DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

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

RZEORT NO [ onz . OSIOBO0 o
Fous|Lebanon Police ‘ ‘ ODHS LISE ONLY - 00 NOT MARK ABOVE %
RepoRT LAt sTATION |NO OF VEH CRASH SEVERITY {CHECK MOST SEVERE) coMBiNed BT over g1s0 7] sowven 2
e PEDESTRIANS VEH/PROP HIT SKIP =
N EAT SCENE INVOLVED DFATAL D INJURY ﬁPRO?ER‘%*Y DAMAGE ONLY | +08S UNDER 3150 UNSCH VED g
DATE OF CRASH: DAY TIME: MILITARY
IN COUNTY OF WARREN -
i &l ciy LEBANON L2 1Ok |/ ] THY /R4
CRASH OCCURRED ON WITHIN TBE INTEREBECTION OF
18425 Coly mbb s Ave
1F BOT IN iNTERSE“C"{iON (LISY NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES fegr B or
FIis  FAT
E N
NQ QF OPERATING PARKED DRIVERLESS HIT UN NON CONTACTE INSURANCE CO
CECUPANTS [8:? OR AGENT ng&(g o
DRIVER-PEDESTRIAN NAME LAST, FIRST, Mi} ADDRESS (NO., STREET, CITY, STATE, ZIP CGHE)
-5 B - i N
Rees Lois A 8315 Oreqonia R, Waneswille, Qff 9S506%
PHONE NO. ! HIRTH OATE — TRBE [SEX | SOGIAL SECURITY N STATE | DRIVER'S LIGENSE NG, OCCUPATION
i g
12-817- 0615 [Ont 28 H THF OH | Re 771532
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
SAME
VEH YR MAKE MODEL COLOR BTYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/IFED DIR
Jdoil Buick €Enclave |Giid [Sw |OH | DKZ 2466 rrou ™ o€
TIRGLE 2 s 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FiRE
Anhs® s . T 1. j Eggm CAR B woreruncriona | [ Inone [ moperate Boriven away K norire
T 1 LOAD [ runcriona Yluenr [reavy [ Jremaneparscene | [ Fire bus 1o crass
AR Y I 12 TRAILER [ losasuns TOWED OTHER FIR
TNIT NO OF OPERATING ~ PARKED — DRIVERLESS HIT& RUN NON-CONTACT] INGURANCE GO
Ne. Sl {occueants | : oRAGENT  Cinginnet, Tnsor,
DRIVERTPEDES FRIAN NAME (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE, ZIP COBE) 7
< . . -
lraud, wdtg S 1249 5. Nxon Camp Ocenonia, O 43058
FHONE NO, BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER'SLEENSE NO. CCCUPATION
513-132- 3696 @3 1100143 | P|F OH | Res3533]
DWNER (i GAME AS DRIVER, WRITE SAME) RDDRESS PHONE
SAME
VEH YR VIAKE WGOEL COLOR  [STYLE | STATE u{ZNSE PLATE NG, TOVANG SERVIGE VERPED DIR
2210 | (levrdet Malibo Q*ﬂ 4 S 5” M O3 BU srom N 103
TIRCLE S — BAMAGE SEVERITY DAMAGE SCALE VERICLE DISPOSTTTON FIRE
RMASE ; T A non-FuncrionaL | [Inone [Jmooerate | B oriven away E NO FIRE
T *  11L04D FUNCTIONAL Buer Dlueaw [ ] RemaiNeD AT SCENE FIRE DUE TO CRASH
ra e 12 TRALER DISABLING 1 ronep [ 1omerFRE
I E?!{q%@vi NAME {LAST, FIRST, M} BIRTHDATE AGE POSITION INJURIES
NO. m F0 1 v a, sl To Te If B jc o |l §F
ADDRESS FHONE X 41 ’E’ <
F, L
- S};?TM- HAME {LAST, FIRST, M} RIRTHDATE AGE 22; hs:E;F;?GRU\ﬁ g’:gtﬂgLE
ENC
NO. - m 1o | v 4 NC VISIBLE INJURY
ADDRESS FHONE SEX 5 NOT INJURED
FROM | NAME (LAST, FIRST, Ml BIRTHDATE AGE X CONDITION
E § uNIT " ! i B
Q- PHONE— T 5Ex [
ADDRESS
1AP CQRENTLV NORMAL
i e I e
. RN
s m 10 1 v P-PEDESTRIAN 5 PHYSICAL DEFECT
AUTRESS BTIONE BSEX . £ OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B 1 ¢ | INJURED TAKEN TO By A&, l q_‘ Cjo e 1 F ALCOROL
A T yes (B ] Dlves
n {8 |EF 3 EZ}
A 1B | ¢ | INJURED TAKEN 70 By NSLYE R AmLE F | B | ) o
3 LAB/SEOULDER BELT USED TESTED IESTED,
o e I IR S [ TROICORRT PETECIED
T one BFFENSE EHARGED AND DESCRIBTION g GHILD! SAFETY SEAT R e Mo IMPAIRED
a SITY ORD, 8 USENOT REPDRTED 4 HED ABILITY URKNDWN
e BEFENGE CHARGED AND DESCRIPTION EJECTION DRUGS
s} CITY ORDL A : ] : C D Jr IF 1A TESTED {10 fES |Y ;z;
RECEIVED DISPATCHED  [ARRVED CLEARED CTHER TIME [ TOZAL MINUTES i g‘{’ES { 7
| O 1224l 1Ay AP [ 2 3F /5 1NOT E4ECTED No NO
BATE REPORT FILED | PHOTOS | GFRICER'S NAME BADGE NU, | CHEC 3 TOTAL gﬁ%&g%ﬁ%ggg’%%ggglwe
£S 3 4 TRAPPED INSIOE VEHIOLE
fd 1K 1/ 2 NO LBrock /6 3 USING ILLICH DRUG

Siate PU-012 2/13/03

SLy'opr ~C0C



