@mw
oF PUBLIC 8
o rari ey

v TRAFFIC CRASH REPORT

*DENQOTES MANDATORY FIELD FOR SUPPLEMENT REPGRT

LOCAL REPDRT NUMBER*

- 20-000025

LOCAL TNFORMATION
o2 X ona
PHOTOS TAKEN O X ' —_— '
0 [Jonar [[] otrer | REPORTING AGENCY NAME® NEICH HIT/SKIP ‘numm oF UNTTS UNITIN ERROR
SECONDARY CRASH . 1-SOLVED O 98 - ANIMAL
[] private properTy| Bellbrook Police Department ;O| 2| 9|O|51 L J2-unsoved] (= 1= 99 uNKNowN
COUNTY® LBCALITY* iy 5 LOCATION: CITY, VILLAGE, TOWHSHIP® CRASH DATE / TIME® CRASH SEVERITY
1 2litilage | pope oo 08072020 0723 1-FATAL
| Dol o [ S S - TOWNSHIP N S S Y T T O T I | I 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 ggﬂﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE steniac peorirs SUSPECTED
2k H
3.eas71 | FRANKLIN 3 9 ] 2 3 - MINOR INJURY
[ DO | [ T T 1 | 4. WEST 1 SlT [ ol 1613 i 7 41l ] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ;\!gRTH REFERENCE ROAD NAME (ROAD, MILEPOSY, HOUSE #) RBAD TYPE LONGITUDE oeciac oeseees 4 - INJURY POSSIBLE
2-80UTH | | .
2 a.east | Linda DR _8 4" O 8 9 Q'7 5 5. PROPERTY DAMAGE
L1 L1t 1 L) 4-WEST | ! | L 1 ONLY
REFERENCE POINT 02‘%?%%3{! ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW-HIGHWAY  RD - ROAD T TERSEE TioflaReR BP PR el
2~ MILE POST 2-S0UTH US - FEDERAL US ROUTE &V - AVERUE 14 -LARE SA - SQUARE 3
b 3-HOUSE # L—J 3-EAsT 8L - BOULEVARD MP-MILEPOST ST - STREET : e
twesr e - - - [T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
€R - CIRCLE O¥ - OVAL TE - TERRACE
SN T adme | CRANUMBERED couNT e ————T A
FROM REFERENCE oniToF measure | R NUMBERED COUNTY ROUTE | iy PK - PARKWAY  TL - TRAIL RABDURY
1-MILES | TR- NUMBERED TOWNSHIP o 5 <
2-FEET ROUTE e S A AR WAY [T] rosowsy pivisen
1 4 { | i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIREGYION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - NORTH 1- DIVIDED FLUSH MEDIAN
O 7 2-on sHoutoer 10-BRIVEWAY/ALLEY ACCESS B EENq  5-BACKING 2-SOUTH { <4 FEET
L1 3.1 MEDIAN 11-RAILWAY GRADE CROSSING (L 4 yppicipsiv  6-ANGLE b 3 EAST 2 - DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, S8ME DIRECTION 4-WEST (24 FEET)
5.- ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE 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 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE GLOSURE 1-BEFORE THE 15T WORK ZONE 1
[[] worxers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN Lo S = 1
2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L) 3.
O | 3= TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLAGKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA i BITUMINOUS,
[7 acrive schooL zone 5-0THER 5 - TERMINATION AREA p-CURVELEVEL [} 3-SN0 ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, | g ac craveL,
l 1-DAYLIGHT 1-CLEAR 6- SNOW OiL, GRAVEL STONE
2- DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 gror
3 - DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND; SOIL, DIRT, SNOW MOVING) ) )
4 DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RATN OR FREEZING DRIZZLE 7-SLUSH | - GTHERABIENOWR
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
r ?1
NARRATIVE | Indicate the north
o oo et } s } | | direction with
UNIT #1 WAS TRAVELING EAST BOUND ON WEST FRANKLIN ST. AND | 1 i [ | | | an“N” en the
WHEN AT THE INTERSECTION OF WET FRANKLIN AND SOUTH LINDA [ | G A I | l V™ compass diagram.
FAILED TO STOP WITHIN THE ASSURED CLEAR DISTANCE AHEAD AND | | ' | | [ | |
|-COLLIREDR WITH UNIT #2 WHICH WAS ALSO EAST. BOUND AND WAS.. . i | v | | | L |
STOPPED FOR A RED INDICATOR TRAFFIC LIGHT AT THIS '% | ! | [ i
INTERSECTION - ! -] | (N I (S|
ENEEE Al
BC.ON B ;'g\ — | | S jowBA
L B | ¥ [ | |
= i % T i f t | |
| P | |
| | R | | - |
B
. { 1 iy
‘ [ | N | T | I
|
. B | =il || _
| |
| ‘ . [ |
CRASH REPORYED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08082 72 0 7 [R poLice acency
I8I IOZIOIO 1 J_3J lOI8IO|72p2Q IO7'23 |IO|8IOI7|2I0121 lq712171 IOI8IOI IZIOIZ(IJI IO;8:!-]I_ DMOTORIST
TOTAL TIME STHER TOTAL OFFICER'S NAME™ Cucken Y OFF E* i
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | Burns. James [] suepLement
! s {CGRRECTION e ADDITION
30 78 OFFICER’S BADGE NUMBER® tuid o sy AFFICER'S BADGE NUMBER® T3 SHSTHG SEPRT ST T G0
I S S| T S| T N H I 1 | I L 7[:_ L L L it
HSYT001 OH1 1/10 [760-0820] page lor 5



