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°""‘"“°“"—-—"' TRAFFIC CrasH RE PORT  *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAL RERDRT/HUMEER
D T oH.3 | LOCAL INFORMATION 1 9 - O O O 0 4 4
( PHOTOS TAKEN T S T S T D |
ou-1p [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH o . 1-SOLVED 98 - ANIMAL
[R rrivate properTY| Bellbrook Police Department 02905 lbwmﬁnl | i
UUNTY* LUI:ALle* - LOCATION: CITY, VILLAGE, TOWNSHIP® CRASM DATE / TIME* CRASH SEVERITY
: 11012019 1859 1- FATAL
2-VILLASE | Bellbrook
1_1__1 L% 1 3.ToWNSHIP Ll Ll bbb LI L 15 sERigys INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORT: LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-S0UT!
3-easT | Hess RD 3 9 6 :% 7449 3- MINOR INJURY
L1t L i I 1 LI 4.wEST L I 1] L A 1L 1T 17 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oeorees 4. INJURY POSSIBLE
-SOUTH . .
3.east | Washington Mill RD _8 9 Q 6 4: 4}_ 4‘_ 4F 5-PROPERTY DAMAGE
| [ N | 4.WEST [ | ' ol ONLY
REFERENCE POINT ggtREEgETRIERgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ witsin iNTERSECTION 07 ON APPROACH
2-MILE PO;T 2-S0UTH | ys_FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
LI 3- HOUSE LI 3.gAsT [S—
2-WEST | SR-STATE ROUTE BL -BOUCLEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APFROACHES
— - CR - CIRGLE OV - OVAL TE - TERRACE
DISTANC DISTANCE . NTY E
FROWREFERENCE | uNITOF MeasuRe | O | DMBERED COUNTYROUTE| 0 v ok papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV [ -PIK - WAY
5 O 2 2-FEET ROUTE OR--DRIVE B £ Laged [[] roaoway pivioen
L 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5- BACKING N (<4 FEET)
TWO MOTOR -SOUTH
L—L_1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L -1 ypuie pg iy 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L=t =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| 13,
O OR MEDIAN 3. TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR
4. INTERMITTENT or MOVING WORK 4. ACTIVITY AREA 3 sNoW BITUMINOUS,
[C] active scroot zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 OTHER/UNKNOWN| 5- SAND,MUD, DIRT, | 4 ) »c convey,
1 -DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, | & _pyeT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) THER/UNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - DTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

Unit 1 was parked on the south side of Hess Rd. and was facing east. Unit 1

was struck by Unit 2 (possibly white in color) and then left the scene. A

broken peice of tail light was found next to Unit 1 that is believed to have falien

off of the Unit 2,
SEE ATTACHED_DRAWING

BC on

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

GCRASH REPORTED DATE / TIME

411012019 ,1859,

DISPATCH DATE /TIME

11012019 1859
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ARRIVAL DATE / TIME
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SCENE CLEARED DATE / TIME
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[] wororist
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OFFICER'S BADGE NUMBER™

TOTAL TIME OTHER TOTAL OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES JOhnston Ryan
)
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1 il 1 ! |1 ! | L | |

1
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L 1

1 | 1
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1

T4 AN EXISTING REPORT SENT T0 0DPS)

HSY7001 OH1 1/19 [760-0820]

pace 1oF 5



NOT TO ScalrLe
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OHIO DEPARTMENT
OF PUBLIC BAFETY
SATETY - ST - FTECTIOR

UNIT

LOCAL REPORT NUMBER

|;|1|9|_|OOOO4I4| N N I B

URIT #

O

OWNER NAME: LAST, FIRST, MIDDLE ([ sane As oRIvER)

Taylor, Timothy A

OWNER PHONE: IxcL0E AREA CODE ([ ] SAME AS DRIVER)

I9371938'I7884 | I |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]SAME a3 DRIVER)

