DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)

REBORT NO O on-2 o
g £ & o830300
S -\q4( [O°%3|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED T
T LIar station PEDESTRIANS VEH/PROP OVER$150 |\ skip L sowveo =
[Rlarscene  [invoiven [earac [mwury E@OPERTY DAMAGE ONLY | LOSS UNDER §$150 UNSOLVED]  Z
DATE OF CRASH: DAY TIME; MILITARY
IN COUNTY OF WARREN ——
n Koy LEBANON b s | Pues lip|
CRASH OCCURRED ON ) WITHIN THE INTERSECTION OF
Wl & Ao | GOl (Smect adlest
IF NOT IN INTERSECTION N v (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES reer W £ or 8321
' ] woc WR FHe  FLT
OPERATING PARKED DRIVEéLESS HIT UN NON CONTACT| INSURANCE CO
) ORAGENT ~ GREAT (WEST
DRIVER-PEDESTRIAN NAME (TAST, FIRST. MIy ADDRESS (NO., STREET, CITY, STATE, ZIP CODE} 3008 7
Rosser |, Tvnw Ss Bammzesmrmt LD, SmecMw, G
PHONE NO. ilRTH DATE O AGE | SEX[ SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO. OCCUPATION
404-0-334 | v ' (1B GA | guwppasas.
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS ())%w\[ :F‘ L/L/ OQ PHONE
Bans TRTERSTATE  DISTRIRL TOk 10110 3W RIODuEL, 9 7107 O |3w-22%9- 8040
VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO. 4 TOWING SERVICE VEH/PED DIR
2014 . FRGW T At | T Oz YAHE 730 FROM ___TO
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
Réyfg : 1 ; ) i 13 J,?[';ER CAR E NON-FUNCTIONAL D NONE D MODERATE DRIVEN AWAY IZI NO FIRE
’ . | LOAD [J Funcrionad RucHr [lreavy REMAINED AT SCENE | [ FIRE bUE To cRASH
—_—t 1 ¢ (2rRAILER [bisasLing [ rowep [ orHerFiRE
T NO OF OPERATING  PARKED  DRIVERLESS HIT& RUN NON-CONTACT] INSURANCE CO.
8 YA OCCUPANTS ?Xf ] OR AGENT Senidy SEL&T:DJE
DRIVERIPEDESTRIAN NAME (LAST, FIRST, MI) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
m | D | vy
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
QeCOWILL Wl EMATD LEBADON, OH 43285
VEH YR MAKE MODEL COLOR [STYLE  |STATE  |LICENSE PLATENO. TOWING SERVICE VEH/PED DIR
20|15 |Feew T Wht| TC | O | 32223320% FROM _TO
CIRCLE — — DAMAGE SEVERITY DAVAGE SCALE VERICLE DISPOSITION FIRE
pRHcE bR - NON-FUNCTIONAL | [Inone []moperate DRIVEN AWAY [X] no Fire
(S, 3
o : 1@%\-\0 FUNCTIONAL P ehs [ ] remainep T scene | [ FiRe buE To crasH
I ILER [oisasLing [ vowep [ otHer Fire
C | FROM | NAME (LAST, FIRST, M) BIRTHDATE AGE POSITION INJURIES
Hg” m |0 ] A |8 [c [D e TF A_IB Jc [bp Je JrF
ADDRESS PHONE SEX [ 6
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE IZFSIER?OLUS VISIBLE
o “g” m |0 | y = 2 MION\%gl\B,LSéBIhEURY
ADDRESS PHONE SEX , {‘ [ Y] 5 NOT INJURED
FROM | NAME (LAST, FIRST, Mi) BIRTHDATE AGE \,.8,8. 7 T CONDITION
E UNIT
O. m . D I y " o e L&
ADDRESS ""‘WE SEX l
LAPPARENTLY NORMAL
FROM " NAME (LAST, FIRST, M) BIRTHDATE AGE S AT § BAT\GuED
NI m | D | v P-PEDESTRIAN S PRV SICAL BEASEEEP
TADDRESS 8 OTHER CORBITION
RESTRAINTS 7 UNKNOWN
A | B | ¢ | INJUREDTAKENTO By Aig B |V Jo TETF ALCOHOL
b lE|F A 1 Oves [B | Oves
A | B | c | NIURED TAKENTO By 5 Sﬁl‘:"immsl.e CIno Ono
T USED 1 | vesteD TESTED
pJe]|F g&%ﬁ[‘gg&%f?ﬁg SSEP [TINOALCOHOT PETECTED
O OFFENSE CHARGED AND DESCRIPTION 6 GHILD SAFETY SEAT 2 HBD ABILITY IMPAIRED
A ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
[ &myoro. 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
O ore. OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
O ' cmyoro. A" |8 [C [D JE [F |A [ TESTED [0 | TESTED
RECEIVED DISPATCHED _ |ARRIVED CLEARED OTHERTIME | TOTAL MINUTES Oves O ves
CALL 10\ WOZ W07 w27 @ 20 | 1NOTEJECTED 1 | Ono o
D‘ATE REiPOORT FILED | PHOTOS | OFFICER'S NAME ADGE NO. | CHECKED BY ZERARTIAL | NO DRUGS DETECTED
4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
W W | o Arace & R SR Meklcl 3 USING ILLICIT DRUG

State Pt-012  2/13/03



