Ovi DEFPARTMENT: ; 7 *
@zﬂ‘.".ﬁ.‘*—mﬂ Trarric CrAsH ReEpoRrT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPORT NUMBER
OH-2 ona | LOCAL INFORMATION 2 1 - O O O O 3 4 .
[X] porostaken T T P ol TS
0O [ onap [[] oTHeR | REPORTING AGENCY NAME® NEIC* HITISKIP NUMBER of UNITS UNITIN ERROR
SECONDARY CRASH . 1-SOLVED O 98- ANIMAL
[ privare prorerTy| Bellbrook Police Department 1012| 910151 L 12-uNsovep| 1=y |1 99 unknown
GOUNTY* Loc“"“ﬁ;w [ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
3 08282021 2120 1 - FATAL
2-VILLAGE Be"brook
Rl el ) LY 3-TOWNSHIP| L L L L L L L o sERipns INJURY
E3 ROUTE TYPE | ROUTE NUMBER |PREFIX %-gOR;H LBTATION ROAD NAME ROAD TYPE LATITUDE cecimst pesnees SUSPECTED
2 -SOUTH : ,
2 3-EasT | South 3 9 3 - MINOR INJURY
S | | S N NI | | Sl Y L SIT L .L:6|33|8|8|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orewac sesnces | 4 - INJURY POSSIBLE
2-SDUTH
2 i.pasy | East ST |- §_4 M 5 - PROPERTY DAMAGE
L 1 I 1 1 1 4| | 4-west t I o ONLY
REFERENCE POINT g&z&gg&g ROUTE TYPE i ROADTYRE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TPY | AL - AWLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-500TH | ys_ FEDERAL US ROUTE | AV -AvENUE LA -LaNE S0 - SQUARE
L— 13- HOUSE # L 3-EAST , - LY
awest | sr. state moute s; -:m?.ﬁvmp Z‘:“ WILEPOST i; ~:T§§§; [C] wiTHIN INTERCHANGEAREA  NUMBEROF APPROAGHES
. CR - CIRCLE - OVAL ~TERRACE
T M [en- o T e
FROM REFERENCE ToF MEASURE | VUMBEREDCOUNTYROUTE | o court ok paRkwAY  TL - TRARL RUANWAKS (S
1-MILES [ TR - NUMBERED TOWNSHIP . B A - WA
2-FEET | ROWTE e Bl - £lk Vil WAY [] rooway pivioeo
I N L ) 3-YARDS | HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT | MANNER oF 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 SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 (<4 FEET )
: ' e TWO MOTOR  © L) 2-S0UTH o
LL_1 3.1N MEDIAN 11-RAIEWAY GRADE CROSSING L - yppeiec iy 6-ANGLE 3 EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 WEST (4 FEET)
5. 0N 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/ UNKNDWN 4 - DIVIDED, RAISED MEDIAN
7 -GN RAMP 14.TOLL BDOTH (ANYTYPE)
8- OFF RAMP 99. 0THER # UNKNOWN 3 - OTHER/UNKNOWN
|
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
[ workers PReSENT 2-LANE SHIFT/CROSSOVER WARNING SIGN ] L= {—
: 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | ! MES L 3.
O °‘_‘TM§°‘AN, _ i l’éir’vﬁfﬁlg‘f“ 2- STRAIGHT GRADE | 2 WET 2 - BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK - BITUMINOUS,
[[] active scuooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
» LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, OIRT, 4. SLAG, GRAVEL,
4 1-DAYLIGHT 1-CLEAR 6- SNOW DIL, GRAVEL STonE
2- DAWN/DUSK 2 2. CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 ey
3- DARK ~ LIGHTED ROADWAY bt—l 3. rop, 5MOE, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) J
4-DARK - ROADWAY NOT LIGHTED 2-RAIN 9. FREEZING RATN OR FREEZING DRIZZLE 7-SLUSH R QHERERRREWA
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER 7 UNKNOWN
E 3
NARRATIVE Indicate the north
direction with
Unit # 2 was stopped at the stop sign at E. South St and S. East St facing west an“N"on the
bound. f compass diagram,
Unit #1 was heading west bound on E. South St approaching South East.ST.. .
Unit #1 failed to maintain distance striking Unit #2 in the rear bumper.
Unit #2 driver was OVI
BC on
See attached drawing
CRASH REPORTED DATE / TIME " DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I 0'8'2 82!02 l 2112|O | |O|81218292]r ! 2| 17210ng98|218|2|0|2:||' } 2!‘112151 H_OL812|8|21012“:1' ! 12|2C1)]|' J [ ouice acency
: S MOTORIST
TOTAL TIME OTHER TOTAL DFFICER’S NAME™ €riccxen sy OFFICER'S NAME™ O
T .
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Burns, Mark Jones, Jackie [] suppEment
. . :CORRECTION cx ADDITION
41 60 1 O 1 OFFICER'S BADGE NUMBE§ Cuecken &v OFFICER'S BADGE RUMBER™ T4 XSG 08 SE41 300055
L | 1 il 1. 1 i 1 | I|I | ] | 1 1 4 Il | 1 1 | 1~ |
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LOCAL REPORT NUMBER

