LOCAL REPORT NUMBER*

@%""-ﬂ-"% TRAFFIC CRASH REPORT  *oenotes maNbATORY FIELD FOR SUPPLEMENT REPORT
19-000020

LOCAL INFORMATION -
oH-2 [X] on-3
PHOTOS TAKEN D . L 1 | | | | 1 | | 1 1 1 1 1 |
D OH-1P D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare property| Bellbrook Police Department 02905, |2- UNSOLVED| L ! 99- UNKNOWN
COUNTY* LOI:ALIT]Y*C! LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
Vi, 06172019 1603 | 5 1.mm
2-VILLAGE | Bellbrook
3 -TOWNSHIP S T A I S | Oy | 2. SERIOUS INJURY
&% ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE peciuac oecreEs SUSPECTED
2 2-SOUTH
g 3.easT | Sugar Run 39 § 3- MINOR INJURY
S | | 4.WEST g | 'I:L i| ol [6421 715| SUSPECTED
Y ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat ocerees 4-INJURY POSSIBLE
5 2-S0UTH
= 3.east | 1795 _lgj Q 9 :I'A'F 9% 5.PROPERTY DAMAGE
= | 1 Mt 11 11| | 4-WEST L1 | L ONLY
REFERENCE POINT gﬁt&g{ggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ within iNTERSECTION o0r ON APPROACH
2-MILE PO:‘;T 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L 13- HOUSE L 3-EAST LI
e 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE uNITOF MEAsURE | o1 NUM COUNTY ROUTE | oo court PK -PARKWAY  TL - TRAIL BOaRAAY,
1-MILES | TR-NUMBERED TOWNSHIP O < B s
2-FEET ROUTE g g 2153 AR [[] reapway pivipen
Lo | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR L 12-SOUTH |; |
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L 1 yppicies iy 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- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER / 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 15T WORK ZONE 1
[[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L=1I —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L1 3.
O OR MEDIAN 2 Zg‘;rj{f\fi’:::m 2 - STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK . BITUMINOUS,
- [ acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5- SAND, MUD, DIRT, | 4 ) e cravEL
1-DAYLIGHT 1- CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L— 3. paRK - LIGHTED ROADWAY L——! 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) SPE———
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE N ' | ' Indicate the north
— z ] | | | | | | | | I | direction with
Unit 1 was traveling south bound on Sugar Run Trail. Unit 1 driver stated he | | | an “N" on the
compass diagram.

felt the tires hopping and pulled the steering wheel to the right. Unit 1 struck 1| NS S | S N [ S_— h _
Unit 2 in the driver side rear quarter panel causing significant damage to the ‘ | ' [

rear and driver side of the vehicle, Unit 2 was parked legally on the streetin | | | | | | | |
front of 1795 Sugar Run Trail and was unoccupied. Unit 1 informed Sergeant ’
Salyers he crashed the truck a few weeks ago and had not been fixed..

Trooper Huffman from Ohio State Patrol Motor Carrier was summoned to the ! ! S S . L Lt U
incident to determine if Unit 1 was safe to operate. Trooper Huffman informed | ‘ [

Sergeant Salyers-that-the steering, tie rods-and lugs nuts to Unit 1 were tight. - — ! ] : | | ! ! ! J

The steering wheel did not have excessive play and the truck was safe to |
-drive, ! | ] ! ! ! ] | ] ! | |
|

_SEE ATTACHED DRAWING ——T Tt 111

BC-on- | I | | | | | ! i
. |
- |
| | | I | | (|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
061720191621, /06172019 1631, | 06172019, 1621 06172019, 1733 | B rres
TOTAL TIME QTHER TOTAL OFFICER'S NAME™® Checken ay OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Warren' Joshua JoneS, Jackie (scg:RpEtﬁmﬁ:‘:DmnON
1 6 O 1 1 2 OFFICER'S BADGE NUMBER*™ CHeckeo By OFFICER'S BADGE NUMBER ™ TO &4 EXSTING REPIRT SENT 70 00FS)
| | I [ | |l L 1 1 1 1 1 7 L 1 | 1 1 1 |
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Case Number: | 4 _ppz0 Date: (- 11-20i9

Location: {14Y <SueAR Ruad TRALL
Description:
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C= ez UNIT

19

LOCAL REPORT NUMBER

000020 ., . . .

