0o DEPARTMENT
e AL TN R¥
@Sm’f‘l‘-'&-m TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 1 9 O IE)BOREOME) :T_MBE
_ [Jon2 on.3 | LOCAL INFORMATION . . .
PHOTOS TAKEN PR Tt Tl el P M
0O [Jonae [[] ovHer [ REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF uunsl UNIT i ERROR
SECONDARY CRASH ) 1- SOLVED O 98- ANIMAL
[] pruvate properTY| Bellbrook Police Department 02905 2 UNSOLVED ; 99 - UNKNOWN
COUNTY* LOCALITIY* = ' LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
ATy eE o 01142019 1042 1- FATAL
2-VILLAGE | Ballbrook
L=~ 11 L 3-TQWNSHIP| LU L L LIt Il ¥y sERiouS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUBE pceicac oecress SUSPECTED
2-SOUTH .
W 3-east | Franklin ST 3 9 636227 3 - MINOR INJURY
\ l ] [ 4 _-WEST | [ ClTet T T T T T SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX - NORTH | REFERENCE ROAD NAME (RDAD, MILEFGST, HOUSE #) ROAD TYPE LONGITUDE vcciwas utarces 4 - INJURY POSSIBLE
2-SOUTH | | .
3.east | Little Sugarcreek RD _ﬁj Q 7 4 9 Q 5 5.PROPERTY DAMAGE
L I L1 1 4| T 4-WEST L i e ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-50UTH 5 AV - AVENUE LA - LANE SO - SQUARE
AmHbusE & N US - FEDERAL US ROUTE 1__3_1
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
- - CR - CIRCLE OV - DVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED NTY ROUTE
FROM REFERENGE uNToF MeasuRe | o NUMBEREDCOUNTYROUTE | o o e PK - PARKWAY  TL - TRAIL BOREWRY
1-MILES | TR- NUMBERED TOWNSHIP e R WA - WAY
2. FEET ROUTE [] roapway pivipep
i 3.YARDS HE - BEIGHTS PL - PLACE
T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-S0UTH 3
LT 3.INMEDIAN 11-RAILWAY GRADE GROSSING L - yrwerrd i 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIREGTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKELANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99_-0THER / UNKNOWN G- OTHER/UNKNOWN
] work zone revateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR ‘ CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE | 2
[[] workers present 2-LANE SHIFT/CROSSOVER WARNING SIGN E— L= —
2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 CONGRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 50w BITUMINOUS,
[ acmive schooL zone 5-OTHER 5- TERMINATION AREA 3-CURVE LEVEL | 3~ ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/IBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, |4 ¢/ se cpaygy
1 1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pior
L— 3. DARK - LIGHTED ROADWAY L= 3.Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNK
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

ON 01/14/2019, UNIT#2 ( OH REG. GO
OH REG. EST2526 ) WAS TRAVELING

SEE ATTACHED DRAWING

E4753) WAS STOPPED IN

FRONT OF DOT'S MARKET ( WESTBOUND,) FOR TRAFFIC.  UNIT#1 (

WESTBOUND ON WEST

STOPPING BEHIND UNIT #2. UNIT #1 HIT THE REAR OF UNIT#2.
-VEHICLES WERE REMOVED FROM.THE ROADWAY ONCE.NO
INJURIES WERE REPORTED. BODY CAM ACTIVE .

B S

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE / TIME

01142019 1042

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

01142019 1042 | Q1142019 1046

SCENE CLEARED DATE /TIME

01142019 1119
i 1+ 1+ 1 T T § 77T 77 |

Creckep Y GFFICER'S NAME®
Jones, Jackie

REPORT TAKEN BY
[X rotice acency

[T] mororist

TOTAL TIME OTHER TOTAL DFFICER'S NAME™
ROADWAY C'.0SED |INVESTIGATION TIME|  MINUTES
Ruble, Anthony B
60 97 OFFICER'S BADGE NUMBEi*
L L If | 1l 1 Il | | 1 . |

| 3][ I

Cuecken sy OFFICER'S BADGE NUMBER™
P S E— l

.

|

D SUPPLEMENT

{CORRELTION ox ADDITION
T 4 EXISTING BIPCRT SNT 10 LOPS
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Case Number: Q- pop! Date: [-1d-19

Location: IV w0 /ﬁ/‘ oAl (('A S !
Description:
Little Sugarcreek Rd. DOT'S MARKET ,-""’_%_\“ S
(118 W. Franklin St.) / \
[ N

_ /AN
OuEmn @

Unit #2

W. Franklin St.

NOT TO Soarcs

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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®e e UNIT

UNIT #

IOI‘II

OWNER NAME: LAST, FIRST, MIDOLE «[] saMe A5 DRIVERS

GRESHAM, THEODORE J

| OWNER PHONE: 1riune sees oo i M save asrvess

LOCAL REPORT NUMBER

. 1.9-000001 . . .