121|—|OOOO34| L1 11

DAMAGE SCALE

®= ereiE UNIT

UNIT ¢

L0

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] stiee asDrvew: | OWNER PHONE: ckiyoe aeex oz < ] savee asvrrvess

L1 1-YES 2-KG 9-OTHERJUNKNOWN

2 - PARTIAL AUTOMATION

5 - FULLAUTOMATION

AUTONOMOUS
MODE LEVEL
1. NONE 6 < BUS - CHARTERITOUR
O ]_ 2-Taxi 7 - BUS - INTERCITY

N i ;
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOLTRAKSPORT
§ - BUS - TRANSITLOMMUTER

& - BUS- SHUTTLE
- BGS- OTRER
10- ABULANCE

T-FRE
12-#ILITARY
13-POLICE
14-PYBLIC UTILITY

16 -FARS

17 - HOWIAG
B-SNOW REWOVAL
B-TOWNG

15-CONSTRULTION EQUIPAENT 20-SAFETY SERVICE PATROL

21- BAJL CARRIER
93-0THER/ UNKKOWY

o OWNER ADDRESS: STREET, CITY, STATE, Z1P Dlsene ssoriven 2 1- NONE 3 - FUNCTIONAL DAMAGE
E ' L= | 2-MINORDAMAGE  4- DISABLING DANAGE
I COMMERCIAL GARRIER: %AME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE: et Lok AREz 000k 9 - UNKNOWN
I [ A I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | HSS3813 LZGNAXVEXGK6QBZ7I16 11 CHEV
SURANGE | INSURANCE COMPANY INSURANGE PoLICY # COLOR VEHIELE MODEL
veriries | None Provided , SIL EQU 2
TYPE oF USE - UsS DOT & TOWED BY: COMPANY NAME
. 18 EMERGENGY
Ceonvercar [Joovernment []MENERSNCY | L e — 2
EHICLE WEIGHT SVWR/GCWR
INTERLOCK #occueants | VEH 3. ﬂ-mf (85 ¢ D MATERIAL CLASS# PLACARDID # a
Dzmppzn [OJumrsiap unr 2 - 10,001 26K Las. ED
L L= 13- »26Ki8s. O PLACARD AN O N O |
1 - PASSENGER CAR 7 -MOTORCVCLE 2WHEELED  12-GOLF CART 18-LiMO(LIVERYVEKICLE}  23. PEDESTRIAR f SKATER
O 3 2.+ PASSENGERVAR (MINIVAN:  § - METORCYGLE 3WHEELED 13- SNOWBIOBILE 19-BUS {16« PASSENGERS) 2% WHEELCHAIRIAKY TYPE:
L—L—1 3. SpORTUTALITYVEHICLE 9 < AUTOCYGLE 14 -SNGLE UKITTRUCK 26-0THERVEHICLE 25 - OTHER NON-MOTCRIST
UNITTYPE 4 pyey yp 10-XEPEOOR MOTCRIZED  15-SERJ-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE
5 . CARGOVAN BICYOLE 16-FARM EQUIPMENT R-ANDMALWITRRIDER 8 27-TRAMY
O 6 - VAK (915 SEATS} 11'%?’%%‘““31“5 17+ 4OTORHOME ANUMALDRARNVEHICLE o5 _yningwen oR KITsKIP
}
L # oF TRAILING UNITS
WASVEHICLEOPERATENG 1N AUTONOMOUS, 0 - HOAUTOMATION 3 - CONDITIONAL AUTOAATION 9 - UNKNOWY
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANGE 4 - HIGH ATORATIEN 2

