B

reswsy | RAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Dloe Do | BEREETE 20-000008
PHOTOS TAKEN | ] ] 1 | I | [ ] | | 1 |
O OH-1P [:l OTHER REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private property| Bellbrook Police Department 029 05 |2 - UNSOLVED 1= "1~ 1 99- UNKNOWN
ounrv* LOI:ALITIY*C iy LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2VILASE | Bellbrook 01292020 0650 1- FATAL
L% 13, TOWNSH[P L 100t 310 ]) 1 it ] 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimas ozeazes SUSPECTED
2-S0UTH .
3.east | Main ST 3 9 64 Q 5 97 3- MINOR INJURY
Mttt 1 tft I 4-WEST I S | I o i Y (| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYFE LONGITUDE secimac oesnees 4- INJURY POSSIBLE
2-SOUTH
3. EAST degeway RD _lgﬁ 5- PROPERTY DAMAGE
Lt L L L1t fft ) a.wEsST LT Q f Q} §§ ONLY
REFERENCE POINT ggtkisgnfggcrg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD X WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-S0UTH | 5. FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 3
—— 3-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST -sTReeT | [ = ot
1-WEST | SR- STATE ROUTE o hi WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRGLE ov - TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unrroF measure | CF - NUMBERED COUNTY ROUTE | . oo oo PK - PARKWAY  TL - TRAIL READVEAY.
1-MILES | TR- NUMBERED TOWNSHIP . ! :
2-FEET ROUTE U llnl1L3 LY ] roaoway pivioep
L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF 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 ?@B"‘KAEOET’:JR 5 - BACKING 2-S0UTH (<4 FEET )
L_L I'3.IN MEDIAN 11-RAILWAY GRADE CROSSING L | yppieipsy  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
70N 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 CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L—! L= =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 3.
O OR MEDIAN " 2 Zgﬁr‘vﬁgmsﬁ“ 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[J acrive schoot zane 5-OTHER 5 - TERMINATION AREA PuCLRVELEVEL ) 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | & _prot
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) ————
4 - DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

UNIT#1 WAS TRAVELING NORTH BOUND ON N MAIN ST. UPON
_APPROACHING THE INTERSECTION OF RIDGEWAY RD A DEER RAN IN

FRONT OF UNIT #1 THUS CAUSING UNIT #1 TO STRIKE THE DEER HEAD| | I
ON CAUSING SIGNIFICANT FRONT END DAMAGE TO THE VEHICLE. L1

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

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME AnvaL DATE 1 TIME “SCENE CLEARED DATE / TIME REPORT TAKEN BY
IA] POLICE AGENCY
lolllzlglzlozp IO|6|5101 ILOlllzlggpzq ! qq5lol IO|]-|219!2IOJ2(I) JO|'7JOI2l I_LO7ElI112I08p 1 p'|7:|L]I. J EMOTORIST
o TOT:I; Tc%Essn a DT"TElgN . TOTAL OFFICER'S NAME™® ChEcken sy OFFAGER'SHAME®
ROADW. INVESTIGA MINUTES i - s MENT
Williams, Gregory /) eOHETIN R Asomon
20 30 51 OFFICER'S BADGE NUMBER* Checket 8Y OFFICER'S BADGE NUMBER™ 6 TO AN ESTING REPORT SENT 10 0075)
| 1 1 1L | 1 IL | | [1]] 1 1 1 1 1 2 i1 i 1 | | 1 ]
PaGE Tor 4

HSY7001 OH1 1/19 [760-0820)




= e UNDT

UNIT #

L0

OWNER NAME: LAST, FIRST, MIDDLE (Nsmnsnmvem

OWNER PHONE: nictuoe area coe « Ksame asorvers

S Y N N NN S N N B |

LOCAL REPORT NUMBER

1_120|_|OOOOO8| L1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]same s orvers 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: WAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrrer PHONE:: INGLUDE AREA CODE 9 - UNKNOWN
I R T N R N R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DGR ACE T SPREY
: | 674181 || 2TR2BZMCA2GCO046676 1 | | | LEXS
- INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverrien | HHS INS AGENCY 855303462-0 BLK RX300
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
INEMERGENCY
[ commerciar ] covernuent [T MEMERSS [ I -
4 VEHICLE WEIGHT GYWR/IGCWR HAZARDOUS MATERIAL
INTERLOGK O0CCUPANTS 1 - <10KLBS D MATER[AL CLASS # PLACARD ID #
[ urrsske unir 1 2-10001-2ek e RELEASE
EGUIPPED T n . PLACARD
L1 [ == 13 . >26KLss. O L 1L 1 1 J |