LOCAL REPORT NUMBER

20000025 . . . .

DAMAGE
DAMAGE SCALE

VYT + BEIICK : PAFTISTIN

i DHIO DEPARTMENT
&‘:, oF PUBLIC SAFETY

UNIT

UNIT# | OWNER NAME: LasT FirsT, MiDDLE () suwe asortvens OWNER PHONE: nicLuse sres e :NSWL S LAIVER

L Olll (L & ) 1t t § 4 ]

OSWNER ADDRESS: STREET, CITY, STATE, 240 + [fsaine as orivems 2 1-NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Crraier PHONE: otk aRea coog 9 - UNKNOWN
S N R S AU R O N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEAL CTEATARELY
GOY2935 | 1GNDU23E92DI53708, . 1 2002 3 CHEV ®
INSuRANGE | INSURANCE COMPANY INSURANCE POLICY # TOLOR VEHICLE MODEL Pl s = X
verikies | Farmer's Insurance Not obtained GRN /N d
TYPE or USE uspoT Y TOWED BY:CoMpANY NAME | w0 f B2
[Joommercise [Jooverswent [ INEMERCENSY )
VEHIELE WETGHT SYWRIGCWR HAZARGOUSMATERTAL
INTERLOGK FOCCUPANTS 1. C10KLes. [[] MATERIAL  crass# pLACARD ID #
[Coeviee ™ [ uroskae unir 1 2 - 10,001 . 26K Lss, RELEASED
EQUIPPED 3 - 526K L8 [] eracarn L
1. PASSENGER CAR 7- MOTORCYCLEZWWHEELED  12-GOLF CART 18- LIMO(LIVERY VEBICLE)  23-PEDESTRIAN/ SKATER
O 2 2 - PASSENGER VAR (MINIVAN? 8 - MOTORCYCLE 3WHEELED 13- SNOWNOBILE 19-BUS (16« PASSENGERS) 24~ WHEELCHAIR SARYTYPE:
L1 5. spoRTumiLITYVEHICLE 9 - AUTOCYELE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER HON-HIOTCRIST
UNITTYPE 4 picy yp 16-%0PEDCR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5. CARGOVAN BILYCLE 16 -FARM EQUIPMENT R ANIBALWITHRIDER %2 27-TRAIN
O & - VAR (915 SEATS) 11'?}5}5‘%‘“"’5“‘” 11-3OTORHOME ANFEALDRARNVERICLE oo paewowh OR HITSSKEP
I # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS © - NG ALTORATION 3 - CORDITIONAL AUTONATION 9 - UNKNOWN
2 MODE WHEN CRASH GCCURRED? O 1 - BRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2°NO 9.OTHER!UNKNOWN AUToNGMGUs - PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NORE & - BUS - CHARTERTOUR 11-FIRE 16-FARR 21-MAJL CARRIER
01 z-mn 7 - BUS - INTERCITY 12-HILITARY 12 - MOWNG 99- GTHER ] GRINCWE
SPECIAL 3 - ELECTRONIC RIDE SKARING  § - BUS - SHUTTLE 13-POLICE 13-SKOV REROVAL
FUNCTIDN 4 - SCHOBL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPKENT 20 -SAFETY SERVICE PATROL
(] 1-reccosonvriee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CORTAINER 8 - POLE 12-CONCRETE ¥IXER
L~ {NOTAPPLICABLE WOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
c:gnﬁv‘) 28U 4 - LOGGING 6 - CARGOVANENCLOSER BOX  19.¢, 47 gEp 16-GARBAGEREFUSE
TYPE 7 - GRAIK/CHIPSIGRAVEL 1 -Dip 99-OTHER / URKNOWS
1~ TURN SIGNALS 4 - BRAKES 7-WORMORSLICKTIRES 9 - HOTORTROUBLE 99-GTHER GHKNOWH
VEHICLE - HEADLAMPS 5. STEERRNG 8 - TRATLER EQUIPMENT 10 -BISABLED FROM PRIGR
DEFECTS 3. TALL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACENT
[O-nooamase:01  []-UNDERCARRIAGE (143
1-INTERSECTION - ¥ARKED 3 - INTERSECTION ~OTHER & - BICYCLE LANE 9~ YEDIAMCROSSING ISLAND  12-FIRST RESPONDER
L_t_f  CROSSWALK 4 . HIDBLOCK - HARKED 7 -SHOULDER/RGADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE [-1op £133 OJ-ALL aREAS [15)
"fgg‘:%’gf 4*'&‘;:5355‘52&0“' UNYARKED  CROSSWALK § - SIDEWALK 11-SHARED USE pATHS R 99-OTHER/ UNKNOWN
AT (MPACT - 5 < TRAVEL LAE - Orsp Locw 108 TRAILS ] uNIT NOT AT SCENE [ 161