& $TRUCK
9 - OTHER? UNKNOWH

& - MAKING LEFTTURY

INTRAFFIC
12:DRIVERLESS

17 PUSHING VEHIGLE

99-OTHER/ ENKNOWK

1-NONE
2 FRILURETOXYIELD
3 - RANRED LIGHT

4 - RAN STOP SiGN

comismma
LIRCUNSTANCES * * VASAFE SPEED

& - IMPROPER TURN

7 -LEFT (7 CENTER

4 -TWPROPER LANE CHANGE
10-IMPRGPER PASSING
11-DROVE GFFROAD
12-IMPROPER BACKING

B-FOLLOWING TOO CLOSE 7 ACDA

13-1MPROPER START FROM A
PARKED POSITION

I4-STOPPED BR PARKED
HLLEGALLY

13- SWERVING TD AVCID
1+ WRONG WAY

17 -ViSION DRSTRUCTIDN

18-OPERATING DEFECTIVE
EQUIPYENT

19+ L0AD SHIFTINGIFALLING/
SPILLING
20-1MPROPER CROSSING

21 - LYING IN ROADWAY

22 - NOT DISCERMIBLE

23-OPEKING DOCR INTO
ReADwWAY

% - OTHER I¥PROPER ACTiON

Q] 1-hocacosmorripe 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-COVURETE YIXER
F NOTAPPLICABLE MOTORVEHICLE THASSIS 9 - CARGD TAKK 13. AUTO TRANSPORTER
c::nilu 2-BLS 4 - LOGEING 6 - CARGD VANIENCLOSED 50X 19.¢ 47 50 1o GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 1 -0uHP 99-OTHER LKRNGWH
1- TURK SIGHALS 4 -BRAKES 7-WORNGRSLICKTIRES 5 - ¥OTORTROLBLE 99-OTHER, UKKNOWR
VL_I_IEHICLE 2 -HEADLAYPS 5 - STEERIG B - TRAILER EQUIPMENT 19~ DISABLED FROM PRIOR
DEFECTS 3.TANL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobamage:o) []-UNDERCARRIAGE {143
1.INTERSECTION- ¥ARKED 3 -INTERSECTION-OTHER & - SICVCLE LAKE 9 - VELIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 HIOBLODK-MARKED 7 SHOULDER/RCADSIDE 10-DRIVEWAY ACCESS ATINCIDERT SCENE O-1ep 113 [J-acLarens 1153
“sgggg'g? Z- lgg;:ssngg(ﬁﬁ UNIARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 07 §9-CTHER/ BHKNOWN
AT IMPACT 5 -TRAVEL LANE - Gieh Lo TRAILS 3 - it NOT AT SCENE [ 261
1-HOK-CONTACT 1 - STRAIGHT AHEAD" 7 - MAKING U-TURN L-KEGOTIATING ACURVE 13- APPROACHING INITIAL POINT OF CORTACT
3 2-NON-COLLISION 2 - BACKING §- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHTELE 0~ NO DAMAGE 14 - UNDE RCARRIAGE
L— 1 3.STRKING L= L7 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STARDING 1 1 ) i )
ACTION 4.STRUCK  PRECRASH 4.VERTAKINGPASSING 10-PARKED 15 WALKING, RUNVENG, 20-CTHER NON-MCTORIST 112- gf:ggghﬁ UNIT 15 - VEHICLE NOT AT SCENE
5. gora gTRiing ACTIONS o s eionTTuRN IL-SLOWNG ORSToppEg _ S0CCIG PLAYING 21- STANAING DUTSIOE L Bl ALl
‘ - WORKENG DISASLEDVEHICLE 3-T0P

