTS ; PaTING FARKED DRiVERL&SS HITﬁUN NON CONTACT iNSURANCE o]
NO. / | L_j 1:} i‘j OR AGENT éﬂ?ﬁ?f:f—} /Qéf’ﬂ{d(/
DRIVER-PEDESTRIAR NAME (LAST, HRGT, M) ADDRESS NO., ETREET, CIYY, STATE, ZIF CODE)
%/cz/ev Mar, lyn 770 N s+ #4123 Lebanon OH
PHONE NO. BIRTE DATE AGE | SEX] SOCIAL SECGURITY NO. STATE DRIVERS LICENSE NG, OCCUPATION
- - pe
519-934-2097| G5 135\ |F CH | ANEG2 655
OWNER (IF SAME AS DRIVER, WRITE SAME} ADDRESS PHONE
Sagme : .
VEH YR MAKE MODEL . COLOR STYLE STATE LICENSE PLATE NG. TOWING S'ERVICE VEMHPED GIR
4 . Y 7 4
2cp3| Jeey Sl hea |54 \CH I MRHUS ron__10
i 4 DAMAGE BEVERITY BAMAGE BCALE VETHCLE DISPOSITION FIRE
DaAce N T 1, 1"3 5§§ER AR [Inonruncrionat | [none [ lmoverate | Porven away NO FIRE
AL ZTY 11L0aD FUNCTIONAL BAuenr [reawy [l remamen arscene | [ Fire puE To crasH
R A 12 TRAILER [l oisasune [ 1rowen [Jonerere
TRIT NO OF OPERATING  PARKED ~ DRIVERLESS HIT& RUN NON-CONTACT] INSURRNCE CO.
W' J  Joedewrs | |7 [ ] L] L] State dyto
DRIVERIPEDESTRIAN NAME (LAGT, FIRGT, M) ADDREGS (NG, SIREET, CITY, STATE, ZIP CODE)
Cf@@&h. Aaren 5377 Bunnell Hill Hd. Zé/)é’/w W CH
PHONE NO. 7 BIRTHDATE ¢ AGE | SEXTSOCIAL SECURITY NO. ETATE | DRIVER'S LICENSE NO, OCCUPATION
5/3-033-c4egl | 25 LEBIF CH | RMY%C2 557
GWNER [ SAME AS DRIVER, WRITE SAME) ADDRESS * PHONE
Seme
VEH YR WIARE_ FODEL TOLOR l STYLE | STATE, JLICENSE PLATE NO. TOWING SERVICE VEFFED DI
20172 | ML St white| 5¢C | CH /9 4 M I
GIRGLE - T DAMAGE SEVERITY DAMACE BCALE VEHICLE DISPOSITION FIRE
s T 1 s 10 UNBER CAR non-suncrionaL | [Inone [lmoperare | [ priven away NO FIRE
T . 41 LOAD [ Jruncrionat & uanr Tlaeawy [ Jremamep arscene | [ FIRE DUE TO CRASH
PN S/ A /. 12 TRALER [Ioisasineg [voves [ ormerpire
C ff?@?‘?ﬁ NAME (LAST, FIRST, Mi} BIRTHDATE AGE POSITION INJUERIES
NO, m [8 1 v A e e 1o Te Tr 584 I8 Jc (o Te FF
ADDRESS PHONE SEX
same
| [ROM| NAME (LAST, FIRST, BIRTHDATE AGE T s visieLe
- . lo 1.y X 3%@”&%&%@%5&\'
ADDRESS FHONE SEX ; !’ a® 5 NOT INJURED
FROM] NAME {LAST, FIRST, Mi) BIRTHDATE AGE \,S‘g 7 GONDITION
E § UNIT A 1B
(& m F' o y . .
ADDRESS FPHONE SEX
5] i %&;PQRENKY NORMAL
FRON | NAWTE (LAST, FIRST, Wi BIRTHDATE AGE L3 CLg
. o 4 APPARENTL‘( ASLEEP
O, m P9 | v P-PEDESTRIAN
ADDRESS FHONE SEX : E“;‘;SEE’%NE,F,%L
RESTRAINTS 7 UNKNOWN
A | B ] ¢ | INJURED TAKEN TO By A {B lC ]a [E i F ALCOHOL
o L EF A [Jves [B ] [lves
n B 1o TIRJORED TAREN 70 By LBk EER!LAsLe [Jwno Cno
3LAP BELT USE | TESTED TESTED
DJEGF ‘e‘s"‘féﬁ”%’mm?&‘é‘ YSED TTNO ALCOHOL BETECIED
N CHR D AN LB FRIPTON 6 CHILD SAFETY SEAT 2 H20 ABILITY IMPAIRED
A ORG_ e 3- HBD ABILITY NOT IMPAIRED
Ty TR B USE NOT REPORTED 4 MED ABILITY UNKNOWN
T one | CTNEEG PREOPRDUES TP IN EJECTION DRUGS
o O arvom ATETTTE TS YE TE T TA T TESTED Jo ] TESTED
RECEIVE DIS;ATC!:IE{B ABRVED CIERED CTER YW ?o‘%\mss [dves [Jves
CALL 1/ 4t : ‘ 17001 JO 1NOT £JECTED Cwe Elwno
DATE REPORT FILED | BHOTGS | OFFICERS NAME AGGE NO. ] CHECREDTEY % gégg\g—u N N0 DRUGS pETECTED
‘ " EHICL
Sl ;YB I NG AlCclis /3 5 USING [LLIGIT DRUG

State PO-012 213103