3336 Streamview Dr Bellbrook OH 45305

1-NONE

2

2 - MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE: iucLupE AREA Co0E 9 - UNKNOWN
L [ T R R R R DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [ RICATBACENER A ERCY
\ | 031XCG LFTR, (WOT7W, ,O01KB) 17955, , FORD

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | USAA  Casualty Insuranc| 013863990C FSR

TYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Jooverumenr [T] MEMERGENCY | L1 —
VEHICLE WEIGHT GVWRIGCWR

INTERLOCK #0CCUPANTS 1. sm,f‘{:‘:’ [C] MATERIAL cLass# PLAcARDID #
[Jpeuice ™ [Jurriswap unee 2 - 10,001 - 26K Las i o

EQUIPPED M " | [ pracarp

L L i3 - >2Kues. L L1 1 11

04

L1 1

UNITTYPE 4 oy yp

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

10-MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (915 SEATS) 11-ALL TERRAINVEHICLE
(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
15-FARM EQUIPMENT
17- MOTORHOME

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANYTYPE)
25 - OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HITSKIP

18- LIMO(LIVERY VEHICLE)
19-BUS {16+ PASSENGERS}
20 -OTHER VERICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

FUNCTION % - SCHOOL TRANSPORT

5 - BUS -TRANSITXOMMUTER  10-AMBULANCE

L1 #oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH ADTOMATION
L— | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL

1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER

2-TAXI 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

9 .- BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING

15 -CONSTRUCTION EQUIPMENT

20 -SAFETY SERVICE PATROL

Q1 -tocarcosaorrype 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
JNOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c;\:nuvo 28U 4 - LOGEING & - CARGOVANIENCLOSED BOX 1071 a7 BED 14 CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 1-DuMp 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INFERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER

[J-nobAMAGE (01

] - UNDERCARRIAGE [ 143

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-torr131 O-acLareas £15)
'?g;ﬂ:}l}gl's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  99-DTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ornex Locamon TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING TSRO E ok
4 2- NG-COLLISION 1 O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 18" UNDERCARRIAGE
L I 3.STRIKING 211 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l O P Rl o] EReyr e Eifmres
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 1 ey L L L Lo T DlAGRAM ’
5- Borw sTRIKNG ACTIONS 5 ysiine RighTTURN 11-SLOWING OR STOPPED Y PLAYING 21-STANDING OUTSIDE 13-Top %'- UNKHoWN
& STRUCK P TE—— INTRAFFIC 16.- WORKING DISABLEDVEHICLE
9. OTHER! UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  I7-VISION CBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA ";‘RKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-TMPROPER LANE CHANGE ”‘?Lfg::ﬁe'”’“"f" EQUIPMENT 23-0PENING DOCR INTO 2 2 TWOWAY O 6 2 - SIGNAL 5 -YIELD SIGN
E—L—! ) ranstop sioh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ RoADWAY L L— 1 3 rasuer - MO CON
15- SWERVING T AVOID 3 -FLASH 6 - KO CONTROL
CONTRIBUTING SPILLING 9 -OTHER IMPROPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T WO
6 IMPROPER TURN 12 MPROPER BACKING 20-IKPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS A - NOT IWVOLVED
celbits 2 - INVOLVED-ACTIVE CROSSING
. 2 O 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FimeexeLosion 7 - SEPARATION OF UNITS 2';:32{75 DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT RO e TOIREC T
3 - INMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 2-STRUCK BY FALLING, .
i 12-D0WNAILLRUNANAY 1o i~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
— : -:‘:fllé:';lEFQEUlPMENT :u- msf;g?:;m (7 OIERTOMCOLLISION 0. oroRvekcLE Y ANOTRVERELE 4 2-SUTH 6 - YORTHWEST
: . : 14-PEDESTRY
LSS OR SHIFT EDESTRIAN TRAHNSPORT 24 -OTHER MOVABLE 0BJECT FROML___ | TOL | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wWITH FIXED 0BJECT ~ STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L—1 " /cRasH cusHioN 32- PORTABLE BARRIER 38-OVERREAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGRT / LUMINARIES 25 EMBANKMENT 51-WalL
STRUCTURE i LGN O O O 1 1- STATED/ ESTIMATED $PEED
51 | 34-MEDIAN GUARDRATL 46 -FENCE
27-BRIDGE PIER OR ABUTMENT ~ paRRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL i L—) 2. caccuaten/enr
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE o 54 -OTHER FIXED 0BJECT
-TREE 3 - UNDETERMINED
6L 1 | 29-BRIDGERAIL BARRIER OR SUPPORT IR E ORI %9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE 3-MEOIAN OTHER BARRIER 42 -CULVERT 2 5
[
Ii_l FIRST HARMFUL EVENT |_l_| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]