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP €[] sA%E AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2119 KYLEMORE DR XENIA OH 45385 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: 1suude area cooe 9 - UNKNOWN
L1 [ L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
EST2526 LAGND, | TI3W ,8Y33, 143760, | CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririeo | NATIONWIDE 9134E716558 RED LZ
TYPE of USE U5 BOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Jeovermmens [ RESPONSE i S T TN I I T TS
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS ¢ 7. Emmss D MATERIAL CLASS # PLACARD ID #
[TJoevice HIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
EQUIPPED T - - D PLACARD
L 13- >2KLss. [HN I T T B
1 - PASSERGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEBICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCRAIR (ANYTYPE)
L1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIMGLE UNITTRUCK 20 - OTHER VERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 71-HEAVY EQUIPMENT %-BICVCLE
5 - CARGO VAN BIGYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER 08 27 - TRALY
& - VAN (9.15 SEATS) L-ALLTERRAINVERIELE 17 woropuouE ARIHAL-DRAWRVERICLE 00 uncwiouin 6R HITISKIP
WY 10TV

1 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 I1-YES 2-H0 9-OTHER/UNKMOWN

0

AUTONOMOUS
MBDE LEVEL

C - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOATION
4 - HIGH AUTONATION
5 - FULL AUTCMATION

G - UNKNOWN

BEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

1 - HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 2L- MAIL CARRIER
01, 2-mx 7- BUS - INTERCITY 12-HILITARY 17 - H0WING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING @ -BUS - SHUTTLE 1B-POLICE 18- SNOW RENOVAL
FUNCTION 4 - SCHCOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWIKG
5 -BUS- TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL
I-NOCARGOBODYTYPE  3.VEWICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIKER
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
C:;Dﬁf 2-BUS 4 -1066ING & - CARGOVAN/ENCLOSED BUX 1.,y 47 5 14-GARBAGEREFUSE
TYPE 7 - GRAINCRIPSGRAVEL 33 pyyp 59-0THER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER f UNKNGWN
VERICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTIVE ACCIDENT

