DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

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

REBORT NO O on-2 o
- - . 0830300
16-9336 Oo+s|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
REPORT [_JAT sTATION |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED OVER $150 [ sowven =
TAKEN PEDESTRIANS VEH/PROP HIT SKIP m
XlaTscene  |INVOLVED 2 [Jeara [Jinsury E@PERTY DAMAGE ONLY | LOSS UNDER §$150 [y Z
DATE OF CRASH. | DAY TIME: MILITARY
IN COUNTY OF WARREN
N Bdoiry LEBANON 6511 | SAT |35Y
CRASH OCCURRED ON WITHIN THE INTERSECTION OF
900 McClure Rd., Lebanon, Oh 45036
IF NOT IN INTERSECTION N (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES reer W B oF

JUR FH'9 FILT

UNIT NO OF PERATlNG PARKED DRIVERLESS HIT UN NON CONTACT INSURANCE CcoO N
NO. {  ]occupants | ﬁ ORAGENT —— Metropolitan Prop. In. Co.
DRIVER-PEDESTRIAN NA AST, FIRST, M1} ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Hoban, Matthew 5110 Sullivans Ridge Dr., Morrow, OH 45152
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO. OCCUPATION
(513) 313-3171 4 019,84 |32 |m OH [sA892339
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
Same
VEH YR MAKE MODEL COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
200 (> |Ford Mustang Silver [28  |oH  |DsA9887 26 L
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
RREAST — {11l B N G Non-FuncTionAL | [Inone [ moperate DRIVEN AWAY NO FIRE
' _ 11 LOAD [ Funcrionac ueHt [ heavy [ remanen atscene | [ FiRe oue To crasH
[ N 12 TRAILER DISABLING TOWED [T orker Fire
UNIT NO OF OPERATING  PARKED  DRIVERLESS HIT& RUN NON-CONTAGT INSURANCE CO.
8 [NO. 7. |occupants [] | ] AGENT State Fatim
DRIVER/PEDESTRIAN NAME (LAST, FIRST, M) 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 SANE) ADDRESS PHONE
Manning, Monica 1245 White-Turley Rd., Mt. Sterling K'Y 40353 (859) 771-6632
VEH YR MARE WMODEL COLOR |STYLE _ | STATE _ |LICENSE FLATENO. TOWING SERVICE VERPED DR =1 eol
2012 |Toyota Rav4 Brown [SUV |KY  |485Nvs rrowM 105
CIRCLE — —ee——————. DAMAGE SEVERTTY DAMAGE SCALE VEHICLE DISPOSITION FIRE
SoE oo ear | EINonFuncrional | [Inone [Jmooerare ] DRIVEN AWAY NO FIRE
. ' ' 11L0AD CJruncrional o Clheavy [J remamep at scene | [ Fire buE To crasH
3 7 8 12 TRAILER DISABLIN: D TOWED D OTHER FIRE
C FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
H(’\:{IT m |D | v A I8 [c D | |F Ao I8 Jc Jo [E JF
ADDRESS PHONE SEX 1 5
FROM | NAME (LAST, FIRST, M) BIRTHDATE AGE R CUSVISIBLE
sall mlo | y f | NG VISIBLE INGURY
ADDRESS PHONE SEX " 0 5 NOT INJURED v
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 5 7 CONDITION
E | UNIT | . - - A |B
o. ETE— L 2 N 1
ADDRESS E SEX
LAPPARENTLY NORMAL
FROM| NAME (LAST, FIRST, Wi BIRTHDATE AGE| - ¥ SR 3 FATIGUED
= LA 3
NO. f m | D |y P-PEDESTRIAN 5 PHYSICAL DeFenr.
ADDRESS PHONE SEX 3 OTHER CONDITION
RESTRAINTS KNOWI
A | B [ ¢ | INJURED TAKEN TO By A8 IB |C IO | E I F ALCOHOL
b le]F A [ Oves (B | Dves
A | B | C | NJURED TAKENTO By NSLY isRILsABLE , | Evo Owo
3LAP BELT USED TESTED TESTED
D|EJ|F & G OULDER BELT USED TR0 AT COROL DETECTED
O GHFENSE CHARGED AND DESCRIPTION § CHILD SAFETY SEAT 2HBD ABILITY IMPAIRED
A QRC 7 AIR BAG U 3-HBD ABILITY NOT IMPAIRED
O arvorn & USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. CFFENSE CHARGED AND CESCRIPTION EJECTION DRUGS
° O arvorn A |8 JC |0 JE |F |~ | TEsteo [0 | TESTED
RECEWVED DISPATCHED _ | ARRIVED CLEARED OTHER TME | TOTAL MINUTES 1L YES Oves
CALL /3 27 |1355 1405 1415 ’ |NOT EJECTED 1 | Ono O no
DATE REPORT FILED | PHOTOS [ OFFICER'S NAME BADGE NO. ZEARIAL | NO DRUGS DETECTED
4 TRAPPED INSIDE VEHICLE | 2 USING PRESCRIBED DRUG
v _Ip_ |y %6 |T. Cooper 11 125 S 3 USING ILLICIT DRUG

State Ptl-012 2/13/03