B= e UNIT

LGCAL REPORT NUMBER

|119|_|OOOO4I4| I N I B

UNIT & | OWNER NAME: LAST, FIRsT, MIDDLE « {sameas oriven) | BWNER PHONE : INCLUDE AREA cone (NSAMEAS DRIVER)
02, R DAMAGE SCALE
OWNER ADDRESS: STREET, CI7Y, STATE, 21 «same as oravem 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE : incLuDé aRen cone 9 - UNKNOWN
ll;l [ R N N N N B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE P AT Ry
DQR6319 (163N, | FI12E | X2Gl, 89373, OLDS 12
 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "F—‘T'—‘-i
Xlveririen | State Farm 8478183F0835A BLK ALE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
CJoommercia [Joovewumenr [] WEMERGENCY | |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #ocoupanTs 1 - <10KL8S, D MATERIAL CLASS # PLACARD I #
DEEEPPED X wrrssiap unre 1 2-1000-26kues. ASED
L™= 13- >26KLes. O P'-ACARD L L1t 1
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  73-PEDESTRIAN/ SKATER
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L—L | 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST

UNITTYPE 5 _pjey gp

5 - CARGO VAN
6 - VAN (915 SEATS)

# oF TRAILING UNITS

10- MOPED OR MOTORIZED 15-SEMT TRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 - MOTORHOME
(ATY 1UTV)

2-BICYCLE
27 -TRAIN
99 - UNKNOWN OR HITASKIP

21 -HEAVY EQUIPMENT

22 ANIMAL WITH RIDER 0R
ANIMAL-DRAWN YEHICLE

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

L 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMDUS
MODE LEVEL
1 - NONE 6 - BUS- CHARTERMTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
O 1| 2 - TAXI 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING

FUNCTIQN 4 - SCHOOL TRANSPORT

10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT

20 - SAFETY SERVICE PATROL

5 - BUS ~TRANSITAOMMUTER
12 12
0] 1-Nocarosoorrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
11 1 NOT APPLICABLE MOTOR VEHICLE CRASSIS 9. CARGO TANK 13-AUTOTRANSPORTER r
C;\:DG\? 2 -BUS 4 LOGRING b - CARGO VAN/ENCLOSED BOX 19 £y 47 BED 14-GARBAGERREFUSE . s s | ;\ . . s
TYPE 7- GRAINICHIPYGRAVEL 17 _pyyp $9-OTHER / UNKNOWN e |
1 - TURH SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 (.
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR : :
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmMAGETO1  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-vor r131 O -ALL areas 157
"L"Sé‘,ﬂ}‘{“.,‘ﬁ’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATIM CROSSWALK 5 -TRAVEL LANE — Ovhe Locamow TRAILS O3 -unIT NoT AT SCENE 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTEATINGACURVE 18- APPROACHING Y A
3 2- NON-COLLISION O 2 2 - BACKING B - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKNG 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE c . 5 1 e
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKINGRUUNING,  20-IHER N MOTORST | s . Al L
5- BoTH STRICING ACTIONS 5 paonc RIGATTURN  11--SLOWING OR STOPPED I AT 21-STANDING OUTSIDE 1 . Top 92 -UNKNOWN
& STRUCK & ARG IEET U NTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
l 2 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 14'?33’2"{&3”’*“"5“ EQUIPMENT 23.-OPENING DOOR INTO 2 2 TWO-WAY O 6 2 - SIGNAL 5 - YIELD SIEN
L1, pansTop siow 10-IMPROPER PASSING . 19-LOADSHIFTINGIFALLING!  ROADWAY L L——J 3 FIASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING %-OTHER IMPROPER ACTION
CIREUMSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD S
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
A 2 - INVOLVED-ACTIVE CROSSING
2 1 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  I6-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L5 FrrerxpLoson 7 - SEPARATION OF UNATS QPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
, : 12-DOWNHILL RUNAWAY 19-ANIVAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
i : .:iiﬁﬁ':l::uwwm ;’0' ';:g::;:g;‘:um T I3-OTHERNORCOLUISION 59 oo e TR 2 2-S0UTH 6 - NORTHWEST
LOSS OR SHIFT g NRAREEORT 24-OTHER MOVABLE DBJECT FROML | ToL 1 3-EAST  7.SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
L /crask cushioN 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE ) S : SRR O O 5 l 1 - STATED/ ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 4-FENCE
27-BRIDGE PIER OR ABLTMENT ~ pRRiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL L1 1 L— 2. caccurarenser
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE PR 54 -0THER FIXED OBJECT
] -TREE .
s 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT ) -OTHER / UNKNOWH POSTED SPEED = SECIE
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