1-INTERSEGTIGN - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAKD

12 -FIRST RESPOHDER

[]- UNDERCARRIAGE (141

[1-nopamace o

L1 [ CROSSWALK 4 - DBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATHHCIDENT SCENE O-ver 1131 J-ALL AREAS 1151
Nggm}gkolaf z-mmsscnuw UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS GR 9~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Locarin TRAILS OO-uniTnoraT scENE £161
AT IMPACT
- NON-COA .51 M TURS . T ;
1- NON-CONTACT 1 - STRAIGHT GHEAD 7 - MAIING U-TURY B-NEGOTIATING ACURVE 18 3;?‘1'&%53&"& - SRTIEL T ORCONTAET
3 2- NON-COLLISION O 1 2 - BACKING 5 - ENTERIVG TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 18 - GRDERCARRIAGE
L 0 3.§TRIKNG L0770 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1 2 112 REFERTO UNIT 15 -VEHICLE NOT A SCENE
ACTION 4.sTRyck  PRE-CRASH 4 . QVERTAKINGPASSING 10-PARKED Efuttfikgpng 20-OTHER $0H-30TGRIST o T D IAGRAM = ) .
5- aomwstrikng ACTIONS o e ponrmomy  1-SLowG o stopeen ~ 21-STADING QUTSIDE P S UNHOWA
& STRUCK - HAIKG LEFT TURY INTRAFFIC 16 -WORKING DISABLED VEHICLE
9 OTHER INKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 0THER 7 UNKNGWE
1-NONE 7-LEFT OF GENTER 13- 1MPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING I\ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 -NOT DISGERMIBLE 1-ONE-Way 1-ROUNDABOUT 4 - STOP SIGN
O 8 3- RAN RED LIGHT 9 IMPROPER LANE CHANGE 14‘3‘8:::&3””“” EQUIPHENT 23 -OPERING DOGR INTO 2 7 - THO-WAY O 2 2- SIGNAL 5 - VIELDSIGN
L ransTop sich 10-14PROPER PASSING s 19-LOADSHIFTINGFALLING!  ROADWAY L L1 3 FLasher § - N0 CONTROL
CONTRIBUTING _ ; 15- SWERVING TO AVDID SPILLING 99-OTHER IMPROPER ACTION
CIREUNSTANCES 3 - VISAFE SPEED 11-GROVE OFF ROAD S —— .
6 1PROPER TURN 12 14PROPER BACKING 20-HIRROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N RGAD ] .
SEQUENCE or EVENTS R
2 NON-COLLISIGN ’ ’
) O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZOKE MAINTERANCE 3 - INVOLYED-PASSIVE CROSSING
5 FreaxeLosion 7 - SEPARATION OF UNITS g::gzi“ DIRECTIONOF  17. ANIMAL - FARM EQUIPMENT P ——_~
R . 18- ANIMAL — DEER 23 - STRUCK BY FALLING, H
y 2 j:‘c‘:(i’:;?; : ::::gg :g:g LR;G;T 12- DOWNHELL RUKAWAY 8- ANTHAL — OTAER SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L1 ) -c;mso'zampmsm 10> cﬁossmsmm 13-OTHER NON-COLLISION 5y om0 veiom e e mf;‘éﬁg ;Sm‘c’fgm“ 2-S0UTH & - NORTHWEST
- LARGD/ EQUIPS : A -PEDESTRIAN ’
LSS OR SHIFT " - TRANSPORT 24 -0THER HOVABLE 08JECT FROMI___ | TOL__ 1 3-EAST  7-SOUTHEAST
3.1 ] 15-PEDALCYCLE 21 - PARKED MOTORVEKICLE J-WEST 8- SOUTHWEST
COLLISION wITH FIXED GBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 56- WORK ZONE MAINTENANCE
b1 crash cusio 32-PORTABLE BARRIER 38-QVERHEAD SIGY POST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKMENT SL-WALL
STRUCTURE Supnote ! 5 GUIAE O 1 5 T r-smreosestmareo speen
5L g 34- MEDIAN GUARDRALL 46 -FENCE
27-BRIOGE PIER OR ABUTHENT ~ gappieg 40-UTILITY POLE 17 -4AHE0N 53 TUNNEL — L—— 2 catcuaren/enr
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED DBJECT
; . 48-TREE . e
ol 29-BRIDGE RAIL BARRIER OR SUPPORT pr— 05~ GTHER ] UNKNOWE POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

L. == | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 5




OO DEPARTMENT
oF PuUBLIC SAFETY
WY bwvas rmstaren

\ =2 UNIT

OWNER NAME: LAST, FIRST, MiDDLE « [ satse as orvem

|OWNER
L 1 |

PHONE: nouos ases cooe -+ Pfsars asomvens

L 19

LGCAL REPORT NUMBER

000001 .

DAMAGE SCALE

OWNER ABDRESS: STREET, CITv, STATE, 21 < Qjoane rs prvem 2 1- NONE 3- FUNCTIONAL DAMAGE
2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carnier PHONE: incLue avea cone 9 - UNKNOWN
[ [ i BAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GOE4753 2L4R, | G1GG (XGR1, 94386, | CHRY
NSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLGR VEHICLE MODEL
vemrien | CINCINNATIINS. A010824922 BLK TOWN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joowwerci [Joovemwwenr [] MifMERGENCY ) -
NTERLOCK e VEHXCLEIWFI'E;'Z GVWRIGCHR 0 e Eﬁrg::\ALRuncuL A;«:;ER:-: e
DEVICE  [TJHIT/sKip unNiT 2 - 10001 FEK 15 RELEASED
EQUIPPED 5 - 526K Los, [ Pracaro

1 - PASSENGER CAR

O 2 2 - PASSENGER VAN (MINIVAN)
Ll 3. sporr UTILITYVEHICLE

UNITTYPE ¢ iy gp

5 - CARGO VAN

6 - VAN (915 SEATS)

# oF TRAILING UNITS

7 - SOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - ABTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALETERRAINVEHICLE
(ATV YTV

12-GOLF CART 18
13- SNOWMOBILE 19
14 SINGLE UNITTRUCK 2
15-SEMI-TRACTOR 2a
16 - FARM EQUIPHENT 2

17 - MOTORHOME

-LIMO(LIVERY VERICLES 23 PEDESTRIAN/ SKATER
-BUS [16+ PASSENGERS) 24-WHEELCHAIR (ANYTYPE!
-OTHER VEHICLE 25 - OTHER NON-MOTORIST

- HEAVY EQUIPMENT 2-BICYCLE

-ANIMAL WITH RIDER 08 27 -TRAIY

ANIMALORAWEVENICLE o9 ko OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTORSATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGwous 2-PARTIALAUTOMATION 5. FULLAUTCMATION
MODE LEVEL
1. NONE & - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21 - MAIL CARRIER
Ol 2-TAXE 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING 99-0THER ] UHKNOWN
SpECIAL - ELECTRONIC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SNOW RESMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIG UTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER  10-AMBULANCE 15 -CARSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1- KO CARGO BODYTYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
TNOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c::DGYO 2-BUS 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 1., 47 8ED 14 -GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSGRAVEL 11 - BbMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERMG 8 - TRALLER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAI LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE (ANE 9 - MEDIANROSSING ISLAND 12 -FIRST RESPONDER

[J-no paMacGe (6}

[J- UNDERCARRIAGE 14 ]

L_L_J  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-ver 1131 OJ-ALL AREAS 115 ]
'\Elgéﬂ:gglf 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE PaTHS GR 99+ OTHER/ UNKOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orsze Losarion TRAILS - uNIT NOT AT SCENE [ 167
- ) . - BAKING U-TUR B 3 .
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 1-NEGOTIATING ACURVE 13 ggmﬁ:éuvi - st
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING .
' PECIFIED LOGATION 19- STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L") 3.STRIKING 177 3. CHANGING LANES § - LEAVING TRAFFIC LANE §
ACTION 4. STRUCK PRECRASH 4 . QVERTAKING/PASSING  10- PARKED E-WAL?NGI RUNKING, 20- OTHER 0K-MOTORIST lz- gf:gg:’g UNIT 15 -VEHICLE NOT AT SCENE
5. nor sTRioNG ASTIONS 5y ing RighTTURY 11-SLOWING 0R STOPPED J?GG NG, PLAYING 21-STRADING 0UTSIOE - 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

9-0THER/ UNKNOWN

12-ORIVERLESS '

-PUSHINGVERICLE

99 OTHER/ UNKNOWN

1-NONE 7-LEFT OF CENTER 13- IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIGLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9. IMPROPER LANE CHANGE **fgﬁ’gg’:gg”‘“*‘m EQUIPMENT 23 QPERING DOOR INTé 2 2 - TU0-WAY O 2 2 - SIGHAL 5. VIELD SIGN
L——1 _aws7op sicn 10-IPROPER PASSING e 19-LOADSHIFTINGIFALLINY  ROADVGAY L L1 5 FASHER 680 CONTROL
SONTRIBUTING 13- SWERVING T0 A¥0ID SPILLING % .0THER IMPROPER ACTION
CRCUSTAKCES 5 - UNSAFE SPEES 11-DROVE OFF ROAD - ’ i
- IMPROPER TURN 12-I8PROPER BACKING " 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
K RGAD 1 - NOT INVOLVED
| SEQUENCE oF EVENTS
> 2 - INVOLVED-ACTIVE CROSSING
3 NON-COLLISION g apiaggp
f 2 O L-OVERTURWROLLOVER 6 -EQUIPMENTFAILURE 1L-CROSSCENTERUNE- 16- RAILWAY VEWICLE 22 - WORK ZOKE MATNTENARCE g VULYERASSIIE CROSSING
L ——) rremeLosion 7 - SEPERATION OF UNITS g;:sglfﬁ DIRECTIONOF 17 ARTMAL — FARM EQUIPHENT UNIT / NON-MOTORIST DIRECTION
b 3 - IMMERSION 8 - RAH OFF ROAD RIGHT , : 18-AKIMAL - DEER 2 -STRUCK BY FALLING, "
, \ : ; 12-DOWNKILLRUNARAY 1o e SHIFTING CARGOOR 1-NORTH 5 - SORTHEAST
M2 1 | 4. JACKKNIFE 9 . RAN OFF RGAD LEFT 13- OTHER NON-COLLISION AN R ANYTHING snlm LHOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRUSS HEDIAN 14-PEDESTRIAN ek BY A MOTOR VEHICLE ST 7 SoUTHERST
LOSS OR SHIFT 24-OTHER HOVABLE OBJECT FROML 1 ToL | 3-EAST  7-s07
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 4 - OTHER/ ONKNDWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURS 50-WORK ZOHE MAINTENANCE
ML scaasi cushioy 52- PORTABLE BARRIER 38-OVERKEAD SIGHPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ¥ _LIGKT/LUMIN . 51-WALL
vl 33 MEDIAN CABLE BARRIER 39 gjcprgo ;&uwmmss 45 - EMBANKHENT il O O O 1 L STATED, ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 4-FENCE 32-
Z7-BRIDGE PIER OR ABUTMENT * pappren 50-UTILITY POLE 47 - WILBOK 53 - TURNEL L1 L—— 2. caLcutate s 0
28- BRIOGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 15 TREE 54 - OTHER FIXED OBJECT
. 3 - UNDETERMINED
" 39 BRIDGE RAIL BARRIER 08 SUPPORT B FRENTRAT 99 . GTHER / UNKNOWE POSTED SPEED
30-GUARDRAIL FACE 36 MEDIAN OTHERBARRIER 42 -CULVERT

IL_] FIRST HARMFUL EVENT

L_==_1 MOST HARMFUL EVENT

25

HSY8204 OH1U 1/19 [760-0820)
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040 DEFARTMENT LOCAL REPORT NUMBER
#2282 MoTorisT / Non-MotoRrisT 19-0000
LT 4 Ty SN AT VY S U
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol | GRESHAM, STEPHANIE J 11251964 | [ 54| F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
2119 KYLEMORE DR XENIA OH 45385 3935 L. 9377164580 |, | | | |
o
4| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, crrv» | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
g 5 ;I\\’KEN USED O 4 DOT-CompLIANT O 1 1 1
N~ L LM £ S HECNE 1 l i1 I[N == 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
S skt Aok 4511.21A Assured Clear Distance Ahead 30393
o | I S |
4 OL CLASS | ENDORSEMENT RESTRICTION stLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT setecturTos
4 ] [ arconor  [[] marwsuana 1 1
| 1|1 1 ] S [ T R T B N ' IDOTHERURUG 1 1.1l L
UNIT NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ TUttIe’TImOthy IO6Q9198I1I | 1L 37IIM {
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
= 1791 Sugar Maple PL Bellbrook OH 45305 ., ,937360-1986 .
(=]
Bd INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢name, citv) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
g BY O 4 MC HELMET
g = | N L1 L 1L ] | Sl | | S |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= % % Sededed e desr e CODE
E | S S
El 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT setecruprtos
4 BY [ acconor [ maruuana 1
T | N A | | [ orter orue { ] L [ | S O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I S Y O N TR N TR N 1 (M | I ]
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
&=
(=]
£ L | | 1 I | | ! ! 1 f
kol INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
L e e
BY
Z | I L1 1 L 1L ] [ | | T
by OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
1 | —
b OL CLASS | ENDDRSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED us
BY [ acconor [ marmsuana

Ll oo 1 o) o | [ omherorug L |
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S)

T RTATSATER DR (MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY

1- NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

9- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

] 11- PASSENGER IN OTHER
Ky L ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP}

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - NIC MOPED ONLY

6 - NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

§- SCHOOL BYUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - 0THER

1-FATAL 1- FRONT - LEFT SIDE 1- KT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. BEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TESTREFUSED
3-SUSPECTEDMINORINJURY ~ 2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _vecr crvey, coNTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE IWURY - FRONT- 4-DEPLOVED 8OTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER QIALING)
4- SECOND - LEFT SIDE (OH10 = D) s e eo U R Bl 4-TEST GIVEN, RESULTS KNOWN