[ .
UNIT # | OWNER NAME:_Las‘r,_FIRST, MIDDLE ¢[] SAME S CRIVER) OWNER PHONE: mcwuoe ARea cooe ([T]saME as onmm
M. 01, K&RDistributors, 037.864-5495 DAMAGE SCALE
g OWNER ADDRESS: STREET, CIT-V, STAT.E, ZIP ([TJSAME ASDRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 7606 Dayton-Springfield Rd Fairborn OH 45324-1270 L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
K and R Distributors, 7606 Dayton Springfield RD Fa [[937.864-5495% . , | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE TNDICETE SLCIRATa Al
QOH,| pIgvass2 (JALE ,5W16 ,1B7%3, 00619, ISU
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriries | CINCINNATI INSURANC| EBA0331103 GRY TRUC
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Moowmerciae [Joovernmenr [[] MEMERGERCY | T
INTERLD(:K #0OCCUPANTS VE"ICLEIW_HETJIE!:I:,G s D MATERIAL ¢LASS# PLACARD ID #
[Ooeviee ™ [Jurmske unir 2 : RELEASED
. 2 - 10,001 - 26K L6s. [] pLacaro
L1 | L 13 ->26K1LBs. | I N P N G S |

1- PASSENGER CAR
1 4 2 - PASSENGER VAN (MINIVAN)
L1 3. SpoRTUTILITYVERICLE
UNIT TYPE 4 _picqyp
5. CARGD VAN
6 - VAN (215 SEATS)

L 1 #oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VERICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

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

2 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 - QTHER NON-MOTORIST
26 -BICYCLE

27 -TRAIN

93 - UNKNOWN OR HITAKIP

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
LI 1-VES 2-NO 3-OTHER/UNKNOWN Ams 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
2-TAX 7 - BUS- INTERCITY 12-MILTTARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS- SHUTFLE 13-POLICE 18 -SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0.6 1 -Mocarsosavivee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
e INOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARCOTANK 13 AUTOTRANSPORTER
5;;‘:70 2-BUS 4 - LOGEING & - CARGOVANENCLOSED BOX 10 p( 47 gEp 14-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAYEL 11 - DYMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK
N::::ng's‘t 2 -INTERSECTION - UNMARKED
R
A CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orues Locano

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

8 - SIDEWALK
I

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

S

1 NON-CONTACT
3 2-howcorusion

L= 1 3.sTRIKNG

ACTION 4. STRUCK

5- BOTH STRIKING
& STRUCK

9 - OTHER/ UNKNOWN

S

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING

5 - MAKING RIGHTTURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGEING, PLAYING

16 - WORKING
17 - PUSHINGVERICLE

18- ARFROACHING
OR LEAVING VERICLE

19- STANDING
20-QTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3 - RAN RED LIGRT

22
4 - RAN STOP SIGN

CONTRIBUTING
CIRCUNSTANCES 3 - UNSAFE SPEED
6 - IMPROPER TURN

7-LEFT OF CENTER

8-FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11- BROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STORPED OR PARKED
ILLEGALLY

15-SWERVING 70 AVOID
16- WRONG WAY

17 -VISION DBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

SEQUENCE oF EVENTS

2 1 1 - OVERTURN/ROLLOVER

Z FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

L0SS OR SHIFT
31 )

21 )

25 . IMPACT ATTENUATOR
{CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27 - BRIDGE PIER OR ABUTMENT
28~ BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19- ANIMAL — OTHER

20-MOTORVEKICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

COLLISION wWITH FIXED O0BJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDTAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39.LIGHT /LUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER POST, POLE

OR SUPPORT
42-CULVERT

L == | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
4 - FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MATNTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 - OTHER FIXED OBJECT

9 -QTHER / UNKHOWN

CI-nopamAGEL 0] []-UNDERCARRIAGE (141
O-voe 1131 [J-ALLAREAS [15]
] - UNIT NOT AT SCENE [ 161
INITIAL POINT oF CONTACT
1 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
[ vl |
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY O 1-ROUNDABODT 4 - 5TOP SIGN
2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
— L—1 5 FaskeR - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2 2-SOUTH 6 - NORTHWEST
FROM 1 T0 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 QTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
O 2 5 1 1 - STATED/ ESTIMATED SPEED
L=~
L—1 5. caLcuraren/enr
POSTED SPEED 3 - UNDETERMINED
L=~
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OWNER

@&Wm U NIT LOCAL REPORT NUMBER
1 |1|9|"|000020| [ B N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRivER) OWNER PHONE: iLuoe rea cooe ([T]SAME AS DRIVER) AM A
L 02 Hyatt, David L T S VAU TN NN TR NN NN OO B DAMAGE SCALE
OWNER ADDRESS: STREET, !:lTY"STATE, 21P ([JSAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
4058 Glenberry Cir Bellbrook Oh 45305-2901 l__=__1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctaL Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
[T RN T SRR TN N NN NS NS N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRPICATEALITHAT SPRLY
GIH1299 (KM8S, \CG13E | 64U7, 68320,
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
HANOVER INSURANCE| ANW9625534
TYPE of USE us poT # TOWED BY: COMPANY NAME
[CJoommerciae [Joovernment []INEMERGENCY ( Sandys-'l-u‘xmg:us .
INTERLOCK #OCCUPANTS VEMI(:LE]W_EI:?;:{:!:IG o D MATERIAL CLASS # PLACARD D #
S [(Jurmsiae unr 2 . 10,001 - 26K L8s. 0 . Ac ARD
L1y [ 13-526KLes. [T S R B B