L= | FIRST HARMFUL EVENT

L ==_1 MOST HARMFUL EVENT

25

HSY8304 OH1U 1/19 [760-0820)



Oto DEvariemT LOCAL REPORT NUMBER
2R MoTtorisT / Non-MoToRIST 19-00004 4
L1 | | | ! 1 1 | | 1 1 | {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 | Gibson, Christine A 12021966, , |52 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 162 Hess Rd Bellbrook OH 45305 i | (937 848-5894 | | | |
(=
5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO; MEDICAL FACILITY cxawe, cirv| SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 ey 04 |Uweneimer | 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i i
g OH RG490993 ‘ 4511.38 Improper Starting Or Backing 30994
(=3
£ OL CLASS | ENDDRSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ______ _DRUGTEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT srlice prros
4 "1 [ atconor ] maruwuana 9 1 11
ol o e o 1| =l [ omuerorus [ | ML__tlel_L_I ||__1‘| !
UNIT # | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
t L | | | 1 | { 1 1 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
s
H L ! 1 1 | | i ! ! |
k| INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (uawe, curv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: o jeen MC HELMET'
= | L1 L1 |4 1 1L 1L I
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
-
(=3
=

| S E— |
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED 5 RESULT suuesvyrmos
BY [ acconor ] marwsuana
L | | —]| M4 J 1t 31 3| D OTHER DRUG L | ' I
e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 [ | | I | B | | I |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
=
5 | | 1 I I I | | | |
L5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDBICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompiLiant
BY MC HELMET
| E— L1 L1 1 L L L 11 ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON

ENDORSEMENT
SELECTUPTO2

OL CLASS

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

RESTRICTION SELEGTUPTO3

) o [ otHEer pRUG

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor ] marisuana

AIR BAG

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
(QHI0 =D)

5- NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 -MIC MOPED ONLY

CONDITION

ALCOHOL TEST

DRUG TEST(S)
TYPE | RESULT seLecturtos

STATUS

e

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COLINTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

&- EXCEPT CLASS A

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN
2-TESTREFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TESTGIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