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUYSIDE
THE VEHICLE

R-THREE-WHEEL MOTORCYCLE

T- DOUBLE & TRIPLE TRAILERS

- 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

4-SHOULDER & LAP BELT USED e m—— X TAMRER AT
5- CHILD RESTRAINT SYSTEM - 3

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
6- CHILD RESTRAINT SYSTEM-  14- RIDING ON VEHICLE EXTERIOR F FENALE

REAR FACING {NON-TRAILING UNIT) K
7-BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER/ UNKNOWN U - OTHER / UNKNOWN

13- MECHANICAL DEVICES SRR BN

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

CONDITION
1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT
3 - EMOTIONAL (E.G, DEPRESSED,

AIR BRAKES ANGRY, ISTURBED)
16-QUTSIDE MIRROR 4. ILLNESS
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC.
6~ UNDER THE INFLUENCE
OF MEDICATIONS / ORUGS
TALCOHOL

9- OTHER / UNKNOWN

5 -TEST GIVEN, RESULTS
URKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0D

3 - URINE

4 -BREATH

5-0THER

E

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4- CANNABINOIDS

5-COCAINE

6- OPIATES / 0P10IDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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&= arEet=s UCCUPANT / WITNESS ADDENDUM

19-000001T™

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TUTTLE, SAMUEL 08162011 1M
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - wciunE area cope
1791 SUGAR MAPLE PL Belibrook OH 45305 | I
INJURIES | INJURED EMS Acexrcy (NAME) INJURED TAKEN TO: MepicaL Facriry {vame, c1rv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriany
BY M ET
e L S HI ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
| L1 1 | | ] [ S——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 l 1 | ) i ] Y ) -
INJURIES | INJURED EMS Acency (NAME) TNJURED TAKEN T0: MepicaL Facwrvy (kawe, ervv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN HSED DOT-Compirany
BY MC HELMET
| L— i Lt 1 ¢ | J |t ! | I I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 I 1 | j
ADDRESS: STREET, CITY, $TATE, Z1P CONTACT PHONE - 151 05E ARTA CODE
INJURIES | INJURED | EMS Agency (NAME) INJUREDTAKEN T0: Meoical Facirry (vauz, oy} |SAfETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY
| I—— i WME HELMET L L 1 Il JIL I
UNIT # NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH I AGE | GENDER
| | [ P i ‘ L I
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - INGLUDE AREA CODE
INJURIES | INJURED EMS Acercy (NAME} INJURED TAKEN T0: MenicaL FaciLrry {wane, ciry) | sareTY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN YSED DEGT-CompLiant
BY
MC HELMET i
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE UYSED - 1- FRONY - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT {MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5 - CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM
/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9~ THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

T —

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED
2+ EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR MEANS
{NON-TRALLING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

| WITNESS = |5 WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
L—1 & 1 _1 | ‘l Ll j
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | b |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
LI | | | | | [ | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iicLupe ARES £ODE
s | i )|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | — JU ) I N | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | 1
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 5



OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOGAL ~ | REFORTING ' DATE OF CRASH
gt )G gpse) AN JEU GRIIK wol 1o/t v )G
FOR LOCAL USE ONLY -~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES .
l, G- Lothle HEREBY MAKE THIS VOLUNTARY STATEMENT TO
- {PRINTED)
RUBLE it Ta Foont ol Dt
(OFFICERS NAME) (LOCATION)
1 wa S —lTrc\uﬁll‘nfp Lesd ehn W . Fra.,,{/;}‘ \_.JL\(?K I <4 D}’*}N‘J'-
A dont a‘{ be'i’ 5 behind 2 line of +raflic. T was
Hrin ‘_““(Ufl( in 'H“P Frear m); Son ﬂn'J I o Er e bo‘f[l
Wearin9 seat  belfe and my m‘rL(.\? Jd Aod Jf_;L.A,}-,,
T *H»\eh (‘ﬁ“fa "H\ 0‘.th Wﬂl‘h'J -fnr yb”g? /E/"-'f i® arf.;.;;,
\
ADDRESS & PHONE
WITNESS - ’ 2 2
SIGNATURE  _— , OFFICERS SIGNATURE g - 4 L/
wirness ] ;’e/ﬁ_ L /é/é- 7 M