1- NON-CONTACT
2 NON-COLLISION

L1 3.STRIEING
AETION 4. $TRUCK

5. BOTH STRIKING

& STRUCK

- QTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L— L1 3 - CHANGING LANES
PRE-CRASH 4 . QUERTAKINGIPASSING

5 - MEKING RIBHTTURN
& - IAAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
IR TRAFFIC

12-BRIVERLESS

13- NEGOTIATING ACURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- RLKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHIELE

18- APPROACHING
OR LEAVING VEHICLE

19 - STANDING
20-0THER NON-MGTGRIST

21- STANDING OUTSIDE
DISABLEGVERICLE

99-OTHER / GRKNOWN

1-KONE
2-FAILURETOYIELD
O 3-RAN RED LIGHT

4
CONTRIBUTING

- RAN STOP SIGN

PIRCUNSTAACES > UNSAFE SPEED
6-IHPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING TO0 GLOSE / ACDA

9-¥PROPER LANE CHANGE
- JMPROPER PASSING
11-DROVEGFF ROAD
12-1MPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14 -STOPPEL GR PARKED
HLEGALLY

15 - SWERVING TO AYOID

16 - WRORG WAY

17 -VIS10% 0BSTRUCTION

15 -QPERATING DEFECTH
EGUIPMENT

19-LOAD SEIFTING/FALLING/
SPILLING

20 <IMPROPER CROSSING

21-LYING N ROADWAY

22 -ROT DISCERMIBLE

23 -OPENING DOGR INTO
ROADWAY

% - OTHER 'MPROPER ACTIOR

INITIAL POINT 0F CONTAGT
1 2 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
Ly
DIAGRAM 99 - UNKNOWN
13- TOP

TRAFFICWAY FLOW

2 1- ONE-WAY
[——

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGK
2 - SIGNAL 5 - YIELD SIGX
3 - FLASHER 6 - NO CONTROL

02

SEQUENCE or EVENTS
. 2 O 1 - DVERTURN/RGLLOVER
b1 rieexpLosion

3 - THMERSION
2L 1] 4. JACKRNIFE

5 - (ARG EQUIPMENT

LOSS OR SHIFT

3L L |

25-1MPACT AYTENUATOR
4 FLRASH CUSHION

26-BRIDGE OYERHEAD
g STRUCTURE

27 -BRIDGE PIER DR ABUTMENT

28-BRIDGE PARAPET

6l 29-BRIDGE RALL
30 -GUARDRAIL FAGE

I = | FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE —
GPPOSITE DIRECTION OF
TRAVEL
12- DOWHKHILL RUNAWAY
13-QTHER KON-CCLLISION
14-PEDESTRIAN
15-PEDALCYCLE

15-RAILWAY VEHICLE

17-ENDSAL — FARRY

18- ANIMAL - DEER

19-ANIMAL — OTHER

20- MOTORVEHICLE I
TRAKSPORT

21 - PARKED MGTORVEHICLE

COLLISTON wiTh FIXED UBJECT - STRUCK

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

34-MEBIAN GUARDRALL
BARRIER

35-MEDUAN CONCRETE
BARRIER

36~ EDTAY GTHER BARRIER

37 - TRAFFIC SIGH POST
35-OVERHEAD SIGN POST
39 - LIGHT / LUMINARIES
SUPPORT
46-UTILTY POLE
4L-CTHER POST, POLE
OR SUPPGRT
42 -CULVERT

