Oty DIOSARTHINT Tor — — >
w‘-'w'!ﬂ-"ﬂ TRAFFIC CRASH REPORT  oenores manoarony e1ewo ror SUPPLEMENT REPORT COALBEFNFHUREER
[J on2 oH-3 OCAL INFORMATION 2 O -1 q
m PHOTOS TAKEN g mgroper turn | I U N WA W (N SN NN NV SN SN RN N |
0 [J on-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvare properTy| Bellbrook Police Department 02 9,(_),5, M L YL o iicown
COUNTY#* | LOCALITY* T LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
1 Ziiliace 05112020 1916 | & 1.mma
L=~ | Y 3 TownsHIP BeIIErook Lit o33 )10t 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
~SOUTH .
3.east | Plantation TL 3 9 6 3 1 5 97 3- MINOR INJURY
[ (| b | 4.WEST L L ol 1 (| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gonm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimar oecates 4-INJURY POSSIBLE
2- SOUTH
3-easT | 2276 " ng 5- PROPERTY DAMAGE
| I [ S | K | 4.-WEST 11 ONLY
REFERENCE POINTY %ﬂ%};’;ﬁ;’;‘ ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD R WrTHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH ) AV -AVENUE LA -LANE $Q - SQUARE
N P L1 5 gney | Vs-FEDERAL US ROUTE L3,
. a-west | sR- STATE RoUTE 8L -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGEAREA  NUMBER OF AFPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT -COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i ; -
2-FEET ROUTE DRz OgIVE RLLERE WA-wAY ] moaoway oivioen
L L L | 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 .‘:&L"{fgzk 5- BACKING 2. SOUTH (<4 FEET)
L—L T 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |1 yepicigsiy  6-ANGLE — 3.EAST L— 2. bivIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS DR 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- ON RAMP 14-TOLL BOOTH (ANYTYPE)
B- 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
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L= e
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J L 3.
O ‘:‘ ME“‘AT’_“'T HovING WoRK 2 I’;’T‘]“:ZITT:“’\“;‘E‘:“ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WOR . BITUMINOUS,
7 active scrooL zone 5-OTHER 5 - TERMINATION AREA O - CURVE LEVEL ) 3% SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD,DIRT, |4 ¢, e conve)
1 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _peor
MOVING)
3-DARK - LIGHTED ROADWAY L1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9- GTHERURRNGWH
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH bl
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
== _*— e
NARRATIVE i ) /AN, Indicate the north
4"» direction with
Unit 1 was traveling southbound on Plantation Tr. Unit 1 stopped at the stop | - Ny "'“""""""
sign at Plantaion Trail and Moss Oak Tl Unit 1 began to make a lefthand tum |~ (\ 01 - sompn doyrom. |
eastbound onto Moss Oak Trail. Unit 1 made an improper tumn and drove over do C‘
_th i Plantation Tr. Unit 1 stuck a street sign | == T . -
located in the grass. - Sdole _§ N 2
. _ 4 I %,- 1y
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
Q5112029 1916, ,05112020 1916 | 05112020 1922 |05112020, 2009 | B s
. A'I‘:;AL Eﬂz OTHER TOTAL OFFICER'S NAME* CHECken oy omc:mw
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES ; ; SUPPLEMENT
Bennington, Stephanie [] sueremenr
30 30 83 OFFICER'S BADGE NUMBER™ Checken By orhqﬁ's BEDEE NOTIBER™ - TOM EUTHE REPT ST T 00S)
S S——| (U N S (T 1 ! 1 1 1 4 | [ 1 1 1 1 i
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRsT, MIDDLE ([ same as oriver)

L0

L 1 1 1 1 1 1 1 1

OWNER PHONE: moLuoe asea cooe <[ same as orvem

|_|_2_O_|;1q|1sauul

OWNER ADDRESS: STREET, CITY, STATE, ZIP (Nsme AS DRIVER)

1- NONE

DAMAGE SCALE
2 3 - FUNCTIONAL DAMAGE

L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Canrier PHONE : IxCLUDE AREA CODE 9 - UNKNOWN
| | | | f | I | | | | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
¢ | AYL3162 (& 55 T 66 2

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N

virrrien | Nationwide 0234143726 RED SEB

TYPE OF USE US DOT # TOWED BY: COMPANY NAME

CJcowmerciae [Joovernmeny []INEMERSENCY) — —

INTERLOCK #OCCUPANTS v:mclew_: ‘25'5,2‘{‘;‘:" cHR O MAT:l:leA: Mcl:.snss # PLACARDID #

bEVICE  []urvswee unit 1 2 - So01 e RELEASED

EQUIPPED | 13 - 526K LBS. [ rracaro | ! s

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE
UNITTYPE 4 _pygyp 10-MOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
b - VAN (915 SEATS) 11-ALLTERRAINVENICLE
O (ATV/UTV)
L1 #oFTRAILING UNITS

12-GOLF CART

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

18- LIMO (LIVERY VEHICLE)
19.-8US (16+ PASSENGERS)
20 -OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN DR HIT/SKIP

[a]=]

T T ee

WASVERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
Oll 2-TAXI 7- BUS- INTERCITY 12 MILITARY 17 - MOWING 99.-GTHER/ UNKNOWN
spECIAL - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSITAOMMUTER  10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

12 12 12
Q] 1-Nocarsosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
=1 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c::nsvo 2.-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  19_g( a7 8ED 14. GARBAGEREFUSE 2
7 - GRAINCHIPS/GRAVEL 9 L ¢ 2 olelis o 1O 5
TYPE . 11-DUMP 99-0THER/ UNKNOWN =
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN s (- o]
v'_'—'gmug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 = p
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamasero3  []-UNDERCARRIAGE [141]

1- INTERSECTION - MARKED - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

I_l__l FIRST HARMFUL EVENT iﬂ MOST HARMFUL EVENT

Ly  CRISSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [O-aLLAreas (153
le'g-:mal's‘l 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PATHS QR 99-OTHERY UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - Orvea Locarow TRAILLS [ - uNIT NOT AT SCENE [ 161
3- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INETIAL POTES er.CONTACT
3 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING BRLEAVKGVENICLE CNDIDANCE T4" UNDERCARRIAGE
L1 3.STRIKING L L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 l I12mREEERTOAT EoVEHILENOT R ECELE
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED B LS N, 2 AR TSy Loy M2-REFERE -
5. om sTRiking ACTIONS 5 _yucwc onTronn  10-sLowiwe oRsTope " 21 STANDING QUTSIDE 15 T0P 2 ENENOWS
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
LU L 2 WIVEnEsS T LYY T
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY -R .
4. STOPPED.OR PARKE 1-ROUNDABOUT 4 - STOP SIGN
O 6 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 1% e EQUIPMENT & - OPENING DOOR INTO 2 2 - TWO-WAY O 4 . .
ILLEGALLY 0-WA 2 - SIGNAL 5 - YIELD SIGN
L pansTop sicn 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING ~ ROADWAY L 3.FLASHER - NOCONTROL
CONTRIBUTING 13- SWERVIRG To AYUID SPILLING 99-OTHER IMPROPERACTION
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i [N
- IMPROPER TURN 12-IMPROPER BACKING A IHFROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onzgeo R
ST | | | 2 - INVOLVED-ACTIVE CROSSING
§ O 9 1-QVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERUNE- 16 -RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, _FimgexpLosion 7 - SEPARATION OF UNITS ?5232{“ DIRECTIONOF 17 . ANIMAL - FARM EQUIPHENT UMY FURRITIEIS DI
4 3 3 - IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL ~ DEER 2 -STRULK 8Y FALLING, - 5
12-DOWNHILLRUNAWAY 1o b o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2] 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ° . ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 50 oo veier e 2-S0UTH 6 - NORTHWEST
3 7 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN S BY A MOTORVEHICLE
LOSS OR SHIFT 24 .OTHER MOVABLE OBJECT FROM{____ ) TOL | 3-EAST  7-SOUTHEAST
3L—1 13- PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST  B- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
L /cRasH cushion 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
s STRUCTURE 34 MEDUAN GUARDRALL UPPORT &0 FENCE 52 BUILDING ' Q l |O | | 1 | 1- STATED/ ESTIMATED SPEED
Lt 27. gminc pier oR ABUTMENT BARRIER 40-UTILITY POLE £7-MAILBOX 53 - TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED OBJECT
. 48-TREE 3 - UNDETERMINED
s 1 | 29-BRIDGERAIL BARRIER OR SUPPORT S e e 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

25
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LACAL REPORT NUMBER

DEPATYMENTY
®=z=e= MotorisT / Non-MoToRisT 20-19
L 1 ] 1 1 i 1 [ | 1 ]
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0.1 | suttles, Mildred C 09241934, |, | 85| F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - tNcLUDE AREA CODE
a
= 4208 Bellemeade DR BELLBROOK OH 45305 T S D R R - S e ST
=
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vaue, crrv| SAFETY EQUIPMENT SEATING PUSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z i w5 04 |Oucemer| O 111
i | LM E |_1__| == gl =gl
b OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE i
7 4511.202 Failure To Control 31060
(=]
= ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CORDITION
SELECTUPTO2 DISTRACTED RESULT ssecrurtos
9 [J aconor [ marwsuana 1
1 T | N N A e e | Y ] DOTHERDRUG ] ] I |
NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE | GENDER
N Y N Y U NN SN NN | (S0 N O | | M|
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
S
= L 1 ! I Lt 1 I I 1 ]
2 INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nan, ctrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
= | S L1 L 1 1L 1L 1. |
= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=4
o
= ENDORSEMENT RESTRICTION DRIVER ALCOMODL TEST DRUG TEST(S)
iy SELECTUPTO2 £ SELECTUPTO3 n:lsl-‘r'ncrzn ALCOHOL / DRUE SUSPECTED CONDETION STATUS STATUS | TYPE | RESULT seiecrurvos
8y [ acconor ] marisuana
gl o1 a1 ) | [J otherbruc L il (S || I || I
}—— — —————— e — == T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
I L 1 d 1 | 1 | 1 It 1 L ]
- STREET, CITY, STATE, ZIP CONTACT PRONE - INcLUDE AREA CODE
o
(=]
g | . I 1 i 1 I 1 1 | 1 ]
z INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cimv) | SAFETY EQUIPMENT SEATING PESITION | AR BAG USAGE | EJECTION| TRAPPED
z TAKEN USED ﬂ".f!i'.’.“:‘#"
e w L1 L1 1 : L 1 L [ L !
s OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= DL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST

SELECTUPTOZ

| —

INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER)
2- FRONT~ MIDDLE

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5 NOAPPARENT INJURY

1- NOTTRANSPORTED

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& SECOND -~ RIGHT SIDE

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

9. OTHER URKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CoB
. 11- PASSENGER IN OTHER
2 MENENSED ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAPBELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -
13-TRAILING UNIT

FORWARD FACING

6 CHILD RESTRAINT SYSTEM -~
REAR FACING

7 - BODSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

93- OTHER / UNKNOWN

14. RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99 OTHER/ UNKNOWN

[ awconor  [] maruana

| EE——
OL RESTRICTION(S}

DRIVER DISTRACTION

TEST STATUS

1-NOT DEPLOVED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- KOT DISTRACTED 1 NONE GIVEN
2- DEPLOVED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3- DEPLOVED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_yecr ¢ ve, coNTAMINATED
DEVICE (TEXTING, TYPING, SANPLE/ UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5. NOTAPPLICABLE {CHi0=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWH
9. DEPLOYMENT UNKNOWN 5-M/IC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
6 - NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD URKNOWR
: - 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
SOTEREWEGENE 5-UHERACTVIY W AN m
1- HOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 250
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER X ) i
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ;
4- 40T APPLICABLE H-TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
Q- MOTOR SCOOTER 13- LIMITED TO EMPLOYMENT 8- gHTHEEmeM“M OUTSIDE  5-OTHER
R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER ST emen s W
1- MOTTRAPPED 13- MECHANICAL DEVICES
$- SCHOOL BYUS 1-NOKE
2. EXTRRATED BY (SPECIAL BRAKES, HAND
T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
MECHANICAL MEANS J
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
3. FREEDBY
NON-MECHANICAL MEANS 14- MILITARYVEHICLES ORLY 2. pHYSICAL IMPAIRMENT 1-OTHER
15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (e, OEPRESSED,
ForauAE ARBRAES frafionin
M- MALE 16- QUTSIDE MIRROR 4. 1LLNESS 1-AMPHETAMINES
U - OTHER/ UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
6+ UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS SaSANRASHOIDS
JALCOHOL 5. COCAINE
9- OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESDLTS
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%L~ OHIO DEPARTMENT OH-3

\'M, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20 -l | 62L(brcafc 2% M@';ID 1 IYZU—’

FOR LOCAL USE ONLY —~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

L MILPRED  SuwTTLFEs HEREBY MAKE THIS VOLUNTARY STATEMENT TO
o PRINTED
OXC. 6@%91.(%*{'6\0 AT U420 Belbuuad, [y . Aol OH
OFFICER'SWAME LOCATION

I whs ComemG powwv PlpayTin 7o N ke
A L EET TUuRKxk b/ MNESSOBKIT DT Kivw,,

WH vy vl w B sp/ T LU‘&I;\/G Wmﬁwﬁagd—aw—%

ADDRESS OF WITNESS PHONE

SI:’ﬁ/—;%L}CR)EgoF WE:?\FE/EE&E wadé DA, w brO@/&- OFFQ)EiiS NATU
X helpek & Sulle XCHALUUN—

HSY 7003 8/13 [760-0820]




