= 27222 TrarFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

o2 OH-3 OGAL INFORMATION 2 O - O O O O O 6
PHOTOS TAKEN 2 e e e v Ry !
D 0H-1P [T] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
SECONDARY CRASH , 1- SOLVED 98- ANIMAL
[ private properry| Bellbrook Police Department 02905 [2-UNSOLVED| L1 [ L1 | 99- UNKNOWN
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; 01172020 0720 1- FATAL
2-VILLAGE B "b k
L=~ | ¥ i 3.townsHip| D€EIIDroo O T O T Y I I A B A O | I 2. SERIOUS INJURY
E8l ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggRT: LOCATICN ROAD NAME ROAD TYPE LATITUDE orcimar pecrees SUSPECTED
= - S0UT . .
g 3.easT | Wilmington Dayton RD 3 9 §$ 5 319 3- MINOR INJURY
S JJLL 1 1 1 1L _ I 3.wEST | ol T SUSPECTED
=} ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oecrees 4- INJURY POSSIBLE
& 2-SOUTH
= 3.east | Bellemeade DR |- lgjl_l 1 Q 2 6 7 5-PROPERTY DAMAGE
< | N | T | I vy o 1 | ] ONLY
REFERENCE POINT mﬁsﬂ{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L——'3-HOUSE # L1 3-EAsT BL - BOULEVARD MP-MILEPOST ST -STREET | [7] R T
L LI R L CR - CIRCLE OV - OVA TE - TERRACE STHINHIERCUACEARER  SEMREE/eEARFRINEHES
n - OVAL .
DISTANGE DISTANCE n T
FROM REFERENCE unroF MEasuRe | O VUMBERED COUNTY ROUTE ) . o\ v PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N . N
2-FEET ROUTE g 103 i - A~ WAY ] roavway oivineo
L1 | | L | 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 1 2-on sHouLoer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5_packing 2-80UTH (<4 FEET)
(&, TWOMOTOR L )
L1 J 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES IN  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 DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] worx 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 =y L= =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O O: MEDIAN 2 :’;’T‘:‘VS['::';': ::EA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4. INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ acrive scuooL zone 5-OTHER 5 - TERMINATION AREA i CURNE LEVEL )35 SHOM ASPHALT
4-CURVEGRADE | 4-1CE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | ;) ac cravEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK | 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | = _per
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) T —
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . LK
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

BC-on

-SEE.ATTACHED.DRAWING

Unit 1 was traveling northbound on Wilmington Dayton Rd. Unit 1 got stopped
in traffic just north of Bellemeade Dr.

Unit 2 was traveling westhound on Bellemeade Dr. and stopped for the stop
sign on Bellemeade Dr. at Wilminngton Dayton Rd. Unit 2 tumed right

(narthbound). onto. Wilmingtan Dayton Rd.
Unit 2 struck Unit 1 in.the rear bumper after Unit 2 was.on. Wilmington.

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

CRASH REPORTED DATE / TIME

93172020 ,9720

DISPATCH DATE /TIME

01172020, 9730,

01172020 0727
S S g Y o 6 e R e

‘ ARRIVAL DATE / TIME

SCENE CLEARED

(95172020 0809

DATE /TIME

Checken ay OFFICER’S NAME®

REPORT TAKEN BY
X rpovice aency

[] mororist

TOTALTIME OTHER TOTAL OFFICER’'S NAME®
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES StOUt, Alexi Jones, Jackie
49 60 109 OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™
[ S W | ——W—| | ——— l | 1 I I 1 ] [ L | 1 1 | |

D SUPPLEMENT
(CORRECTION or ADDITION
T0 AN EXISTING REPORT SENT T0 00PS)

HSY7001 OH1 1/18 {760-0820]
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Case Number: &0 - fyp |, Date: |~ 1~ 0 3o

Description:

Location: N M;Ai—fpn O@"‘fb[\ @ @QH@MCLCL&

 NOT TO ScaLe

I
|
1
[
|

Bellemeade Dr.