L_=—_1 MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX
4B-TREE

49 -FIRE HYDRANT

22 - \NORK ZONE MAINTENANCE
EQUIPHENT

23 - STRUCK BY FALLING,
SHIFTING CARGC OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL

52-BULLOING

53-TUNNEL

54 -QTHER FIXED 0BJECT

% -OTHER/ UNKNOWK

2 - TWO-WAY
# oF THROUGH LANES
oN RDAD

RAIL GRADE CROSSING
1-A07 INVOLVED
2 - INVOLVEDR-ACTIVE CROSSING

3 - IVOLVED-PASSIVE CROSSING

UNIT / NON-MBTORIST DIRECTION

1-KORTH  5-NORTHEAST
2-50UTH & - NORTHWEST
FROM { 70 3-EAST 7 - SOUTHEAST
4 - WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIY SPEED DETECTED SPEED

010

1- STATED/ ESTIMATED SPEED
|2 . CALCULATED /EDR

POSTED SPEED

35

3 - UNDETERMINED

HEY8304 OHt

U 1/18 [760-0820]
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®= i UNIT

LOCAL REPORT NUMBER

._2 OJ_ O O O Q 25| i il

UNIT #

L 02,

OWNER NAME: LAST, FIRsT, MIDDLE [Xsaire s orivers

I T T N

OWNER PHONE: rciioe sres oo < [l sade as vsavee;

S D RN N |

J

DAMAGE

DAMAGE SCALE

|

OWNER ADDRESS: STREET, Ci7Y, s7ATE, 217 : saneas omvea; 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= __| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERGIAL CARRIER: VAME ADDRESS, CITY, STATE, ZiP Commertane Sanrier PHONE: ot uoe area cros 9 - UNKNOWN
I T R (N A VU S NS T S | BAMAGED. AREA(S)
P s-me LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TPICATRARINIRAT SRR
HXM7281 ( LGNLVYEEDDAIJRO5216 | | é | CHEV
msuﬁmci INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBEL
veriries | PROGRESSIVE 937529697 BLK TRAV
TYPE vE USE Us DorT # TOWED BY: COMPANY NAME

CJeommereiar [Jooverament [

IN EMERGENGY

RESPONSE SN O I SN N N

VEHIGLE WETGHT GYWR/GCWR

Iumuocx H#OCCUPANTS e MATERIAL
[Jraesiap unrr ] ; i(ll%'éigséﬁk - O ¢
Enum s | O PLACARD
L= 13- >26KL8s

HAZARDOUS MATERIAL

CLASS # PLACARD 1D #

L L 1 1

L_l_l
UNITTYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVEK:
3 - SPORT UTILITYVEHICLE

3 -PIGKLP

5 - CARGO VAN

& - VAR (315 SEATS:

# oF TRAILING UNITS

18-LiH0 {LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20- OTHERVERICLE

12-GOLF CART
13-SNOWMGBILE
14 SINGLE UNITTRUCK

7 - MOTORCYCLE 2-WHEELED
8§ - MOTORCYCLE 3:WHEELED
9 - AUTOCVOLE

10-30PEDOR MOTORIZED  X5-SEMITRACTOR 2 -HERVY EQUIPHENT
BICYOLE 16-FARM EQUIFMENT 22- ANISAL WITH RIDER 42

11-MLTERRAINVEHICLE 17 yaroRHoME AYTSALDRAWNVENICLE
HIVIOTY)

23-PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANY TYPE}
25 - OTHER WEN-MOTORIST

% -BLYCLE

27-TRAI

95 - URKNGWR GR HITSKIP

WASVERICLE OPERATING IN AUTONOMOUS
MAODE %HEX CRASH OCCURRED?

1<YES 2-NC 9-OTHER/UNKNOWN

B - KO AUTOMATION
1 - DRIVER ASSISTANCE
Z - PARTIAL AUTOMATION

3 - CONDITIONAL AUTCMATION
< - HIGH AUTOHATION
5 - FULLADTOMATION

0

G - UNKNOWR

AUTONGMOUS
MODE LEVEL
1 - HOYE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
O 1, z-1an 7 - BUS - IRTERGITY 12-¥ILITARY 17-HOWNG 99-GTHER URKNOWN
SPECIAL > FLECTRONC RIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SHOW REHOVAL
Funcngu-‘% - SCHODL TRANSPORT § - BUS-OTHER 14-PUBLIC GTILITY W -TOWHG
- BUS - TRAGSTTLORMUTER  10- AMBULANCE 15 -GONSTRUCTION EQUIPKENT 20-SAFETY SERVIGE PATROL
1-KOCARGOBODYTYPE 3 - YERICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE #IXER
cARGO iNOT APPLICABLE HOTORVERICLE CHASSIS 9 . CARGO TARK 13 AUTO TRARSPORTER
e 2B 4-LOGBING 6 - CARGDVAN/ENCLOSED BOK 13 ¢ 47350 16 CARBACEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 1L -DUHP 99-0THER/ UKKKGWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - BOTORTROUSLE 99 GTHER/ ERKHOWR
v:mcuz 2 - HEADLAMPS 5. STEERING 5 - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacez0)  [J]-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER o - BICYCLE LAKE 9 - SEDIAMCROSSING ISLAMD  12-FIRST RESPONBER
oL 4-MIOBLOCK- MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-ver t131 [J-aLL AREAS £15]
fggggﬁlah INTERSECTICN - UNIARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATRS QR 0-OTHER/ UNKNOWN
ATIATA CROSSWALK 5 - TRAVEL LAKE - Orsiek Lok o8 TRAILS [ uniT NOT AT SCENE [161
1-HON-CONTACT 1. STRAIGHT AHEAD 7 - MAKING Y-TURN 13-NEGOTIATINGACURVE  13-APPROACKING IHIYIAL POINT B CORTACE
2- NON-COLLISION 1 1 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VERICLE
SPEC ESlLOCHIiON T 0- NG DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L1770 3 - CHAMBING LANES 9« LEAVING TRAFFIC LANE i 19 STARD 6
AcnuN 1.STRUCK  PRECRASH 4. VERTAKINGTASSING  10.PARKED I5-WALCHL TG, 2-OTERNORMOTORST [ gy B e = WEHICEE HOTATSCENE
- porusTRicing ASTIONS o poone migHTTURN 11-5LOWING OR STOPPED JECIHE PERVING £1-STANDING OUTSIDE e e 99 - UNKNOWN
& STRICK b - MAKING LEFTTORN IR TRAEFIC 1o - WORKING DISABLEDVERICLE N
& -0THER! DNKOWN 12-BRIVERLESS 17 -PUSHING VENICLE 99-OTHER / URKAOWN
1-HONE 7-LEFT 0F CENTER 13-1MPROPER START FROMA  17.VISIH DBSTRUCTION  21-L¥ING I ROADYAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOUCLOSE /4D PARKED POSITION 15-OPERATING DEFEGTIVE  22-KOT DISCERNISLE 1. ONEWAY 1. ROUNDABOUS 4 - STOP SIGH
3 RANRED LIGHT 9-IMPROPER LANE CHANGE MTEF:;&EMRKED . fﬁ:gi%?:wsfmumw n-ggﬁm‘gmmm 2 2 - THOWRY O 2 2- SIGNAL 5 - YIELD SI6%
WNTRIBUTINB4 - RAN'STOP SIGH 16-IMPROPER PASSING ST L . o [ L) 3 bASHER - N0 CONTROL
CIRCUNSTAKCES 5 * UNSAPE SPEED 11-DROVEGFF ROAD 1o-WRONGWAY . . %9 -0THER 1¥PROPER AGTIG
&-IMPROPER TURN 12-IMPROPER BACKING 2G-IM4PRCPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD 1- %07 INVOLVED
s&:nu:ncs oF EVENTS i )
. ) | 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6. EQUIPMENTFAILORE 1L-CROSSCENTERUME-  lo-RAILWRYVEWICLE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
b ) FRexpiosion 7 - SEPARATION OF ONITS OPPOSITE DIRECTIGNGF 7. ANiwiAL — FARM EQUIPHENT
TRAVEL 73-STRUCK BY FALLING, UNIT / NGN-MOTORIST DIRECTION

3 INMERSION
L1 1 4. JACKKRIFE

5 - CARGO  EQUIPMENT
L0SS OR SHIFT

25 -IMPACT ATTENUATOR
1GRASH CUSRIDN

26 -BREDGE OVERHEAD
STRUCTURE

Z?»SREDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

L1 | 29.BRIDGE RALL
30-GUARDRAIL FACE

L.____J FIRST HARMFUL EVENT

18- ANIMAL — BEER
19-ANISAL - OTHER
20 -HOTORVENILE I

B - RAN OFF ROAD RIGHT
9 - RAN GFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13 -OTHER BON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21 - PARKED HGTORVEHICLE
COLLISION witi FIXED DBJECT ~ STRUEGK