1- PASSENGER CAR

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18 -LIMO (LIVERY VEHICLE)

23 - PEDESTRIAN / SKATER

O 3 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
Ll 1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE ; _pyek pp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
O & - VAN (%15 SEATS) 11'%7,55‘;‘\‘,\)‘"“"‘0“ 17-MOTORHOME ANIMALBRAWNVERICLE o0 ynywawN OR HIT/SKIP

MODE WHEN CRASH QCCURRED?

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

4-H

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN
IGH AUTOMATION

5 - FULLAUTOMATION

I 1-YES 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS
MODE LEVEL
1- NONE 6 - BUS-CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
O| 1 2 - TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING $9-0THER/ UNKNOWN
SPECIA 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNGT[ON 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14.PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSITLOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
[ INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
CARGO 2.1 4 - LOGEING § - CARGOVAN/ENCLOSEDBOX  19_r) a7 gD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 37 pyyp 99-0TRER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE $9-OTHER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TALL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGEL0?  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDJANICROSSING ISLAND 12 FIRST RESPONDER
L_L_J  CROSSWALK 4-MIDBLOCK- MARKED 7 -SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE [1-vop 1131 [J-ALL AReas 1153
"ﬂ’.’,*é‘:}‘i"u‘,i' 2 -lg;;snss‘m(ou- UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHS 0R  99-OTHER/ UNKNOWN
ATINPACT 5 - TRAVEL LANE - Orues Locamon TRALLS CJ- unIT NOT AT SCENE [161
1 NOH-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INTYIAL POINT 0F CONTACT
3 2- NON-COLLISION 2 - BAGKING 8 - ENTERING TRAFFIC LANE  14-ENTERING 0R CROSSING OR LEAVING VEHICLE - HOIDAMACE 14- UNDERCARRIAGE
L1 3.STRIKING L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 2 112 - REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . GERTAKING/PASSING  10-PARKED 13- WALKING, RUNNING, 20- QTHER NON-MOTORIST L T DAGRAM i
5- nornstrikng ACTIONS o ywaoncRighTIUR  11-SLowing oR sTopED SENGPAiG 21 STANDING OUTSIDE B.50p R OGN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEKICLE b

9-OTHER 7 UNKNOWN

12-DRIVERLESS

17 - PUSHING VERICLE

99-O0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 s e - IMPROPER LANE Chawe  4-STOPPED ORPARKED EQUIPMENT 23 0PENING DOOR INTO 2 2w | O 6 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-INPROPER PASSING WERVING T0 AV 19-LOAD SHIFTINGIFALLING/  ROADWAY L1 LT3 raswer & noconTRoL
commurms 15-§ ToAvoID SPILLING 99-OTHER IMPROPER ACFION
CRCUNSTARCES 5- UNSAFE SPEED 11-DROVE OFF ROAD I
- IMPROPERTURN 12-IHPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L=<
1 8 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11.CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1, FerxpLosion 7 - SEPARATION OF UNITS g""ssm DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12- DOWNKILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2111 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN JPEESTAN 2 MOORVERIGLE W BY A MOTOR VEHICLE ZSUTH 6 NORTHWEST
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROML_ | TOL_ | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJEET - STRUCK 9 - OTHER/ UNKNOWN
A 25-IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURS 50- WORK 20NE MAINTENANCE
L—L 1 /cRasn cushion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT S1-WALL O 2 5 1 1 - STATED/ ESTIMATED SPEED
5 | = SESCIRE 34-MEDIAN GUARDRAIL SUPPORT 8h-FENCE 52-BUILDING
27-BRIDGE PIER OR ABUTMENT ~ RagRicR 40- UTILITY POLE 47-WAILBOX 53-TUNNEL 1 L— 2. caLcuLaTen/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
, 4 -TREE 3 - UNDETERMINED
ol - BRIDGE RAIL BARRIER OR SUPPORT e % -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT 2 5
1 |
I_J'_l FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Q130 DEFARTMENT LOCAL REPORT NUMBER
PuBLIC SAFETY
®=e2z=2= MotorisT / Non-MoToRisT 20-00000
[— |1 1= 77 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.1 | Mughrabi, Khaldoon M 03141965, , |54 |M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e . .
= 2990 E Spring Valley Pk Centerville Oh 45458 T R U W
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (namE, cr7v: | SAFETY EQUIPMENT | SEATING POSITION | ATR BAG USAGE EJECTION | TRAPPED
E TAKEN USED DOT-Conpuiant
g 5 e 04 |Uwmcuemer| 01
L~ | | — L™=} L 1L I L It 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= deddekRidoksk conE
= [
(=
I3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
SELECTUPTO2 DISTRACTED H TYPE | RESULT setecruetos
4 " [ atconor  [J maruuana 1
L | [T i 1L L1 ] D OTHER DRUG [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 1 1 1 | 1 ! S || |
7y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
I~
(=]
=l L | | 1 | | | 1 1 J
L5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, titv) | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
(=]
E
f BY MG HELMET I 1L I IL }
iy OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
& [ —
=] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOMHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awconor  [] maruuana
L o JL_ 4Lt 1t 1 L1 g| o [Jornerorus L L et 1 Jft I I N
= — i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[R " L1 ! I 1 1 L ] | | O |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDDE
s
e [ 1 L | | 1 1 l | | J
5| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
e BY MC HELMET
< | L I — L 11 1)L )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
e J
= ENDORSEMENT RESTRICTION seLe DRIVER CONDITION ANLCOHOL TEST DRUG TEST(S)
oLgLss SELECTUPTQ2 SELECTURT03 DISTRACTED g\ COMOL:/,DRUE BUSPECTED ONDIT STATUS| TYPE VALUE STATUS | TYPE | RESULT seLecruptod
BY [] aconor ] maruuana
[ otHEr DRUG de 1 il

