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REPORTOAT STATION INO OF VEH I'CRASHSEVERITY(CHECKMOSTSEVERE) COMBINED IKI OVER $150 0 SOLVED
TAKEN f.ji PEDESTRIANS2 0 0 r= VEH/PROP r=1 HIT SKIP r==i

IAJAT SCENE INVOLVED FATAL INJURY Il!dPROPERTY DAMAGE ONLY LOSS LJ UNDER $150 I I UNSOLVED

1

CITY CODE

8321

1

CRASHOCCURRED ON
726 E. Main St., Lebanon, Oh 45036

I WITHIN THE INTERSECTION OF

IN COUNTY OF WARREN I LEBANON 1 DATE OF CRASH: IDAY I TIME: MILITARY
IN !KICITY 102 1 Cb' 1 14 MON 1325

N (LIST NEAREST INTERSECTING STREET. MILEPOST. HOUSE NO.IF NOT IN INTERSECTION
___ MILES FEET W E

OFs

I 1 1 1 ,
UNIT I NO OF IOP~TING PAROKED DRIVEORLESS HIT ~UN NON C~TACT INSURANCE CO

A NO. OCCUPANTS I ~ U LJ OR AGENT Safe Auto

1 LOC JUR FH'9 FILT 1 I I 1 1 1
I ,

LJKIVI=K-f"I=LJI=~ I KIf\N NpMI= (LA~ I. FIR~T. Mil 1 ADDRESS (NO.. STREET. CITY. STATE. ZIP CODE)

Yoder, Claudette 526 Deerfield Rd., Lebanon, Oh 45036

PHONE NO. I. BIRTH .DATE JAGE 1 SEX 1 SOCIAL SECURITY NO. 1 STATE DRIVER'S LICENSE NO. I OCCUPATION

(513)934-1787 1 1(31,\11\ 69 F IOH RG704968

Z OWNER (IF SAME AS DRIVER.WRITE SAME) 1 ADDRESS 1PHONE

o Leach, Ashley 5361 Tompkins Ave. Apt. 5, Cincinnati, OH 45227 1(513) 218-2639

~ VEH YR 1MAKE fMODEL ICOLOR 1STYLE STATE 1 LICENSE PLATE NO. 1 TOWING SERVICE IVEH/PED DIR

I/) ~ 8 1Buick Maroon j-rS OH EDV3308 FROM <:, TOd
~ CIRCLE I I 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE

~ ~~~t?E 1~ ..... ([]. . [ I 1~J~6ER CAR jgJ NON-FUNCTIONAL 0NONE DO MODERATE IKI DRIVEN AWAY jgJ NO FIRE

W _. _ 11 LOAD 0 FUNCTIONAL IKI LIGHT HEAVY 0 REMAINED AT SCENE EiOFIRE DUE TO CRASH

~ ,. 12 TRAILER DDISABLING 0 TOWED OTHER FIREs UNIT 7 NO OF 0 10P~TING PA~D DRI~LESS HIT&~UN NON-C0,lifACT INSURANCE CO.
D:: 8 NO. L- OCCUPANTS LJ IX.! LJ LJ LJ OR AGENT Progressivej DRIVER/PEDESTRIAN NAME (LAST. FIRST. MI) 1 ADDRESS (NO.. STREET. CITY. STATE. ZIP CODE)

~ PHONE NO. 1 m BI,RT:ATlE .s. JAGE 1 SEX 1 SOCIAL SECURITY NO. 1 STATE DRIVER'S LICENSE NO. 1 OCCUPATION

~ OWNER(IF SAMEAS DRIVER,WRITESAME) 1ADDRESS 1PHONE

Q Langford, Brandon 1668 Corwin Rd., Oregonia, Oh 45054 1(513) 934-7330

VEH YR 1 MAKE 1 MODEL ICOLOR 1STYLE STATE 1LICENSE PLATE NO. ITOVVlNG SERVICE IVEH/PED DIR

OL( Buick Randezvous Silver [sw OH IFUH8520 FROM TO
CIRCLE DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE

~~~tsGE 1 c:~. 1~ J~6ER CAR I&J
O

NON-FUNCTIONAL ~NONE DO MODERATE !KID DRIVEN AWAY !KI

O

NO FIRE

\ ~ 11 LOAD FUNCTIONAL ~ LIGHT HEAVY REMAINED AT SCENE FIRE DUE TO CRASH
"---=-.--"=!'.=-"".... 12 TRAILER 0DISABLING DTOWED DOTHER FIRE

FROM NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
UNIT , ,
NO. ADDRESS P::'ONE D v SEX AI I B I C I DIE I F A5 B leD ElF

By

I NOT EJECTED
2 PARTIAL
3 TOTAL
4 TRAPPED INSIDE VEHICLE

BIRTHDATE AGE

miD 1 v

I FATAL
2 SERIOUS VISIBLE
3MINOR VISIBLE
4 NO VISIBLE INJURY
5 NOT INJURED

I APPARENTLY NORMAL
2SICK
3 FATIGUED
4 APPARENTLY ASLEEP
5 PHYSICAL DEFECT
~ 3~~~~NOt'fIeN-- -~ r--

A8 IB IIG 10 IE IF ALCOHOL~~~~~~==~~~ ~ ~~~~~~~~~A DYES B DYES

By ~~8~~i~RILABLE IKI NO D NO
3 LAP BELT USED I TESTED TESTED
4 LAP/SHOULDER BELT USED I NO ALCOHOL DETECTED
~ ~~lt.~L~~rE~LJE~~ED 2 HBD ABILITY IMPAIRED
7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED

Z 8USE NOT REPORTED 4 HBD ABILITY UNKNOVVIN
~ r--+~[]~-O-R-C-.--~O~F~F~EN~S~E~C~H~A~R~GE~D~A~N~D~D~E~S~C~R~IP~TI~O~N---------------------------r-------EJ-E-C-T-IO--N-------r--------D-R-U-G-S-------;

~ 0 0 CITY ORO.

W RECEIV.ED I DISPATCHED IARRIVED ICLEARED
~ CALL I} "'L5 1356 11356 1356

~ DATE REPORT FILED 1 P~~~~ 1 OFFICER'S NAME

M 10 Iy iKI ~O Ptl. T. Cooper

U FROM NAME (LAST, FIRST,MI)
UNIT

Z NO.o ADDRESS~r--r~~~~~~~~~--------------------+-~==~~~-+~~LU L:J FROM NAME (LAST, FIRST, MI) BIRTHDATE AGE
en UNIT m , 0 , v

I- O. ~------------------------------------~~~~~~~~~~Z ADDRESS I"HUNE' SEX

~ r-~~~~~~~~~~----------------------+---~~~~~~~::J ~ FROM NAME (LAST, FIRST,Mil BIRTHDATE AGE
o UNIT miD , v
" NO. ~5ffifE]~------------------------------tp~rrr.~~~~t:~~P~-:PE~D~E:S~TR~I~A~N~o I ADDRESS PHONE SEX

RESTRAINTS

{-, DOLI
~t."

PHONE SEX

A B C INJURED TAKEN TO

o E F

A B C INJURED TAKEN TO

D E F

B OFFENSE CHARGED AND DESCRIPTION
A ORC

CITYORD.

CONDITION

I OTHER TIME ITOjL [MINUTES

1

BADGE NO. I~HC~KCU~Y

125 S.Morris#131

TESTED
DYES

IX! NO

A TESTED 0

DYES

I I&J No

State Ptl-012 2/13/03

I NO DRUGS DETECTED
2 USING PRESCRIBED DRUG
3 USING ILLICIT DRUG