INJURED TAKEN 8Y  [NERRIELUELINI 6-NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKRC AT
1. NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8 INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN AW
2-EMs (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE s
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORGYCLE 9- LEARNER'S PERMIT & - PASSENGER ) SRO::
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- ?NTH ER DI SET\';ACTION : ) RI
10- s;g{;;&:n SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY SIDE THE VEHICLE -BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT 8- KT);FE'EIZS:EIEAC"ON OUTSIDE  5.- 0THER
. 11- PASSENGER IN OTHER L -
1- NONE USED e RAPPED R THREE-WHEEL MoToRcYoLe 12~ LIMITED - OTHER S 20 T
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, U, 1- NOTTRAPPED T 13- MECHANICAL DEVICES T
! (SPECIAL BRAKES, HAND i
3- LAP BELT ONLY USED ARSI & ;’g&‘:ﬂgﬁ% - T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAPBELTUSED 12 E::ggrm: IN UNENCLOSED e B i TR R T oo
o ggw,‘:gs:mw‘g S (A NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 3. pHYSICAL IMPAIRMENT 4-OTHER
ek s 15- MOTORVEHICLESWITHOUT 3 - EMOTIONAL (.5, bEPReSED,
x g:ﬂ’;ﬁm“'m SYSTEM- 14- (NOHR%LING UNETE) F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7-BO0STER SEAT 15- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4 ILLNESS 1-AMPHETAMINES
. 17- PROSTHETIC AID 5- FELL ASLEER, FAINTED, .
§ P T U - OTHER 7 UNKNOWN ! 2- BARBITURATES
18- OTHER s 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS DRUGS RSl OIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/ 0PIOIDS
/BICYCLE ONLY 7-OTHER
99 OTHER UNKNOWN 8- NEGATIVE RESULTS
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®= &722%= YCCUPANT / WITNESS ADDENDUM

LOGAL i6PURT NUMBER

_19-00060%%

| |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| I— | | | | 1 ! 1L

GENDER

I I | I

CONTACT PHONE - INCLUDE AREA CODE

L 1 i | | | 1 |

UNIT #
L
ADDRESS: STREET, CITY, STATE, 2IP
INJURIES (INJURED | EMS Acency (NAME)
TAKEN
BY
L ! | R—

EJECTION | TRAPPED

INJURED TAKEN TO: Mepcat FacrLiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
USED DOT-CamprLianT
MC HELMET
L1 1 L | L1 il 1L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 [ ! 1 [ | S O | | S

CONTACT PHONE - iNCLUDE AREA ¢ODE

L | i ! 1 | ! |

UNIT #
| E—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES %NJURED EMS Acency (NAME)

INJUREDTAKEN T0: Meozcar Facnrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-Compirant
BY MC HELMET
L 1 | A L | e—_1 1L L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 { 1 1 | [ | 1 1 il ]

CONTACT PHONE - iNcLUOE AREA CODE

INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
BSED DOT-CompLIANT
T
| MC HELME L | I i l L L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I ] ] | 1 I 1 11

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - iNCLUDE AREA CODE

INJURED
TAKEN
BY

INJURIES

R
INJURIES

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U-OTHER/ UNKNOWN

UNIT #

L 1

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES | INJURED | EMS AceNcy (NAME)
TAKEN
BY

| I L

E EMS AcENCY (NAME)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MEDicaL FaciLITY (NAME, CITY)

SAFETY EQUIPRENT
USED

S —

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

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

DOT-CompLIANT
MC HELMET

L I 1)1 1 I{L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

]| E—

SEATING POSITION

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED

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

14 - RIDING ON VEHICLE
(NON-TRAILING UNIT)

15- NON-MOTORIST

3 - TOTALLY EJECTED

1- NOTTRAPPED

4 - NOT APPLICABLE
TRAPPED

2- EXTRICATED BY MECHANICAL

EXTERIOR MEANS

3 - FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN REMC
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Taylor, Timothy A ,02]11,1962 L1 § z |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3336 Streamview Dr Bellbrook OH 45305 L. 19379387884 | | .
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
| ! | | l ! 1 et e __1

ADDRESS: STREET, CITY, STATE, 2IP

WITNESS

CONTACT PHONE - INCLUDE AREA ¢ODE

l | 1 L 1 1 |

| il

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L l | ! l | | — 1

AGE GENDER

| |

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

| 1 | i [

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
’ DATE OF CRASH /

LOCAL Yﬁonﬂm; A
[.’355‘3’2.: ”I-L.l"( AGENCY E@ j)ow (0 /( ; 11, M|l b /v;r,!-
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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