DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT

OH-1 (Rev. 1-82)

REFORT NO [ on2 . 5 65 6 g 5
\5 -7175 |O°|l.ebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
CRASH SEVERITY (CHECK MOST SEVERE) COMBINED =1 .,
Rt [Mar srarion BEnRCTRIANE VEHIPROP Fover s1s0 HIT SKIP L souveo q
I_jAT SCENE_ |INVOLVED DFATAL E:I|NJURY “|PROPERTY DAMAGE ONLY | LOSS UNDER 5150 [] unsowven z
DATE OF CRASH. | DAY, TIE. MILITARY
IN COUNTY OF WARREN ‘ , .
N [Xleiry LEBANON e 7 Ff) \328
CRASH OCCURRED ON WITHIN THE INTERSEGTION OF
/fmm» POU’KWW Lcnl’
F NOT IN INTERSECTION  / N (15T NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES Feer s B oF
LOG-1 LOG-2 : LOC JUR  FH®  FILT
Pl ; | (R | [
UNIT NO OF OPERATING  PARKED  DRIVERLESS  HIT & RUN NON CONTACT lNSURANCE c0
A , )
SR = = il 5 SRR e, Eescox Coag
BRIVER-PEOESTRIAN NAWE (CAST, FIRST, W1} ADDRESS (N0 STREET, CITY, STATE, ZIP CODE)
LWMC Tomothy 8 5248 Leatlarpmad dr Wesd (hster 8, ‘/5046{
PHONE NO. ~BIRTH DATE] | |AGE | SEX] SOCIAL SECURITY NO. STATE  J'ORIVER'S LICENSE NO. ToceUrATION
513 b07-037 (527, 4B AN L \BAMO5 2692
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
~j ) . ¢ .
Wik Blbut LTD 340 Evendak . Coinmadr 08 4524

VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO N TOWINGSERVICE VEH/PED DIR
101 F(w/ 2K ey ITPK PLABILD I
MA : Py DAMAGF SEVERITY D%&E SCALE VEHICLE DISPOSITION FIRE
DA ; s 12 LTJSSER CAR NON-FUNCTIONAL one [Imoperate | [[]oriven away Evorre
. 11 LOAD [Hruncriona DOuent ueawy EMAINED AT SCENE | ] FIRE DUE TO CRASH
(A 12 TRAILER Clowsasung TOWED [ omxer Fire
UNIT NO OF GPERATING  PARKED,  DRIVERLESS HIT& RUN NON-CONTACT [ INSURANCETQ
NO. OCCUPANTS
8 2 CUPA | El/ R AGEN 014’,60
DRIVERIPEDESTRIAN NAME (LAST, FIRST, M) ADDRESS (NO.. STREET, GITY, STATE, ZIP CODE) .
Maclor, Tamie, L 5986 . Imnghon g, Or@genio, 0, 45054
PHONE NO. 7 BIRTHDATE AGE | SEX] SOCIAL SECURITY NO. 7 STATE U/ DRIVER'S DICENSENO, OCCUPATION
e
9
513-70)-5241) 1211} 1l fF of | ZRYFOEQ7
OWNER (IF SAME AS DRIVER, WRITE SAM ADDRESS . PHONE
(/”‘MIC{ W?mlor 501 M
VEHYR /| MAKE MODEL COLOR  |STYLE | STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
5 4 I ) é ; 0 (i
1017 | K S Bk sw | 0H | GTM 3664 oM To
CRCLE_ - - DAMAGE SEVERITY DAMKGE SCALE VEHICLE DISPOSITION FIRE
REAS . 1, SO R 5yON-FUNCTIONAL NE [:I MODERATE IVEN AWAY Mo rire
' 11 LOAD FUNCTIONAL | gﬁf font [Llheavy REMAINED AT SCENE | ] FIRE DUE TO CRASH
3 12 TRAILER [oisasung [ towep [] otHeR FIRE
C BI?\‘%M NAME (LAST, FIRST, Mt) BIRTHDATE AGE POSITION INJURIES
NO. m_JD | v A l B ¢ [D e |F B |c |p |E |[F
ADDRESS PHONE SEX 5
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE AT S VisiELE
ol m 1o | v A N EISIoL ey
ADDRESS PHONE SEX , ( ®® 5 NOT INJUREDJ
FROM | NAME (LAST, FIRST, Mt) BIRTHDATE AGE \,@3 7 | CONDITION
E UNIT - A B
0. [ - %
ADDRESS PHONE SEX
L APPARENTLY NORMAL
FROM | NAME (LAST, FIRST, M) BIRTHDATE AGE ; o g
- L - 4 APPARENTLY ASLEEP
Hn m | D |y P-PEDESTRIAN 5 PHYSICAL DEFECT
ADDRESS PHONE SEX 8 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A ] B | c | INJURED TAKENTO By A,\i\ lB |C ‘0 | E I F ALCOHOL
b lE|F Al Oves [B | Dves
A | B | o | INJURED TAKEN TO By m%ﬁyisglLSABLE Clyo 0
LAP BELT USED TESTED TESTED
D |E]|F 4 LARSHOULDER BELT USED  I™TRD ALCOHQL DETECTED
O COFFEREE CHARCED AND LESCRIPTICN 6 CHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
A QRC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
O &wvorn 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. CFFENEE CHARGED AND DESCRPTION EJECTION DRUGS
0[] arvoro A ! 5TC [0 [ | 1A [ TEoTED [0 | TESTED
RECEIVED DISPATCHED  JARRIVED CLEARED OTHERTIME — [TOTALMINUTES Olyes O ves
el G \4 334 | 35 > L UNLw | poresecreo o Mo
DATE REPORT FILED | PHOTOS OFFICER SNANE g RABGENO. [CHECKEDEY Al | NO DRUGS DETECTED
ES 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
G L 3 vo48] (46 C\( @({ \ U) 3 USING ILLICIT DRUG

State Ptl-012 2/13/03