31-GUARDRAIL ERD 37 -TRAFFIC S16K POST 3. CURB

32-PORTABLE BARRIER 35-OVERHEAD SIGNPOST  44-DITCH

33-BEDIAN CABLE BARRIER  -30- LIGHT /LUMNARIES 25 EBANKMERT

34 - AEDIAN GUARDRAIL SGPRORT % -FENCE
BARRIER 4)-UTIITY POLE 47 - MAILBOX

35 SAEDIAN CONCRETE 41 GTHER PGST, PALE B-TREE
BARRIER 8R SUPPCRT

49 -FIRE HYDRANT

36-MEDIAN OTHER BARRIER  42-CULVERT

== 1 MOST HARMFUL EVENT

SHIFTING CARGO OR
ANYTHING SETIN MOTION
BY A MOTOR VERICLE

24 - OTHER MOVABLE GBJECT

30-VORK ZOME WAINTENANCE
EQGIPHENT

51-wall

52-BULLDING

53 - TENNEL

54 -GTHER FIXED BBJECT

9 -0THER / URKNOWN

1-8ORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM To 3-EAST 7 -SOUTHEAST
I-WEST 5 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 1- STATED ESTIMATED SPEED
! 2. CALCULATEDEDR
3. UNDETEREPAED

000,
POSTED SPEED

35,

HEY8304 OH1U 1/18 [760-0820]
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_20-0000257

01191984,

®= =2 MoTtorisT / NoN-MoToRIST

UNIT #

I 1 | |
GENDER

'ié%llF |

NAME: LAST, FIRST, MIDDLE

Hayes, Megan R

B }

7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 1CLUDE ARER Co5E
{4
§ 72 W Maple St Bellbrook OH 45305 T T T I
[« A
i1 INSURIES [ INJURED | EMS AGENCY (NaME) INJUREDTAKEN T0: MEDICAL FAGILITY tvan, cirvs | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | E4ECTION | TRAPPED
E T%KEN USED O 4 IJDT-cEar;aLg;r O 1 1 1
1___13 L [ = MG H I..._.;L_.J] J|1 14 )
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE j
g 4511.21A Assured Clear Distance Ahead 30936
o —— ]
£ OL CLASS | ENDGRSEMENT RESTRICTION SELECT UP 103 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECTUPTO2 BISTRACTED 1 STATUS | TVPE VALUE STATYS TYPE RESULT sznezrueros
4 8Y 7 [ atconor  [[] marisuana 1 1 | 1
[ ]! [N | SN TR NN SN O N A B I | DGTHERDRUG L 1 1t l‘.l | . [ |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

SMITH, LAURA E

10141987, , |32 F,

| S

“3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ticLUDE AREA CODE
=4
5 2168 BELLEVILLE LN CENTERVILLE OH 45459-5702 S . i
o — -
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY wiame, carvi | SAFETY EQUIPMENT | SERTING POSITION | AIR BAG USASE | EJECTION | TRAPPED
= TAKEN UsED DOT-Compuant
g BY MG HELMET
N L___1 L2 | i1 1L L ]
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= .
1
= ENDBRSEMENT RESTRICTION DRIVER HI : CONDITION ALCOHOL TESTY
DL CLASS | ENDORSEMEN suscrueras |ORIVER | ALCOHOL / DRUG SUSPECTED on e S— T e e
4 [ aconor [ marisuana 1 i
I | S ) ) S I ) O TN I T ) O | [ otner orug ettt it it O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ NS N TV S HR N A N it ]
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PRONE - incLUDE AREA COOE
[~
E L | | Y [ES SY SN N
G INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTG: MEDICAL FACILITY :vaug, crvvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
2 8y MEC HELMET
= | — | S N [ 1 I S | — I }
24 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
= CODE
o
g . ALCDHGL TEST MRUG TEST(S)
=f ENDORSEMENT RESTRICTION sececTur o3 | DRIVER L T NOi LICOE IRUG TESTI(S)
DL GEASS SELECTUPTO2 i ) DISTRACTED ALCOHDL / DRUG SUSPECTED EORDITION STATUS | TYPE STATUS | TYPE | RESULT sauecturros
BY [ atconor  [] marwuana
1 J il Het _t 1] JL )

[ oruer orUG L i
m OL RESTRICTIOR(S) | DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG

1-#ATAL 1- FRONT-LEFT SIDE 1-NOT DEPLAYED 1-£1a554 1-ALCOHOLINTERLICKDEVICE. 1 HOT DISTRACTED 1- KONE GIVEN
2-SUSPECTEDSERIOUS Wayey  (MOTORCYCLE DRNVER) 2-BEPLOYED FRONT 2.CLASSB 2- CDL ITRASTATE Ok 2.MANUAULYOPERATINGAR  2-TEST REFUSED
3-SUSPECTEDMINORthgumy  2-FRONT-MIBOLE 3- DEPLOVED SIOE 8.CLASSC 5. CORRECTIVE LEWSES gﬁ%ﬁ%ﬁ:ﬁm 3-TEST GIVEN, CONTANINATED
4- POSSIBLE RIURY 3-FRONT-- RIGHT S - DEPLOYED S0TH FRONT/SIDE 4 REGULAR L1458 4- FARMWAIVER DAL G “ L ARREIBNRE
5. N0 APBARENF INSUBY 4-556%3—7 Leer smiﬂ 5. NOTAPPLICABLE (MG =) 5. EXCEPT CLASSA BUS o b mEE 4 TESTGIVEN, RESULTS KNOWK
(ROTOREYCLE PASSENGER) §- MG WOREDONLY COMMUNICKTION DEVICE 5-TEST GIVEN, BESULTS
Sl 3. DEPLOYUENT URKNOWH 4~ EXCERT CLASSA b
~SECOND - 6-BDVALIDOL &CLASS B BUS 4-TALKING O HANDHELD -
1- NOT TRANSPORTED 6-SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER CORMUKICATION DEVICE
TTREATED AT SLENE 7-THIRD - LEFT SIOE 8- INTERMEDIATE LICENSE 5- GTHER ACTIVITY WITH AY
PR (HOMRCYGLESIOECARY 3oy gpcren - HAZUAT RESTRICTIONS Eecaoncopvce © oNONE
3-POLICE S 2- PARTIALLY EJECTED M. HOTUREYSLE 9-LEARNER'S PERMIT 6-PASSENGER b
3. GTHER/ URKNOWN 9 THIRD - RIGHT SIOE 3. TOTALLY EJECTED P- BASSENGER RESTRICTINS 7- OTHER DISTRACTION 3- YRIKE
T0-SLEEPER SECTION 4 NGTAPPLIESBLE ¥ TENKER 10 LINTEDTO DAYLIGHT OtY. THSIDE THEVEHICLE 4-BREATH
GFTRUCK CAR : 11- LIKITED TO EMPLOYNENT 8- OTHER DISTRACTION OUTSIDE 5 -OTHER
1-whE D - PSEER TS et - - g -
B ERCLOSED CARGOAREA e R-THREGMNEEL BITORYOLE 3 9. OTHER LUMKNOWE
2- SHOULOER BELY ONLY USED (HON TRATLING UNFT, 1-NOTTRAPPED : 13- MECHANICAL DEVICES
805, §- 564001 BUS 1-KoNE
3-LAPBELF ONLY USED PICK-UPWITH ZAR) 2. EXTRICATED 8Y (SPECTAL BRAYES, HAKD
‘ T PASSENGER S URENGUSED MECAANICAL NEAWS T-DOUBLE&TRIPLETRAILERS COKTROLS, OR OTHER 2-8L00D
4-SHOULDER & Lap 5:3 USER | aRe TR X- TARKER/ HAZHAT ADAPTIVE DEVICES) 1.- APPARENTLY RORMAL 3 URINE
5~ CHILD RESTRAINT SYSTEM - : - WIATAR '
ReNG DA oo g Ol e |5 roe re s, | T
; s | ‘ 3 - EMOTIONAL (£, DEPRESSED.
&gg&assmm SYSTEM~ 14 ;ﬁgﬁ‘_?:;‘;&'?ﬁ?ém‘” F-FEMALE MRBRAKES ANGRLIISTURBES)
7 - BOOSTER SEAT 15- NON-MDTORIST M-NRE 1 i: ?&i@:‘;ﬁﬁ: 4-1LLNESS 1-AMPHETARINES
TR e e U - GTHER TUNKNOWY . 5-FELL SLEERFANTED 2 - BARBITURATES
18- OTHER 5 3- BERZODIAZEPINES
9-PROTECTIVE PADS USED - UNQERTHE INFLUEAGE o B
(ELBOW, KNEES, ETC. OF WEDICATIONS/DRUGS - CANNABIRGIDS
10- REFLECTIVE CLOTHING FALCOROL 5 -COCAISE
11 - LIGHTING - PEDESTRIAN 9. GTHER / YRKADWN 6-PIATES PIOIDS
FRICYCLE DALY 7-OTHER
99 OTHER / UNKNOWN 8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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e [HY PORT MBER
®=gxEEE YCCUPANT / WITNESS ADDENDUM 20-0888HL
| 1 1 | | | | | | |
UNIT # | NAME: LAST FIRST, MIDDLE DATE BF BIRTH AGE GENDER
MEEK, MADISON N 12022009, | [10,
ADDRESS: STREET, LITY, STATE, Zip CONTACT PHONE - mcrune arga cong
| | | 1 ===
INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menioar Fagirry (8ame, oirv) | SAFETY EQUIPMENT ot SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE . HSED -COMPLIANT
BY "1 Bellbrook Medic Treated On Scene MG HELMET
L T 1t il HI i
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SMITH, PAISLEY J 03042020, , O, |F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :nCLUDE AREA CODE
[
i 2168 BELLEVILLE LN CENTERVILLE OH 45459 | , _ | gy
o i L i | EESTE —
e INJGRIES %NngI‘tED EMS Asency {NAME) INJURED TAKE RN T0: Mesioar Facniry {uase, ¢y} | SAFETY EQUIPKENT poT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AK USED € OMRLIANT
5 BY ME HELMET
L~ L i | JIE i |1 HE |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SMITH, ANNASTASIA C 06102014 | |6 |F
E ADBRESS: SYREET, CIYY, STATE, 2IF CONTACT PHONE - mcruoe sRE2 oot
e -
W 2168 BELLEVILLE LN * Suite:45459 CENTERVILLE OH 45459
(%]
B INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoteat Factirry (nang, oy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compirant
5 B MC HELMEY i i
UNIT # | NAME: LAST FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
! | 1 1 | S | | S | | E—
ADDRESS: STREET, CITY, STATE, ZiF CONTACT PHONE - tncLupE area coDE
INJURIES | INJURED | EMS Acency (NAME] TNJURED TAKEN T0: Meotcat Facitry (ware, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED BOT-Compuiant
Y
B L _ MC HELMET