l 4453
i
| |
i
| |
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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SR ST U NIT LOCAL REPORT NUMBER
1 |20|_r000006| [ B N |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE « [ same asorvers OWNER PHONE: mcuuoe are cooe ¢ [K]sane as orivery
L0 (S SN T T N R N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([XISAME ASORVER! 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencrar Carrier PHONE: incLuE AREA cope 9 - UNKNOWN
(T TR Y Y N RO N T M M DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
052XYM (SUXK, | ROE5 3EQH, 20231, MW
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFieD | Progressive 18007764737 BLK X6
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [oovermment [ N (Y N T B T I T T
VEHICLE WEIGHT WR
INTERL0CK #0CCUPANTS St i [] MATERIAL ctass# pLacaRo 1D #
OJoevice ™ [Jurvssicee uner 1 2- 10001 26k uss
EQUIPPED o 13 PLACARD
L") | L== 13- s26Kiss. L JL 1 1 13
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (HINIVAN) § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIRIANY TYPE)
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE ¢ _pyoxyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (9-15 SEATS) n -mrlsmmvsmcu 17-HOTORHOME ANIMAL-DRAWNVEHICLE 9. NN OR HITISKIP
L | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L I 1-YES 2-NO 9-OTHER/UNKNOWN w'——'m,m,ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 -BUS-CHARTERTOR  11.FIRE 16-FARM 21-WAIL CARRIER
2-TAM 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLKGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
0. - Nocarosoovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
{ NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CAREQ 2-BUS 4 - LOGGING & - CARGO VANJENCLOSED BOX 10-FLAT 8ED 14- GARBAGEREFUSE
BODY 9
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__|  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE -7op £131 [OJ-ALLAREAS 1153
l:mdm:l's‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS G~ 99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - OrseR Locanon TRAILS 1 - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE m-uagmf;‘mcz s INETIAL ROTNT OFCONTACT
4 2-NON-COLLISION 1 1 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION ~ 19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.5TRIKING 1™ I 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 6 112 REFERTD UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.sTRUCK  PRE-CRASH 4 .(VERTAKINGPASSING 10-PARKED “-:ﬁlﬁ%&?ﬁ'\‘{;‘dz@' 20-OTHER NON-MOTORIST L= 7 pacRAM
5- gorH sTRICING AETIONS & ypoinc RGN 1-SLOWING OR STOPPED ks, 21-STANDING OUTSIDE 16 - 106 B UNENDWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ 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-FAILURETO YIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 5 vawse e 9-MPROPERLANE CHANGE 14 5TCPPED IR PARKED EQUIPMENT 25-OPENING DOCR INTO 2 sy | 02 2som 5 YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING  ROADWAY L [ Y )
cnumsums 15- SWERVING TO V1D SPILLING 0 OTHER NP RPEREETION 3-FLASHER b -NOCONTROL
CIRCUNSTAHCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD -
6-IMPROPER TURN 12-IMPROPER BACKING L Ly *or T";?l'l’g:nu"is RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENT.
e $ 2 2 - INVOLVED-ACTIVE CROSSING
EVENTS L )
2 O 1.OVERTURNROLLOVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
' rireexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 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-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . - ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSSMEDIAN ipiprtot 2 - HOTORVEHICLE N BY A MOTORVEHICLE €T SHOLIVEST
LOSS OR SHIFT TRANSPORT 24 -0THER MOVABLE OBJECT FROML ___J TOL | 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 43-CURB 50-WORK ZONE MAINTENANCE
SL—L— " scnasH cushion 32-PORTABLE BARRIER  78-OVERWEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD : . . 51-WALL
perapeis 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 1 S AIED A ESTIATEVEPEES
-MEDIAN GUARDRAIL SUPPORT . 52 - BUILDING
5 36- MEDIAN 6U 4 -FENCE
21-BRIDGE PIER ORABUTHENT ~ pARRIER 40-UTILITY POLE 47-MATLBOX 53 - TUNNEL —— 2. caLcuaren/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
] - 3 - UNDETERMINED
6L__1 1 29-BRIDGERAL BARRIER OR SUPPORT e 9 -GTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-CULVERT 3 5
l_l_l FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820] PAGE 2 oF 4



=== UNIT

LOCAL REPORT NUMBER

I20I_OOOOO6J =% |

OWNER PHONE: meLuoe asea coe «[same as oriver:

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « [ same as priver)
L02 I R T A DAMAGE SCALE
OWNER ADDRESS: STREET, ITY, STATE, ZIP « saane s ravers 4 1-vone 3- FUNCTIONAL DAMAGE
LT | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: ¥AME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : tncLuDE AREA cODE 9 - UNKNOWN
LI ] | ! 1 ] | I 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i ) HUA1085 (ML32, , FA4FJ, (8JHF, 11138, MITS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Geico 6002405824 G4
TYPE oF USE usDOT # NJOWED BY. comeapy ayE
INEMERGENCY
[Jcommercia [Joovernment [ INEMERS I I e
WEIGHT WR
INTERLOCK #GCGUPANTS VE"":"EI . :10,3‘[:’;"“ D MATERIAL  CLASS# PLACARDID
CJoence ™ [CJurvskae uner 1 2-10001-26k ies
EQUIPPED e 13 PLACARD
L1l _J |L—.13->26KLBs. [ B I I |

