
OHIO TRAFFIC CRASH REPORT 01-1-1 (Rev 1-82)
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Run: 25-MAY-2013 13:09 LEBANON POLICE DEPARTMENT Page: 1

CFS33 - Run By: JENKINSON/PATRICK PTL

CAP S

AGENCY: 00 CALLS FOR SERVICE BY EVENT NUMBER

Event Number: 201300008925 Date Reported: OS/25/2013

How Recvd: E-911 CALL
Report No: 201300008925

Dispatched As: ACCIDENT/POLICE
CalIOn-Scene:

Name Type: Per/Bus Name: RICKS CAR CARE INC

House #: 0000103 Str: S CHERRY Apt #:

City: CITY OF LEBANON St: OH Zip: 45036 Ph #: (513) 932-1004

Complainant Address:

Patrol: LEBANON Grid: RESIDENTIAL (45)

Addl Unit Asgn: 1 Shift: 0600-1400 Ent From: ECAD

Comp Taker: COMM OFF G R NICHOLSON Dispatcher: COMM OFF G R NICHOLSON

Response: NON-EMERGENCY Disposition: REPORT TAKEN

Comments: PRIV PROP

Remarks: DUMP TRUCK TOOK POWER LINE DOWN

Reportable: Tag No:

Tag State: Make: Model: Year: 0000

Color: Bus Name: RICKS CAR CARE INC

Race: Sex: No Occupants: 00 Probable Cause:

Responding Unit Info
Type:

Action:
Date:05/25/2013

Unit:SGT D GEHRINGER
Id:SGT D GEHRINGER
Responded From:
Times:

Alarm
AtPatient
At Jail
Enr Sta

11:41:23 Dispatch 11:42:43
00:00:00 Trauma Al 00:00:00
00:00:00 Enr City 00:00:00
00:00:00 Clear 12:00:04

Responded 11:43:06
Enr Hosp 00:00:00
At City 00:00:00
Determined11:41:28

Arrived
Enr Jail
At Hosp
Action

11:43:06
00:00:00
00:00:00
00:00:00

Unit:PTL P JENKINSON
Id:PTL P JENKINSON
Responded From;
Times:

Alarm 11:41:23
AtPatient 00:00:00

Type:
Action:

Date;05/25/2013

Dispatch 11:41:48
Trauma Al 00:00:00

Responded 11:43:10
Enr Hosp 00:00:00

Arrived
Enr Jail

11:43:10
00:00:00



Run: 25-MAY-2013 13:09 LEBANON POLICE DEPARTMENT Page: 2

CFS33 - Run By: JENKINSON/PATRICK PTL

CAP S

AGENCY: 00 CALLS FOR SERVICE BY EVENT NUMBER

Event Number: 201300008925 Date Reported: OS/25/2013

At Jail
Enr Sta

00:00:00
00:00:00

Enr City 00:00:00
Clear 12:28:50

At City 00:00:00
Determinedll:41:28

At Hosp
Action

00:00:00
00:00:00

Person Information

Name Type:
Name: KLASMEIER/LAWRENCE E
DOB: 04/10/1944
Alias:
SMT:
Clothes:
Address:

Race: U
Height: 509
Hair: GRY

Sex: M
Weight: 180
Eyes: BLU

Vehicle Information

Tag #:
Make:
Color:

PEQ4431
INTL
RED

State: OH
Model:

Type:
Style:
VIN:
OLN:

Tag Year: 2013
TK Veh Year: 2003
IHTMPAFM43H559251

Driver:
Address:
Travel:


