b LOGAL REPURT NUMBER*

LT TRAFFIC CRASH REPORT  #benores MANDATORY FIELD FOR SUPPLEMENT REPORT
.20-000024

T

i LOCAL INFORMATION
on-2 X oH3
PHOTOS TAKEN O X - : L1
o#1p [T] oTHER | REPORTING AGENCY NAME™ NEITH HIT/SKIP NUMBER or UNITS UNIT N ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ ] erwvate prorerty| Bellbrook Police Department 10121 910151 L___1z-unsoLven] L [t 99- UNKNOWN
COUNTY® LnCALITIV* = LOCATEON: GITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
Vi 08052020 0747 | 5 1-mm
S Yownene| Bellbrook
L= b L) 3. TownsHIP [ I T O I I A B B O A | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;~g0RTH LOCATION ROAD NAME ROAD TYPE LATITUBE cveciua penies SUSPECTED
2-SOUTH .
3.gasT | Franklin . 3 9 ] 3. MINOR INJURY
[ ) T N T | Wt P QUSVYA 2 1 SIT il al 16:135 l]s'3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orcimac secrecs 4 - INJURY POSSIBLE
2-S0UTH . .
a.east | Washington Mill RD _ﬁﬂ Q 6 5 8 '7 6 5. PROPERTY DAMAGE
{ i 111t ! 4.WEST | I i | i ONLY
REFERENCE POINT gg&gg@g RBUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TPY AL - ALLEY HW.HIGHWAY  RD - ROAD [Z WITHIN INTERSECTION 0k O APPROACH
2-RHLE POST 2-S0UTH ; AV - AVENUE  {A -1ANE SQ - SQUARE
e O L1 3.pAST US - FEDERAL US ROUTE L3
A -WEST 3R . STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES

1 CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANGE - NTY ROUT
FROM REFERENCE oNIToF pEasure. | O VUMBERED COUNTY ROUTE | o coipr PK - PARKGWAY  TL - TRAH SRRTNAT
1-MILES | TR- NUMBERED TOWNSHIP OR.- DRIVE Sl PnE o

2-FEET ROUTE [C] roapway pivioep
L4 I | 3-YARDS RE - HEWGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONTIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 3 -ToaT 1- DIVIDED FLUSH MEBIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS QETWEEN . - BACKING 2 SOUTH { <4 FEET)
Lt 1 3.iN MEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES N ©-ANGLE — 3. EAST ! 5. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5. ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, GPPOSITE 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 (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
[[] worers prESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN = L= [S—
O 3 -WORKON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT L 3.
°§ "QED”"” i :z:x;‘;:ﬂ::”‘ 2 - STRAIGHT GRADE | 2-WET 2 BLAGKTOR,
4-INTERMITTENT o MOVING WORK . ) BITUMINOUS,
[ acrive schoow zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL
{3 '
1 1-DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _ ey
3 - DARK ~ LIGHTED ROADWAY 1 3.F0G, SM0G, SMOKE &~ BLOWING SAND, SOIL, DIRT, SNOW MOVING) . "
4- DARK —~ ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 -SLUSH - OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER/ UNKNOWN 9 OTHERUNKNOWN
9. OTHER/ UNKNOWN

NARRATIVE L ; ; R A Ingicate the north
e e : : i : | S direction with
Unit #2 was facing southbound on Washington Mill Rd. at E. Franklin St. at the : an N' o the
posted stop sign and stop bar. Unit #2 slowly moved forward to check Vi compastdiaiem.
clearance to turn westbound onto E. Franklin St. (I ; § .
Unit #1 was traveling eastbound on E. Franklin St. Unit #1 was hauling a _ i )
trailer.with lawn.mawer equipment.  Unit #1 started to.turn northbound onto_ ... ; ! m.iw -
Washington Mill Rd. Due to the trailer, Unit #1's trailer was actually é E ! i
shortcutting the turn_ ... ol E ; S

S S

Unit #1.s.trailer. driver.side axle struck Unit #2 driver.side.front .. ... :
bumper/headlight assembly popping off the cover of Unit #2 and scratching 1 ; i
bumper. ! f ; ; ...E,., -

|-Both-parties-exchanged-information-and-were-referred-to-their insurance. - ! :

companies. | i . ;

BC on i ;
Seo Atlached- Uiawing p LT

- ) s i _ v
i { S G S | i R N i i } e i i f—tt-1
CRASH REPCRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

08052020 0747 /98052020 Q747 | 98052020 0752 | 08052020, 082Q [ = Foucereener
VS mE OTHER TOTAL | OFFICER'S NAME® Checaen by OFFICER'S NAME™ [ woromst
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | jones. Jackie SUPPLEMENT
! iCORRECTION on ADDITION
35 60 93 OFFICER'S BADGE NUMBER® Crexen sy OFFICER'S BADGE NUMBER™ 002 ST SEROPT SEATTD 0]
fl- g2 4 [ T ! 1 ! 1 ! 5 11 I I ! E—— i -

HSY7001 OH1 1716 [760-0820] pace 1o 5



Case Number: 20 - O 61’-{

Date:

£ S-agdo

Description:

Location: # e Fran lLle /D wuns Li‘r\d}‘*‘Df\ A b
s )

Washington Mill Rd.

Unit 2]

-

E. Franklin St.

Y

NOT TO SCAaLe

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com
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OHIO DEPARTMENT
gwmw
WATETY - MY . PETICTION

UNIT

UNIT # | OWNER NAME: | as7, FIRST, MIDDLE [ )same asomven

OWNER PHONE: tewuse rer cooe + [l saveas omvest

{ IZO|_|OOOOZ4t (W R B B
o easer ]

LOCAL REPORT NUMBER

(11, Kaspar, Christopher R R TN N K WO W RO R DAMAGE SCALE
OWNER ADDRESS: SYREET.CITY, STATE, 2iP <P same as pravers 1 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: ¥amE, aDDRESS, CITY, STATE, ZIP Commerciac Sanrier PHONE: incLi0EAREs co0€ 9 -~ UNKNOWN
Kaspar's Property Services, LLC, 106 Aberdeen Villar | 1 1+ | 1 1 1 1 1 1 DAMAGED AREA(S)
LPSTATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # \ﬁuml.a YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| Jav9046 GB3KYE8SHEF121377 1 | CHEV
oy INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Al verrien | Liberty Mutual Insurance | BAS58761432 SIL 3500
TYPE oF USE Us ooT # TOWED BY: COMPANY NAME
: ; IN EMERGENCY
Rcowmerciar [ Joovernuenr [JINEMERSENCY ) e
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #OCCUPANTS ¢ 51 ) Emé LB:’ s MATERIAL CLASS# PLACARD D #
[Joevice ™[] wrrsskip unry T 2- 1001 3ekees RELEASED
'EQUIPPED T - " D PLACARD
L1 LT 13- >2Kiss ACH L it 1113

1.- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O 4 2 - PASSENGER VAN (MINIVAN} 8 - MUTORCYCLE 3HEELED
L1 3 SpoRTUTLITYVEMICIE 3 - BUTODYCLE

12 -GOLF CART
12-ShOWMOBILE
16 - SINGLE UNITTRUCK

18- Lis0-LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20 - DTHERVEHKLE

23-PEDESTRIAK/ SKATER
24 - WHEELCHAIR (ANY TYPE!
25 - OVHER NON-MOTORIST

UNETTYPE 4o ip

5 - CARGD VAN
b - VAN (915 SEATSY

15-MOPEOOR MOTORIZED  15-SEMETRACTOR 21 - HEAYY EQUIPHENT 2 -BICYCLE
BICYQLE 16-FARM EQUIPHENT 2-AMMALWITHRIDER @R 27-TRAIN

IL-ALLTERRAINVEHICLE 17 woroRHomE ANPMALDRAWNVENICLE oo hcgioN OR HITSKIP
ATV 7Y '

i # oF TRAILING UNITS

WASVEHICLE GPERATIKG IN AUTONOMOUS
MODE WHEN CRASH GOCURRED?

0

0 - NG AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITICNAL AUTOMATION
4 - HIGH AUTOMATION
3 - FULL AUTOMATION

9 - UNKNOWH

5 - BUS - TRANSITCOMMUTER  10-AMBULANCE

L 1-YES 2-HC 9-OTHER/ UNKNOWN AUTONEMOUS
MODE LEVEL
1 - NCAE 6 - BUS - CRARTERITOUR 1 -FIRE 16 -FARE 21-MAIL CARRIER
O 1 i 2 TR 7 -BUS- INYERCHTY 12-BILITARY 17 - MOWING 99-GTHER/ DNKNOWK
SPECIAL 3 - ELECTRGMIC RIDE SHARING 8 - BUS-SHUTTLE B-POLKE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EGUIPMENT 20 -SAFETY SERVICE PATROL

1 - KO CARGD BOUYTYPE 3 - YEHICLE TOWING ANOTHER

0L

5 - INTERMODAL CONTAINER

9 - POLE

12-CONCRETEMIXER

DEFECTS 3. TAL LANPS & - TIRE BLOWGUY

DEFECTIVE

3 HTAPRLICABLE HOTORVERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRAKSPORTER
CARG9 2.8u8 4 - LOGETNG - CARGOVANIENCLOSED BOX  19. 1478 16 CARBAGEREFUSE
TYPE 7-GRAMCHPSERNEL 1y puye o
1 - TURN SIGNALS 4 - BRAKES 7 WORNORSUCKTIRES 9 - HOTORTROUALE 99-0THER/ URKNOWN
VERICLE 2-HEACLAWPS 5 - STEERMG 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

3 . IKTERSECTION - OTHER

4 - MIDBLOCK - ARKED
CROSSWALK

5 ~TRAVEL LANE - Oruex tocaiicy

1- INTERSECTION - S£ARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTIGN - UNMARKED

LOCATION  cangswaix
AT IMPAET )

& - BICYCLE LANE
7 - SHOULDER f ROADSIDE
B - SIDEWALK

9 - REDIAMCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

1Z-FIRST RESPONDER
AT INCIDENT SCENE

99 -CTHERS UNKNOWN

] - UNDERCARRIAGE

[1- no pAMAGEL 0

{141
[I-1or 1131 [J-aLL AREAS 1157

[ - uNIT NOT AT SCERE [ 161

7 < MAKING U-TURN

13- NEGGTIATING A CURVE

18- APPROACHING

1 HON-CONTACT

3 2+ NOR-COLLISION 2 - BACKING § - ENTERIG TRAFFIC LANE 14 -ENTERING OR CROSSING
L1 3-STRIKING L= 1 71 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECHFIED LOCATION
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKGNG/PASSING 16-PARKER 15- WALKING, RUNARNG,

5. gorw sTRicic ACTIONS 5 yugung migkTTuRN  11-SLoWING OR STOPPED JOGGING, PLAVING
& STRUCK & - MAKING LEFTTURN IRTRAFFIC To- WORKEAG

5 - OTHER/ UNKNOWN

1 - STRAIGHT AHEAD

12-DRIVERLESS 17 - PUSHING VEHICLE

OR LEAVING VEHIZLE
19-STARDING
20-OTHER NON-MOTORIST

21- STARDING DUTSIDE
DISABLEDVERICLE

93 OTHER { URKNOWN

1. RONE

2-FATLURETO YIELD
O 6 3. RAN RED LIGHT
o 4 RAN STOP SIGN
CONTRIBUTIRG

CIRCUNSTANGES * - UNSAFE SPEED
§- IMPROPERTURN

7-LEFT {F CENTER 13-1MPROPER STARTFROKA 17 -VISION OBSTRUCTION

§-FOLLOWINGTOOCLOSEjAGDA  PARKED POSITION 18-OPERATING BEFECTIVE
9. TUPRUPERLANE cHaNGE 4 -STOPPED-ORPARKED EQUIPHERT
. HLLEGALLY

10-1HPROPER PASSING
11-DROVE GFF ROAD
12 IHPROPER BACKING

15-SWERVING TG AVGID
16-WRONG WAY

SPILLING
20 - JMPRORER CROSSING

19-LOAD SHIFTGIFALLING

20 - LYING 4 ROADWAY

22-KOT DISCERNIBLE

23 -OPEKING DOGR INTO
ROADWAY

93 - OTHER IMPROPER ACTION

SEQUENCE 0F EVENTS

2 O 1 - OVERTURN(ROLLOVER

1

2 - FIRE/EXPLOSION
3 - IMHERSION
4 JACKKNIFE

5 - CARGO S EQUIPNENT
LOSS OR SHIFT

21

31 |

25-1MPACT ATTENUATOR
{CRASH CUSHION

26 -BRIDGE OVERREAD
STRUCTURE

a1 |

51 ]
28-BRIDGE PARAPET
29-BRIDGE RALL

30 -GUARDRAIL FACE

[ S —

27 -BRIDGE FIER ORABYTMENT

EVENTS
& - EQUIPMENT EAILURE T1-CROSS CENTERLINE— T~ RAILWAY VEHICLE
7 - SEPARATION OF UNITS g;:gglf DIRECTIONOF 17 ANItAL ~ FARY

18-ANIMAL — DEER

19-ANJMAL — OTHER

20- HOTOR VENITLE IN
TRAKSPORT

§ - RAN OFF RDAD RIGHT
9 - RAK OFFROAD LEFT
19-CROSS MEDIAN

12 - DOWKHILL RUNAWRY
13-GTHER MON-COLLISICN
14 -PEDESTRIAN

15 PEBALCYCLE

COLLESION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL ERD 37 -TRAFFIC $IGK POST 43 :CURB

32~ PORTABLE BARRIER 35-OVERHERD SIGNPOST  44-DITCH

33 MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 2 - FUBANKMENT

34 MEDIAN GUARDRAL SUPPORT 3 FENCE
BARRIER 40 GTILITY POLE 7 MAILBEX

45 ERIAN CONCRETE 41-GTHER PYST, POLE 48 TREE
BARRIER QR SUPPGRT - FIRE HYORAAT

36- MEDIAN OTHER BARRIER 42 -CULVERT

ll—l FIRST HARMFUL EVENT [_— | MOST HARMFUL EVENT

21-PARKED GTORVEHICLE

22-WORK ZONE MAINTENANCE
EGUIPMENT

23- STRUCK BY FALLING,
SHIFTING CARGG OR
ARYTHING SET 1IN MOTION
BY A *£0TOR VEHICLE

24-UTHER MOVABLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52 -BUILOING

53 - TURNEL

54 -0THER FIKED 0BJECT

99 < OTHER 7 URKNOWR

INITIAL POINT oF CONTACT
6 0 - NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
I el
DIAGRAM 99 - UNKNOWN
13-TOP
R A
TRAFFICWAY FLOW TRAFFIC CONTROL
1. ONE-WAY O 6 1. ROUNDABOUT 4 - STOP SIGN
2 2 - THOWAY 2 - SIGNAL 5 - YIELD 16N
b d LV 3 fasHER  &-NOCONTROL
# or THROUGH LANES RAIL GRADE CROSSING
on ROAD 1- K07 INVOLVED
| n 2 - INVOLVED-ACTIVE CROSSING
3 . IHVOLVED-PASSIVE CROSSTNG

UNLT/ NON-MOTORIST DIRECTION

1-%0RTH 5 - NORIHEAST
2.SOUTH 6 - NORTHWEST
FROM TO 1 3-EAST 7 - SOUTHEASY
4.WEST 8- SOUTHWEST
9 - DTHER { UNKNOWN
UNIY SPEED DETECTED SPEED
O 1 O 1 1- STATED/ ESTIMATED SPEED
S T L I 2. CALCULATED/EDR
PGSTED SPEED 3 - UNDETERMINED
! | |

HEYE304 CH1U 1/19 [760-0820]
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= 22w UNIT LOCAL REPORT NUMBER
_.20-000024 . . . .
UNIT # | OWNER NAME: LAST FirsT, MIDDLE ¢{X]save asomvem OWNER PHONE: mcuuve eres oo : P savs as paaver) DAMAGE
L 012 | | i 1 | I 1 1 | 1 { ] DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE

OWNER ADDRESS: STREET, CITY, STATE, ZiP :Nsmab\snmvza.

2

L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Conmereine Canmier PHONE :1nc0 0E AREA 0L0E 9. UNKNOWN
(SIS NN W TN NS N N N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VENIGLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
\OH,| HOV1445 45 3 04 SUBA
 INsuiANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
Al veririen 001497272V RED LEG 2
TYPE oF USE USDOT# TOWED BY: COMPANY NANE ‘
IN EMERGENCY
[Jcoumeroi [[Joovennmenr [ REENERGENCY ) | T _— 3
VEHICLE WETGHT GVW
INTERLDCK H#OCCUPANTS GLE - EH GYWRIGCWR MATERIAL CLASS # PLACARD D # A
1~ 10K L8S,
[CJoevice  [[arvswre unty 1 2 - 10,001 - 26K &S
ERUIPPED e 1d PLACARD
L2 L 13« s26K LS. R

| I —

1. PASSENGER CAR

3 - SPORT UTHLITYVEHICLE

UNITTYPE 4 preyyp

5 - CARGD VAN
& - VAN (915 SEATS)

7 - MOTORCYCLE 2-WHEELED

3 - AUTGLNELE

10- MOPEDOR MOTCRIZED
BIGYCLE

11-ALLTERRAINVERICLE
GV

12-GOLF CART

O 1 2 - PASSENGER VAN (MINIVAN: & - MOTORCYCLE 3WHEELED  13-SKOWMOBLLE

14 SINGLE URITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORKOME

18- LIIC (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-OTHERVEHICLE

2 -HEAVY EQUIPMENT

22 - ANIAAL WITH RIDER 28
ANIAL-DRARN VERICLE

23-PEDESTRIAR/ SKATER

26 WHEELCHAIR [ARY TYPE}
% - OTHER NON-MGTCRIST
2-BICYCLE

27 -TRAEN

% - [NKNOWN OR EITSKIP

# or TRAILING UNITS
WASYEHICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
PMUDE WHEN CRASK CCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTCHMATIOR
L 1 1-YES 2-M0 9-.OTHER/UNKNOWN AuToNomous © - PARTIALAUTOMATION 5 - FULLAGTOMATION
MBDE LEVEL

1- NONE § - BUS - CRARTERITOUR 11-FIRE 16-FARR 21-MAIL CARRIER
01, 2-me 7 - BUS - NTERCITY 12 -MILITARY 17 -MOWNG 99-OTHER 7 UHKNOWN
SPECIAL - FLECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18-SHOW REIMOVAL
FUNGTION# - SCHOGL TRANSPORT ¢ - BUS- GTHER 16-PUBLIG TILITY 19-TOWING
5 . BUS - TRANSITAOSMUTER  10-AYEULANCE 15-CONSTRUCTION EGUIPSENT 20-SAFETY SERVICE PATROL
()] 1-tocassoscovrvee 3. VEHICLE TOWING ANDTHER 5 - INTERMODAL CONTAINER 8 <POLE 12-CONCRETE 4IXER
' NOT APPLICABLE HOTORVEHRICLE CHASSIS 3. CRRGOTANK 13- AUTOTRENSFORTER
c;‘;‘n'il“ z-8US 4 - LOGEING 6 GARGOVAN/ENCLOSED 80X 19 a7 mEp 18- BARBACEREFUSE
TYPE 7 - GRAICHIPSGRAVEL 1L-DuEP 99-0THER] UKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9~ HOTORTROUSLE 99-OTHER F UNKKOW
VI_L_JEHICLE 2 - READLAPS 5 - STEERING 3 . TRAILER EQUIPMENT 10-DISABLED FRGN PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - SARKED 4 - INTERSECTION-OTHER 5 -BACYCLE LANE 9 - EDIAMCROSSING ISLAND  12-FIRST RESPONSER
L1 |  Crosswalx 4. 40BLOCK - YARKED 7 :SHOULBER/RGADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE

NOR-MOTORIST 7. INTERSECTION ~ UNBARKED

CROSSWALK

8 - SIDEWALK

11-SHARED {ISE PATHS OR

93-OTHER/ URKNOWH

[J-7or 133

[J- NO DAMAGE [ 0}

] - uNDERCARRIAGE [143

[-aLLareAs 1151

T

k??ﬁ;i%ﬂ CROSSWALK 5 - TRAVEL LANE - Oraize Luca’.04 TRAILS [ - uNTT NOT AT SCENE [ 161

1. HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEOTIATINGACURVE 18-APPROACHING IITTANPOIRTGFCORTACT
4 2 NON-COLLISION 7 - BATKING 5~ ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
. . - 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKIKG 1771 3 CHANGING LANES § - LEAVIHG TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1 1
ACTION 4. sTRuck  PRECRASH 4 .QVERTAKINGRASSING 10-PARKED 15-WALKING RUNNING, 20~ OTHER NO-MOTORIST i s eSO SFSEERE
H . . J
5. gors sTamersis APTEONS ¢ yuene picurruRN 11-SLOWING ORSTOPPED AOGEING, PLAYIN 21- STANDING OUTSIDE Tiren 99 - UNKNOWN
& STRUCK ITRAEFIC 16 - WORKENG BISABLEGVERICLE -

9-OTHERY UNKNOWN

b - MAKING LEFTTURN

1Z-DRIVERLESS

17 - PUSHING VENITLE

99- OTHER/ UinkNOWN

01

COHTRIBUHNB

1-NOKE
2-FAILURETOYIELD
3 -RAN RED LIGHT

4 - RAN STOP SIGN

CIRCUSTANLES O - TNSAFE SPEED

& HMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING TO0 CLOSE / ACDA
§-*PROPER LANE CHANGE
10-IMPROFER PASSING
11-DROVE GFF ROAD

12 -IMFROPER BACKING

13-THPROPER START FROMA
PARKED POSITION

14-STORPED OR PARKED
TLLEGALLY

15- SWERVING TO AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMERT

19-LOAD SHIFTING/FALLING/
SPILLING

20 IMPROPER LROSSING

21 - LYIHG 1N ROADWAY
22-KOT DISCERMIBLE

23-DPENING DOGR INTD
ROADWAY

9% - OTHER 1*PROPER ACTICGN

TRAFFICWAY FLOW

1- ONE-WAY
2

TRAFFIC

TRAFFIC CONTROL
1 - ROUNDABOUT
2 - SIGNAL 5.

4 - STOP SiGk
YIELD SIEN
6 - NO CORTROL

2 - TWO-WAY
# oF THROUGH LANES
oN ROAD

SEQUENCE oF EVENTS

20

1

1 - DVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - MMERSION

4 - JACKKKNIFE

5 - CARGO/ EQUIPMENT
LG5S OR SHIFT

25-IPACT ATTENUATOR
TCRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

23 -BRIDGE PARAPET

25-BRIDGE RAIL

30-GUARDRAIL F&CE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATIGN OF UKITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROADLEFT
10-CROSS MEDIAR

EVENTS
11-CROSS CENTERLINE ~
QPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISICN
13- REDESTRIAN
15-PEGALCYCLE

16 -RATLWAY VEHICLE
I - BNIMAL - FARE
18- ANIMAL — DEER
19-KNIMAL — OTHER

20 - MOTOR VERICLE ¢
TRANSPORT

21 -PARKED MQTORVEHICLE

COLLISION with FIXED OBJEQY - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 BEDSAN SURRDRAR
BARRIER

75 - REDIAN CONCRETE
BARRIER

36-MEDEN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 GVERHEAD STGN POST

39- LIGHT / LUMHARIES
SUPPORT

40 UTILITY POLE

41-OTHER POST POLE
OR SUPPORT

42 -CULVERT

L= | MOST HARMFUL EVENT

43 -(URB

&5 -DITCH

45 (EMBANKMENT
4 -FENCE

47 - MAILBOX
4B-TREE

49 -FIRE HYDRANT

22 -\WORK ZONE MAINTEXANCE
EQUIPHENT

23 STRULK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 - OTHER MOVABLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPKENT

51-WALL

52.-BUELDING

53 - THRNEL

54 - GTHER FIXED 0BUEET

% - GTHER UNKNOWN

RAIL GRADE CROSSING
1- NOT HVOLVED

2 - (NYOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

T

002

POSTED SPEED

35

Ee——in.__Jl

T-%0RTH 5 - NORTHEAST
. 2 2-50UTH & - NORTHWEST
FROM 0 3-EAST 7 - SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - DTHER / UNKROWN
UNIT SPEED RETECTED SPEED

1 1-STATED/ ESTIMATED SPEED

L—— 9. catcuraren;eoe
3 . UNDETERM?4ED

HSY8304 OH1U 1/19 [760-0820]
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Ty wus— M ) I i LOCAL REPBRT NUMBER
E= =2 MoTtorist / Non-MoToRisT 20-000024
L L | 1 | | | | | | 1 |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
1 | KASPAR, CHRISTOPHER 05061991, | | 29| M,
E ADDRESS: STREET, CITY, STATE, 2IP CORTACT PHONE - INCLUDE AREA CODE
(-4
5 106 ABERDEEN VILLAGE DR BEAVERCREEK OH 45430-2910 a4y
(=]
L INJURIES [INJURED | EMS AGENCY (HAME) INJURED TAKEN TO: MEDYCAL FACILITY :kams, cirv; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 :QKEN]- . USED O 4 ;DT;QCE‘,:;?;‘ O
L~ | L= (I N J l [ ] {3 | [ I
i GL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
- |
P OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHUL / DRUG SUSPECTED CONDITION ALCUOL TEST DRUG TEST(S)
) SELECTUPTO2 DISTRAGTED 3 i PE VALUE RESULT saveztweros
4 ] O awconor [ maruuana 1
L i|L M ) [ NN ) T TR [ SO N O ] D OTHER DRUG L 1 ol 1 S| | U | N T T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

Janiszewski, Grace M

01971958,

lI62H ]

SELECTUPTO2

[ acoro  [[] maruuana

INJURIES SEATING POSITION
1-FATAL 1 FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY (HOTORCYCLE DRIVER)
3.SUSPECTED MINOR INJuRy 2 TRONT-MIDBLE
4. POSSIBLE ILIURY 3- FRONT - RIGHT SIBE
NG APRA 4:SECOND - LEFTSIOE
e e (HOTOREYCLE PASSENGER)

3: SECD- M
1. WY TRANSPORTED - SECHND ~ RIGHT SIOE
JTREATED AT SEENE 7-THIRD - LEFT SIDE
2-ENS (FOTIRCYOLE SIDE GAR)
3- POLICE - THIRD - MIDDLE
9~ GTHER. NKNDWN 9-THIRD - RIBHT SIOE
18~ SLEEPER SECTION
OFTRUCK 8
. 11 PASSENGER it OTHER
Nyt ENCLOSED CARGOAREA
2- SHOULOER BELT GRLY USED E0K-TRATEING UKIT, BUS,
7 LAP RELT ONLY YSED BICKAIPWITH GAP)
4 SHOULOER & LAP BELY USED m-fagszahmw UNERCLOSED
5.CHILDRESTRAMTSYSTEM-  ChCOAREA
FORWARD EACING 13- TRAFLING UNIT
b- CHILDRESTRAINT SYSTEM - 14- RIDING 0% VEUICLE EXTERIOR
REAR FACING INON-TRATLING UNT)
7 - BOOSTER SEAT 15 KON-MOTORIST
8 - HELWET USED 99 OTHER/ UNKNOWS
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10~ REFLECTIVE CLOTRING
13- LIGHTING - PEDESTRIAN
RICYCLE OMLY
99 OTHER/ INKNOWN

[ ovser pRUG

AIR BAG

1. K0T BEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3.CLASSC

4-DEPLOYVED BOTH FRONT/SIDE  4- REGULAR CLASS

5-NOTAPPLICABLE {h18 =Dy

9. DEPLOYMENT UNKNDWA 5-BX YORED ONLY
6-NOVALIDOL

EJECTION L ENOGRSEMENTY

1-ROT EJECTED - HAZMAT
2. PARTIALLY EJECTED - BOTORCYOLE
3-TOTALLY EJECTED P BASSENGER
§- NOT APPLICABLE H-TANKER
- RETOR SLOOTER
R-THREEWHEEL MOTORCYELE
:' HOTTRAPPED 5. SCHOML BUS
; %@%fgze;ms T DOUBLE & TRIPLE TRAILERS
Ph X-TARKERS HAZMAT
NOXMECHANTCAL MEBNS
F-FEMALE
M - MALE

& - OTHER 7 NKNOWH

E ADDRESS: STREET, CITY, STATE; ZIF CONTACT PHOME - inci GOE AREA CODE
=4 .
5 1692 Apache Tr Xenia Oh 45385 S T T T
o
B INJURTES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACRLITY nuamr; crvvi | SAFETY EQUIPBENT . SEATING POSITION | AIR BAG USASE | EJECYION | TRAPPED
z TAKEN USED DOT-Comeurant l
- BY MC HELMET
| = L=t = L Iy 11 I i |
94 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
&
g —_
£ 0L CLASS | ENDORSEMENT RESTRICTION seiecruptos | DRIVER ALCOHDL / DRUG SUSPECTED CONDITEON ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT 520
4 oY [ acconor [ mariiuana 1 j_
L it i | [ T ) P B I B A | j D OTHER DRUG i 1A 1l ol I |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IR | SRS NN (NS NN U [N AN MO | NN N S | | WO
E ADDRESS: STREET, CITY. STATE, 21P CONTACT PHONE - ixcLupe AREA CODE
=
g — — l 1
E5 INJURIES |INJURED | EMS AGENCY tnamiy TNJURED TAKEN T0: MEDICAL FACTLITY xaue, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN VSED ““T;'CE“:;UE:T
Z [ B Lt | ME | 1 i1 i | )
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
o .
= DL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION ALOOHOLTEST
: 2 RESULT seceevortaa

STATUS | TYPE VALUE

STATUS

el L1 Jft

DRIVER DBISTRACTICN

180T DISTRACTED
2- MARYALLY QRERATING A%

OL RESTRICTION(S})
- ALCOHOL, INTERLOCK DEVICE
2- 501 INTRASTATE glLY

3. CORRECTRVE LENSES ELECTRONIC COMMIRICATION 5 _recr caven, conmammaTED
= DEVIGE {TEXTING, TYPIHG, SAMPLE/ UNUSABLE
4. FARMWAIVER DIALIGS
5. EXCEPTSLASS A BUS 3-TALKTNG O HARDS-FREE SR SICTERE
& EXCEPT SLASSA COMMUNICATION DEVICE 5 ﬁ%ﬁgi’b RESULTS
§CLASS B BYS 4-TALKTHG O HANDHELD
el il o W g
8. INTERMEDIATE LIGENSE S-OTHERACTNTIVWITHAN ', e
RESTRICTHINS ELECTRONIC DEVICE - :
9. LEARKER'S PERMIT 5-PASSENGER z-8Looe
RESTRICTIONS 7-OMERmSTRACTION | - URAME
10 LIMITED 76 DAYLIGHT ONLY INSIDE THE VERICLE 4- BREATH
1-UMTEDTOEMPLOYMENT  B-OTHERDISTRACTIONGUTSIDE  5-OTHER
32- LIRITED - OTHER R,
Tt ey 9- OTHER { UNKNOWY
13- HECHANICAL DEVICES T a6
(SPECIAL BRAKES, HAKD .
TONTROLS, OR GTHER 2-6L00D
ADAPTVE DEVICESY 1 - APPARENTLY NORMAL 3. URIKE
M- MIUTARYVEMICLES DRLY 3. PHYSICAL IMPMRNENT 4.0THER
15- BOTORVEHIDLES WITHOUT 3 - EMOTIONAL LE5, DEPRESSED:
AMRBRAKES SHERY SISTURBEDY
t6.-COTSIDE MIRROR 1-ILLKESS 1 ARPHETAMINES
17 - PROSTHETIC 1D 5. FELL ASLEER FAINTED, 2-BARBITURATES
- OTHER FATIGUED, ETC. # 3- BENTODIAZEPINES
5- UNDERTHE INFLUERGE =
OF NEDICATIONS 1DRUGS. ¢~ CANMABIROIDS
FALLOHOL 5 COCHINE
9. OTHER/ UAKHOWR & OPHATES/ OPRIDS
7-THER

TEST STATUS
1- NONE GIVEN
2-TESY REFUSED

8- NEGATIVE RESULTS

HSYE3DS OHIM 1/18 [760-1500]
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= gx6EuE YCCUPANT / WITNESS ADDENDUM

_20-000027"",

I i 1 !

UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH Y3 GENDER
21 Constable, Bernita J IO 7 2 91 9 4 O L) 8 I

ADDRESS: STREET. CITY, STATE, Z1P

1692 Apache Tl Xenia OH 45385

GCONTACY PHONE - iNCLUDE AREA CADE

== ! | | =1 |
TNJURYES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat Fecnary (uaxe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
JAKE USED BOT-Comprinwr
BY MC HELMET
UNIT# | NAME: iAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— { | i | i I | | ) [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - motupe 4REA CODE
L= 1 ! 1 . |

INJURIES [INJURED | EMS Aczncy (NAME)
TAKEN

[NSURED TAKEN TO: Mepical Fagriry {uask, iry) | SAFETY EQUIPMENT

BOY-CompLiany

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

. |BY MG HELMET
i 1 1 11 1 11 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 { ! i | I I 1 | ) T | | J

ADDRESS: STREET, CITY, STATE, 2IP

CONTAET PHONE - mvetune AR CoE

INJURIES. | INJURED
TAKEN

|_____0ccuPaNT | 0CCUPANT | OCCUPANT | OCCUPANT

L1
INJURIES

 S—

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
- OTHER / UNKNOWN

GENDER

F-FEMALE
M- MALE
U - GTHER / UNKNOWN

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 - BDOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

{ BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT — LEFT SIDE
{(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT ~ RIGHT SIDE

4 - SECOND - LEFT SIRE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFY SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
GARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

INJURIES | INJURED | EMS Agency (NAMEY INJURED TAKEN T0: Meoicar Faciiory {Naxe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN OOT-CompLiant
BY MG HELMET
| I [S— S L 1 L 1 HL JIt j
UNIT # | NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
| | | { i 1 i 1 [ || |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (CLbDE ARES COBE
EMS Acency (NAME) INJURED TAKEN T0: Meotear Factry {name, ciry) | SAFETY EQUIPMENT TRAPPED

USED BOT-CompLiany
MC HELMET

L

AIR BAG USAGE
1 - NOT DEPLOYED
2~ DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BGTH
FRONT/SIDE

5~ NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2~ EXTRICATED BY MECHANICAL

ADDRESS: STREET, GITY, STATE, ZIP

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
AN
99 - OTHER / UNKNOWN 2
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE | GENDER
A YN (NN WO NN (NN (NN NN | N NI | i
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE < INCLUDE AREA CODE
L | | | | ! 1 | | |
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH . AGE GENDER
| t | 1 { 1 1 | [ [ | |
ADBDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1C. uDE AREA CODF
L 1 1 ! | 1 L 1 ] ! J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | | 1 { ] | 1 | i

CONTACT PHONE - iNcLuDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500}
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1782

[ 9o - 0P QY il T YD

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING ] DATE o;?n
AGENCY n{k
ﬁa_ﬁzzm [, 5 51

REPORT
womeer A0~ 004
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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