INJURIES
1- FATAL
2- SUSPECTED SERIOUS INJURY

4- POSSIBLE INJURY

3- SUSPECTED MINOR INJURY

5- NO APPARENT INJURY
1- NOT TRANSPORTED
ITREATED AT SCENE
2- EMS
3- POLICE
9- OTHER/ UNKNOWN
1- NONE USED
2- SHOULDER BELT ONLY USED
3. LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWH

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND -~ LEFT SIDE

(MOTORCYCLE PASSENGER}

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

{MOTGRCYCLE 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

CARGOAREA
13- TRAILING UNIT

SEATING POSITION

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OH10 = D)

5- M/C MOPED ONLY
6 - NOVALID OL

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE 1
2- CDL INTRASTATE ONLY

EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5

1-NOTEJECTED

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MQTORIST
99- OTHER/ UNKNOWN

H - HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE

S- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U-OTHER /UNKNOWN

3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _yecy G1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- FARM WAIVER DIALING}
5. EXCEPT CLASS A BUS e LT 4-TESTGIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TE'SKTNGOIVEN. RESULTS
&CLASS BBUS 4-TALKING ON HAND-HELD JAKRCNL
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
-OTHER ACTIVITY WITH AN T
RESTRICTIONS ELECTRONIC DEVICE i
9- LEARNER'S PERMIT 6- PASSENGER Lol
RESTRICTIONS 7-O0THER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
12- LIMITED - OTHER ;nav:mc;s DRIIC AESTRYDE
13- MECHANICAL DEVICES 9 CHERVRKROWN A T
(SPECIAL BRAKES, HAND :
CONTROLS, OR OTHER CONBITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4.0THER
T TYN 15 MoTORVEMICLESWITHOUT 3 EMOTIONAL (£ DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3-BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS SALHRABINDIDS
fALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
7-0THER

DRIVER DISTRACTION

- NOT DISTRACTED

2- MANUALLY OPERATING AN

1- NONE GIVEN
2-TEST REFUSED

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT

REPORTING ] DATE OF CRASH

rmeer 20 — @9—3@ {Amcy{jﬁe,l tbroov.  $. D. Mol /DZ?/YZA}

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
)( ka ' —/ 0o~ C Ka ’) M ) \'Lf'é' HEREBY MAKE THIS VOLUNTARY STATEMENT TO /
(PRINTED)
é-(/ur'll:avm.) AT /‘/ Mﬂm J/Z{Qc/ﬂg/ /2c/
(LOCATION

l (OFFICERS NAME)
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”@.Z%: 27776 ﬁ' '( P{\‘ ) Vq/% -. .1 e:/'[‘g_fcy\:rh; PHONE If

WITNESS /// p . ST 7
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