1 - PASSENGER CAR

T - MOTORCYCLE 2WHEELED

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

18-LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

12-GOLF CART
13- SNOWMOBILE

01

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

5 - BUS -TRANSITAGMMUTER  10-AMBULANCE

3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pieyyp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
6 - VAN (#15SEATS) 11-:‘;';;/‘(%‘"““"515 17-MOTORHOME ANIMALDRAWNVEHICLE g9 iowN OR HITSKIP
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION
MOBE LEVEL
1. KONE b - BUS~ CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL ] - EUECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

[mia

peren s

[ale

B

(O] !-Wocarsosoorrye 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;;nsvu 2-BUS 4- L0GGING b - CARGOVAN/ENCLOSED BOX 1. ¢ a7 gED 14 CARBAGEREFUSE . s s s s - [,
TYPE 7 - GRAINCHIPY/GRAVEL 11-DUMP 99-0THER / UNKNOWN o e
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN M -
VL—‘_'E."M 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p- =
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE OJ-vop r131 O-ALL AREAS 115)
'ﬂ'::ﬂ%m 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 10-SHAREDUSE PATHS OR 79 -OTHER/ UNKNOWN
ATIMPACT  TOSSHALK 5 - TRAVEL LANE - Orsex Locaron TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING NI AN O ar CORTACT
3 2-noncowssion 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VENTCLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
L— | 3.STRIKING  L—L"I 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 12-STANDING l 2 112 REFERTD UNIT 15 -VENICLE NOT AT SCENE
ACTION 4.styck  PRECRASH g .OVERTAKINGPASSING  10-PARKED 15-:'0%'&%5.?%"'}25- 20-OTHER NON-HOTORIST L T DIAGRAM ’ KNOWN
5. BorH STRIKING ACTIONS o yagine pichTTURN  11-SLOWING OR STOPPED g 21-STANDING QUTSIDE 5708 2 UNK
& STRUCK Pty INTRAFFIC 16 - WORKING DISABLEDVENICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE 99- OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 2L -LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O 8 2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED WS'“::‘G 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CanGe  11-STUPPED ORPARKED . fgrnllps':::;me/rmuw BN DR 2 s | 02 2o s nmpers
4-RAN STOP SIGN 10- IMPROPER PASSING - L— 1 LI, .
WN“IWT[NE 15-SWERVING TO AV0ID SPILLING 99 - OTHER IMPROPER ACTION 3 - FLASHER 6 - NO CONTROL
ClRCUNSTARCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD g ey e
& -IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF TRROUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS .- i
VNS 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE— I6-RAILWAYVEHICLE 22 - WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
s b iy i ?EXSE‘L“ PRECTIONGE 17 oL - i) UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
5 - 12- DOWNHILL RUNAWAY 15 -ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
Lt g-::le;g]s:uwmm :o- ’;:';S":;:g:‘:;m 13-OTHERNON-COLLISION 5y ymoo e e L SETTAMoTH 2-S0UTH 6 - NORTHWEST
L055 OR SHIFT 19-PEDESTRIAN TRANSPORT 24-OTHER MOVABLE 0BJECT FROML | TOL—_ t 3-EAST  7-SOUTHEAST
T | 15- PEDALCYCLE 21 -PARKED MOTORVEHICLE 5-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
" 5-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.-CURB 50-WORK ZONE MAINTENANCE
L1 cRast coshion 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 . DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45.- EMBANKMENT S1-WALL
STRUCTURE T, SUPPORT ) e O 2 O l 1- STATED/ ESTIMATED SPEED
s 3-MEDIA 46 -FENCE
27-BRIDGE PIER ORABUTMENT  gaggIeR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L1 L—1 5. carcuLaten/ene
28-BRIDGE PARAPET 35~ MEDIAN CONCRETE 41-OTHER POST, POLE #§-TR 54 - OTHER FIXED 0BJECT
d -TREE 3 - UNDETERMINED
6l 29-BRINGE RAIL BARRIER OR SUPPORT B ERE TR 9 -0THER / URKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 3 5
I
|__:L J FIRST HARMFUL EVENT -1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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=== MotorisT / NoN-MoTorist _20-000006".

DATE OF BIRTH AGE GENDER

Ol_SLA:YT;)N,’GREGGM 010991962, , [ 58| M,

CONTACT PHONE - 1NcLUDE AREA CODE

4 ADDRESS: STREET, CITY, STATE, ZIP
s 7655 STANLEY MILL DR CENTERVILLE OH 45459 5142 g e
& INJURIES {%Iklél':ﬁll EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY (name, civvs | SAFETY EQUIPMENT DOT-ConrLanr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i USED
2 BY 04 |Uwcnewmer 0 l 1 _ 1|1
= OPERATOR LICENSE NUMBER OFFENSE CHARGED I.%CDAL OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-'—g ENDORSEMENTY RESTRICTION seLecTuPTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED
4 ] [ acconor  [] marmsuana 1
e g g | L | [J orer vaus ; ; !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | McOONALD, AMBER 10231999 . | 20 F

ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE

4425 BELLEMEADE DR BELLBROOK OH 45305 L o T
g INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (NaMe, crrva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
s W7 | Refused s N4 |Ddwtwermer| ‘

W= ) L/ LY ¢ [ il__“ o — L —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL '&FFENSE azécrtpnos ist Ahead CITATION NUMBER
& CODE
= 4511.21A Ssure ear vistance ea 31069
& [ 1=
= ENDDRSEMENT ESTRIC DRIVER ALCOHOL TEST ORUG TEST(S)
gL cLass SELECTUPYO2 RESTRICTION seLccTupTo3 DIRS‘I'?VRAETEII ALCOHOL / DRUG SUSPECTED CORETIINN STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoq
v Q [ atconor [ marwuana 1 111 fll i
| [J orner orus S| { S—| [ S—| Y S—— || S T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE
| ] I 1 | 1 1 1 It 1 it J
| ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - ncLude Ares cooe
=
; | I | 1 1 | 1 | 1 | ]
3 INJURIES | INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY cnaue, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z e e MC HELMET.
W | L] L S| S| S
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
=
= ENDORSEMENT RESTRICTION SELECTUPTO? ALCOHOL / DRUG SUSPECTED CONDITION ALCIOHIOL TEST DRUG TEST(5)
SELECTUPTO2 RESULT seLeeturvos
[J aconor ] marwsuana
L0 !

 S— —

TEST STATUS

OL RESTRICTION(S) DRIVER DISTRACTIOR

B
Ty P | [ ovHer pru
SEATING POSITION AlR BAG

INJURIES
1-FATAL 1- FRONT ~ LEFT SIDE 1- NOT DEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NGNE GIVEN
2-SUSPECTEDSERIOUS INURY ~ "MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINjURY 2 FRONT-MIODLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _recr o uen cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5-NO APPARENT INJURY TRy o cem 5~ NOTAPPLICABLE i) 5- EXCEPT CLASS A BUS 3-TALKINGONHANDSFREE  ©~TES) GIVEN, RESULTS KNOWN
ORCYCLE PASSENGER) 5-M/C MOPED ONLY COMMUNICATION DEVICE 5.TESTGIVEN, RESULTS
4 9- DEPLOYMENT UNKNOWH 6- EXCEPT CLASS A b
INJURED TAKEN BY 5- SECOND - MIDDLE 6-NOVALID OL & CLASS B BYS 4 -TALKING ON HAND-HELD UAKHo!
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHDL TEST TYPE
ITREATED AT SCENE 7-THIRD-- LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVETY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1 28
3- POLICE §-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENCGER z-sm::
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION HLE
10- SLEEPER SECTION 4- NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT CFTRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHER DISTRACTION QUTSIDE  5-OTHER
11- PASSENGER IN OTHER 9-Wotlp Sa0TER THEVEHICLE
1. HONE USED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER 9- OTHER / UNHOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES L WNE
3- LAP BELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY TR ATRPLETAL R ECALBRAKES, HaND TR
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS ’ FORTROLS. R TINER 2R
;‘s:?::)'-x:: ;:::::—;‘E';“ AL s X-TANKER ] HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3-URINE
ARGRTAING 3 TAUGUT M NS e T 1, sorvenrtcswmny AT e
- 3 - EMOTIONAL {E6, DEPRESSED,
b :gﬂ”&mﬁ”m SystEw- 14- (l:gm%%«:l;}gﬁhgmmnn F- FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
Ty 15- NONMOTORIST M- MALE ;f; . ::;:IT:EHMIICR::JR I luusssLE 1-AMPHETAMINES
PRI o 99 OTHER/ URINOWN U - OTHER / UNKNOWN 5. ::#G ﬁsE u Elracmureo, 2-BARBITURATES
18- GTHER AL 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES OPIOIDS
{ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNDWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH WITNESS STATEMENT

[ g0 - ooy, a7

NUMBER
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

/ DATE OF CRASH

..M/ w7 hY

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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/mrJ coming , but+3 double check | looked right 4ren

| tett again_and_made a rigit fum ot Wilminhgto
car n front of e

\pike. As | did 1hat e
| came o an abrvpt Siap becavie Of Jrafric =
] nd_-heat i) W/\.mm acet Aen+ occwté(//

|
|
|
|
|

A

| |
I P
I -3

et |
|

|
!
l

Ambye MDoON0d |
itlss 5 Btllepeade Dr. Bellbrooy, 6H LIE'BC]&:
o s

HSY 7003 1/82




OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL DATE OF CRASH
/ v/ 7 W2¢
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NUMBER -4V
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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(PRINTED)
A 2777 AT MM/«/MM?)V?’UA/
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