- PASSENGER CAR

- PASSENGER VAN (MINIVAN)
SPORT UTILITYVERICLE
PICKUP

CARGO VAN

VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATY/UTV)

18- LIMO(LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20 -OTHER VEHICLE
21-HEAVY EQUIPMENT

22 - ANTMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

12-GOLF CART

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

23 - PEDESTRIAN/ SKATER
24-WREELCRAIR (ANY TYPE)
25 - OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

L1 1-YES 2-NO 9-OTHER/UNKNOWN

WASVEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

AUTONOMDUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

9 - UNKNOWN

& - BUS-CHARTERTOUR
7 - BUS-INTERCITY

8 - BUS- SHUTTLE

9 - BUS- OTHER
10-AMBULANCE

11-FIRE 16 -FARM
12-MILITARY 17 - MOWING
13-POLICE 16 - SNOW REMOVAL
14 -PUBLICUTILITY 19-TOWING

15.CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21- MAIL CARRIER
99-0THER/ UNKNOWN

LP STATE
X] INSURANCE
VERIFIED
DEVICE
UNlT TYPE g.
5.
o *
| # of TRAILING UNITS
1. NONE
01, 2-ma
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITLOMMUTER
O 1 - NOCARGO BODYTYPE
l NOT APPLICABLE
CARGD 2. BUS
BODY
TYPE

12 12
3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ria
7-GRAINCHIPSGRAVEL  1y..pump 99-OTHER/ UNKNOWN ’ Pty il ?
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (-
v'_'_'g,m;._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR ; :
DEFECTS 3 - TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagec0l [ -UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER /ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1133 [J-ALL AREAS 1157
Nfg::]rgzl's"f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Ores LocaTion TRAILS [1- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE 14 - ENTERING OR CROSSING OR LEAVING VERICLE 5[0 BRiFCE - DL R AT
L~ 1 3-STRIKING 220 ™) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING '7 112 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE.CRASH 4 . GVERTAKING/PASSING  10-PARKED 15'%&'5‘""&?“&':‘;!@ 20- OTHER NON-MOTORIST L1 % DAGRAM % ) oo
5 BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED ' 21- STANDING OUTSIDE 13.70p )
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 59 -OTHER / UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA . P:“::gﬂ”:‘;":{" D 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3 -RAN RED LIGRT 9-IMPROPER LANE CHANGE -ISLI?[(;ALL\? ARKE EQUIPMENT 23 -OPENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SIGNAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING s 12-LOADSHIFTINGIFALLING/  ROADWAY L1 L1 3_FLASHER - NOCONTROL
cammurms 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 1o - WRONG WAY
6- IMPROPER TURN 12 IMPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o L NOTIRVOLIED
2 - INVOLVED-ACTIVE CROSSING
2 EVENTS — 3 - INVOLVED-PASSIVE CROSSING
O 1 - OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22 - WORK ZONE MAINTENANCE ) -
L—L—1 5 rigerexpioston 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

- N —

] W —

(] S —

5 1

ol 1 1

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 IMPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16 -ANTMAL — DEER

19-ANIMAL — OTHER

20 -MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTGRVERICLE

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34- MEDIAN GUARDRALL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB

38-OVERHEAD SIGN POST 44-DITCH

39-LIGHT /LUMINARIES 45 -EMBANKMENT
SUPPORT 4 -FENCE

40- UTILITY POLE 47 - MAILBOX

41-OTHER POST, POLE 48 -TREE
e 49 -FIRE HYDRANT

42-CULVERT

L__];__l FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VERICLE

24 -OTHER MOVABLE DBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53 - TUNNEL
54 - OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROML_ ) TOL— | 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
O O O l 1-STATED/ ESTIMATED SPEED
L1 1 | L 2.cacuLaten/enr
POSTED SPEED 3 - UNDETERMINED
[
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oD D ARTVNT LOCAL REPORT NUMBER
#7222 MorTorisT / NoN-MoToRrisTt 19-0000
L 1 | 1 1 | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | HAAS, JARED SIDNEY 12301995, | | 23 [ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
3091 SCHEMLEY ST ENON OH 45323 .. ,937941-2540 |, | | |
{=]
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompuiaNT
5 5§ (w1 04 |Umcnermer 0_1 1 11 1
| L= L1 =] L 1L |1 11 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= TY189625
[~
b=l 0L CLASS | ENDORSEMENT RESTRICTION SELEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurTn4
4 " Q [ aconor [ marwuana 1 111 1
1 HL__JL M 1 1t 1]t IDOTHERDRUG 1 1)1 11 lel_1__1 l;{ll [ I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T L1 I AN W NN (N (NG | (S | I 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ] ] ] I ! | ! | 1 ]
£ INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPuanT
3 BY MC HELMET
|  I— I — | L L 1|1 i |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1~ CODE
b3
| —
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S
OL CLASS SELECTUPTO2 SELECTUPTO3 DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT seLectupns
BY ] awcoror  [] marwuana
[ il ] T O R ) B | JDOT”ERDRUG | it ] L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 | I IR SUN SN TN (NN 1 | N T |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L | 1 I I | | L 1 1 J
il INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
> BY MC HELMET
| — L Lt t 1 1 i1 1L 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=1
= | —
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT setectuetos
BY [ atconor  [] mariuana
B —— DOT“ERDRUG jlel_L_i__Jfi 1|1 O T

