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OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82) -LOCAL
DOH-~I I 0830300 I r-

REPORTNi l,-L/ A ~ ~ Police 0
o OH-3 Lebanon ODHS USE ONL Y - 00 NOT MARK ABOVE

C')

»r-
REPORT ijAT STATION NO OF VEH J rRASH SEVERITY<CHECKMOSTSEVERE! COMBINED II OVER lPSO .1 HIT SKIP 0 SOLVED

'T1

PEDESTRIANS ' VEHiPROP =
TAKEN Eli INVOLVED ,OFATAL OiNJURY "ROPERTY DAMAGE om y E:J UNDERl'"C r=l UNSOLVED '"AT SCENE LOSS z

3ATEO~RASr 61DAfl ' TIME MI\lqARf 0
IN COUNTY OF WARREN I bCI LEBANON 1 ill v tt lOJIN GITY
CRASHOCCURREDON G /1

NOrfJti I r,( I WITH(1 THE INTERSE~)ON OF
P~flfl~ Let

IF NOT IN INTERSECTION ~eY (LIST NEARE::.T INTERSECTING STP(!OETMILEPOST HOUSE NO I CITY CODE
___ MILES.2.2c2.- FEET E

OF C 1·r..OI'\~c{jl Alii B5(7~s
LOG-I lOG-2 I LOC JUR FH'3 FlU II J 1 1 I 1 I I I I J II I
A UNIT I NOOF I IOPERATING PAOD DRIV[jESS HIT tjUN NON COACT INSURANC1CO c-.NO. OCCUPANTS OR AGENT ~xj/'",_k", T,..~
OKIVEK--t:ut::>IKI"NN""t:I.l-A<> . CIK::",I\Ii) IADORESS (NO, STREET, CITY STATE, Zl~ CODE; ""

rflv'lhft, I fVlrOoQ 11-1tlM G ,0 L hVVe-J I /'fll(. -:Ji C ill CIM('}" 011 LI5;);)0
PHONE NO·J

n31~/5A ~E7tJ 14~ \ ml SOCIAL SE;;;~ IS~~ D~~sIL;~8571;;u~~~:lr513- 5Cf J- ~ qJa
OWNER (IF SAME AS DRIVER, WRITE SAME) ~ ADDRESS IPHONE

SaWl{ St\V\1L Some
VEHYR _rAKEVoJ v rIODEL~i? ICOL~ ITR STATE 1LlC~~~~3g8f) I TOW!NGSERVICE

IVEHPED DIR

Jhl~1 Off FROM S TJV
CIRCLE t I • DAMAGE SEVERITY DAMAGE SCALE ·/EHICLE OISPOSITION FIRE
DAMAGE .{-(O [ 9TOP o NON FUNCTIONAL oNONE 0~IODERATE o DRIVEN A'NA Y E NOFIREAREAS • 10 UNDER CAR

~ FUNCTIONAL .UGHT DHEAVY ~ RHIAINED AT SCENE o FIRE DUE TO CRA3H
~~AD o OTHERFIRE• 7 • RAILER DISABLING TOWED

UNIT 1- NOOF
{ IOPrJTING PAiljD

DRI'iJLESS HIT&OUN NON-COOACT INSURANCE CO PrCJe. rc 5-SI'Ve.8 NO OCCUPANTS OR AGENT

DRIVERPEDESTR!AN NAME (LA3T FIRST. M!I I ADDRcSSNO, STREET, CITY, STATE. ZIP CODE) V

PHONE NO BiRTHDATE I.l.GE ISEXISOCIAL SECURITY NO ISTATE DRIVER'3 LICENSE NO I OCCUPATION

miD I y
OWNER :IF SAMEA3 DRIVER,WRITESAME!

1;7D~A

IPHONE

rYhGv;*-v~ ~vlc\ (;. US tlu: i.: 2d_.J- S 5 J3-704-3/GJ
JEH07 IMAKEh,~d IMODEL~U IcfSlk IS4~E s~~ \UfNrl6Nq7J ITOWING SERVICE lJEH,PED DIR

FROM TO
CIRCLE DAMAGE SEVERITY DA~IAGE SCALE V<=HICLEDISPOSITION FIRE
DAMAGE I I 4 9TOP o "JON-FUNCTimJAL DNONE rilMODERATE o DRiVEN AWAY fiI NO FIREAREAS ~(O [. 1J UNDER CAR

11 LOAD iiiFUNCTIONAL OLiGHT DHEAVY fiI REMAINED AT SCENE o FIRE DUE TO CRASH

• 7 • 12 TRAILER oDISABLING []TOWED [] OTHER FIRE

~ FROM NAME (LAST, FIRST, 1..11) BIRTHDATE AGE POSITION INJURIES
UNIT m \ D I v

A I I B Ie ID IE IF A B r 0 E rNO
ADDRESS PHONE SEX 'i

~FROM NAME (LAST,FIRST, MI) BIRTHDATE AGE
I FATAL
2 SERIOUS VISIBLE

UNIT m \0 I v {-,rD I
3 MINOR VISIBLE

NO 4 NO VISIBLE INJURY
ADDRESS PHONE SEX 5 NOT INJURED

CONDITION
NAME (LAST, FIRST,Mil BIRTHDATE AGE 7~FROM

B MX1X[>(UNIT miD I
A

O. ~PHONE' SEXADDRESS

~
I APPARENTLY NORMAL
2SICK

~FROM NAME (LAST, FIRST,Mil BIRTHDATE AGE 3 FATIGUED
UNIT

miD 1 v 4 APPARENTLY ASLEEP
NO P·PEDESTRIAN 5 PHYSICAL DEFECT

ADDRESS t'HuNt:: SEX 8OTHER CONDITION
RESTRAINTS 7 UNKNOWN

A Jl C INJURED TAKEN TO By LJ IB 1(; 1° I ElF ALCOHOL

D E F A DYES 8 DYES

~~8~k'iI1RILABlE JA B C INJURED TAKEN TO By DNO DNO
3 LAP BELT USED TESTED TESTED

D E F 4 LAP/SHOULDER BELT USED I NO ALCOHOL DETECTED6 SHOULDER BELT USED 2 HBD ABILITY IMPAIREDOFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY SEAT
A B ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED

CITYORD 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN

B ORC_
OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS

0 CITYORD AllB Ie 10 IE IF
A TESTED 0 I~I~U

RECEIVED IDISPATCHED \ ARRIVED rlEARED lOTHERTIME JTOTAL MINUTE:; l
DYES DYES

CALL I NOT EJECTED DNa DNO
2 PARTIAL

DATE REPORT FILr IP~;OS OFFIC~CNAM1 IBADGE NO I II:IY 3 TOTAL I NO DRUGS DETECTED

•• 110 IH IY/l"1 ~5S U\~ I 1'20 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
3 USING ILLICIT DRUG
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