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3:- SUSPECTED MINGR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNGWN

F-FEMALE
M- MALE
Y- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

- NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- GHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

]

Wb W

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT — RIGHT SIDE

4 - SECOND - LEFY 8IDE
(MOTFORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD - MIBDLE

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

8. HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER/ UNKNOWR

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
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORISY
99 - OTHER / UNKNOWN

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2~ EXTRICATED BY MECHANICAL

3 - FREED BY NON-MEGHANICAL

MEANS

MEANS

w
Wy
w
x
=
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 ] | ! | | ] S I |
ADDRESS: STREET, CITY, STATE. ZIP CONTAET PHONE - 1nCLUDE AREA CODE

=] | . J

NAME: LASY, FIRST, MIDDLE DATE OF BIRTH | ace GENDER

| { i 1 ] I { { e i
ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - miciyne AREA copE

| 1 1 | l i — | o VI T
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L. | | | { 1 ! | 114 [ |
ADDRESS: SYREET, CITY, STATE, ZIF CONTACT PHONE - inciune ssea coot

e 2 -} ==} __

HSY 8355 OH1P 1/19 [7680-1500)
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

B e oD s

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

&
Ha L'ﬂg 5 HEREBY MAKE THIS VOLUNTARY STATEMENT TO ]
g AT é/ %—WK lrn””
e (LOCATION) }

car as aty Lighy |\ ywnt U puk ‘(Vl(/l
DA< A @Mjmu car Oth'CmHSbr

LN andor . Qegay and 1 humpd

il It bagc” 0T her epr Ioumwr
Oa\\ml %0 Cops /UQQ( Mo am\ | Jf){m\omf

K‘AV/A m.d“lr‘(’

HSY 7003 1/82




£ 7

OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 182
LOCAL REPORTING , T DATE OF CRASH
(B 20 26— =" 72 2D 08 7 2,
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
/' / e (F{Rf a 5\4 0+/\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO ]
INTED)
bz, f ﬁxfzzﬂé' AT 7713.6‘ S /I/]dﬁt

(OFFICERS NAME)

f’l’wo\ \i‘HlM at a («cl Ji {ht oﬁmwfirck |
| Sosn Liada u,\u/l T felt & hoard GHhed.

LT Wiy SerHed anad 4hun jpeliseol +hat T hacl ]
| heen g £0r —anded pediS (agen /0 ] Sormd
Lo widdfe seot s oy a0l ashiplacaiy,
IIO\L DA pain. vaiSley Iy haity Oripcl. Catted
!

Q1 and W okt Fuc Jrhﬂf acrdcivel . @Q(ﬁ oo/
/m &M’ f My \/(’lf\ Ca . Ao nthe Da(L <€z 0]

]

N N / }

| e _— |

| . 7 J
| N |
I = ]
| // \/\ ’/
f Z & S— N
I — ~—
1. Z ]
7 N

o asys® N

e A\ THEN O [ Cendiville o [

s Uk er — o2 |
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