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1- ¥OT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY ~ 2-FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ggfg:?;‘g%";é%’;‘f;&“°“ 3.TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER DIALING) g SAMPLE/ UNUSABLE
5. NO APPARENT INJURY G ?A:g;}:gc—'(ﬁ?rs;snsiu cep - NOTAPPLICABLE oHI0 S0 5- EXCEPT CLASS A BUS 3 TALKING O HANDS-FREE R AN RESULTS KNI
9- DEPLOYMENT UNKNOWN M MOREDGHLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
% SORCMINE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD Sl
1- HOT TRANSPORTED D RIEHISIOE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE DN s IapE
ITREATED AT SCENE 7-THIRD- LEFT SIOE 8- INTERMEDIATE LICENSE S-OTHERACTIVITYWITHAN "o
2-EMS {MOTOGRCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE %
-BL
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORGYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 2-Be0on,
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION Sl
10- SLETEz PER signon 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK ¢ 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 - OTHER
11- PASSENGER IN OTHER oA S0 ER THE VEHICLE
1- NONE USED T 8- THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER g S5 o8
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1- NOTTRAPPED e 13- (vgc&mc& ﬂﬁl'ﬁffu : e
. PICK-UP WITH CAP) :
2 ALARE O USED o i L e T s T-DOUBLE & TRIPLETRAILERS  CONTROLS, OR OTHER 2-BL00D
4- SHOULDER & LAP BELT USED X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY HORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - iy ZaIREEDRY, 14 - MILITARY VEHICLES ONLY
LI g2 - IO e " e e s
- 3 - EMOTIONAL (£, DEPRESSED,
b RANT SYSTEN - 1 OTRAILING W) FFENALE HIRBRAKES ey iTuDED
o TG 15- NON-MOTORIST M - MALE 16- QUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
=y AT U - OTHER  UNKNOWN 17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED ;
6~ UNDERTHE INFLUENCE e
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS j
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
/BICYCLE ONLY 7-OTHER
99. OTHER UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500] PAGE 40F 4



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

DATE OF CRASH
Md& /D/=7 % 1::4

OCAL ’ REPORTING

| X
B O 2o earn. Apice
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I / ).Av’f D /L/ VaTT HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) ’
Wpnr v/ AT 7 95~ Jl‘f}aﬂ/’ /6//1/ ; (7
(OFFICERS NAME) /(LOCATION) J

A 3157 o Cv//-r//? My pé”/(zz/ ool
€ 7é /zf]/ f“‘z’ 42‘7 Cé”/ WPS ///57‘ A} /7»:4

i~ /:?/yc‘"r’u 0{//2/#’/ L?Z éa/f' 5 ﬁ(//:’://t’s é’”(,/.—ﬁ—
Capce FoO /77’7 &:/,rg?/ é/x_ﬂ EAzL s /,{,.- 0//;04/ d//‘l
A /4 aza& ﬁ//ﬁ ,:A,Jq—j-ez/ '{"’t/c/ 4+ %ﬁ/ /e/ 7 pac/e 4
/%u)w%u Sante Ko dopY //e oL e ﬁﬁ 255 yn

Gy ceclond [ast wwok and trvck wes jlof /3)@/

Al Sol)d s Zhot fa;ae%é/ﬂg LO2S prens éw)‘/
’f/tf “%/uc'/c_ (%oé'/ﬂc é/m Ao 4/44' /{f/ /’4/. I

j
!
|
|
|
|
|
|

PHONE

, ;E:';?L;E l/‘/g (/t’héf’/l/;/ //ra/‘é {é{;{//égm R AH ;é’ﬁ; ?37,fé/f L /e
evf'msss 'f \ &0-/ j QZ(—'I % %U / L ) J

HSY 7003 1/82



OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING DATE OF CRASH
[REPORT JAGENCY BEL Brogs ,0&(// s Mag, /D/-? /v/9

Numeer  / 4 -0020
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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