TRAFFICWAY FLOW TRAFFIC CONTROL

1-ONE-WAY
2. TWo-Way

1 - ROUNDABOUT
2 - SIGHAL
3 - FLASHER

4 - STOP SIGN
5 - YIELDSIGN
- N0 CONTROL

2 5| 04

SEQUENCE oF EVENTS

2 O 1 - OVERTURNIROLLOVER

2 FIRE/EXPLOSION

b ~ EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVERYS
11-CROSS CENTERLINE —
ORPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-GTHER NOH-LOLLISICN
T4-PEDESTRIAN
15-PEDALCYCLE

16- RATLWAY VERICLE

17 - ANIMAL — FARY

18- ANIMAL — BEER

13- ANIMAL — OTHER

20- MOTORVEHISLE IN
TRANSPORT

21 -PARRED HMQTORVEHICLE

COLLISTON wivs FIXED OBJECT - STRUCK

3 . IYMERSICH B- RAh GFF ROAD RIGHT
201} & JACKKNIFE 9 - RAR OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAR
LOSS OR SHIFT
3Lt
25 IMPACTATTENUATOR  31-GUARDRAIL ERD
AL /cRasH CUSHION 32-PORTABLE FARRIER
25-?%%%§3¥EERHEAD 3. MEDIAN CABLE BARRIER
A 34 - MEDIAN GUARDRAIL
L1 77 8RiGE PIER R ABUTHENT ' gyqmitn
2B-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6L | 29-BRIDGE RAIL BARRIER

30-CUARDRAIL FACE 36- MEDIAN-OTHER BARRIER

L_]:_.J FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
38 -QVERHEAD SiGN POST

39 LIGHT /LUMINARIES
SUPPORT

4): UTILITY POLE

41-OTHER POST, POLE
OR SUPBORT

A2-CULVERT

L_— ] MOST HARMFUL EVENT

1URB

44 -DITCH

5 - EMBANKMERT
S - FENCE

41 -AILBOX
8-TREE

49 -FIRE HYDRANT

22 WORK ZONE MAINTERANCE

# oF THROUGH LANES
ON RDAD

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLYED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPRENT

23-STRUCK BY FALLING,
SHIFTING CARGC OR
ANYTHING SET Ik ¥OTICY
BY A MOTOR VEHICLE

24 - OTHER MCVABLE GBJECT

50-WORK ZONE MAINTENANCE
EQUIPSIENT

S1-VALL

52 -BUILEING

53 - TEKNEL

54 -OTHER FIXED CBJECT

99 -OTHER / UIkKNOWE

UNIT / NON-MOTORIST DIRECTION

1-KORTH 5. NORTHEAST
2-S0UTH & - NORTHWEST
FROM k1] 3-EAST 7 - SQUTHEAST
§-WEST B -SOUTHWEST
9 - OTHER/ DNKNOWY
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTEMATED-SPEED
1 2. carcuLarensenm
3 - UNDETERMINED

010

PUSTED SPEED

25
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~ ZreEis UNIT

LOCAL REPORT NUMBER

UNIT #
L 012 1

OWNER NAME: LasT, FIRST, MIDDLE ([ saite s vriwvzas

OWNER PHONE: rctioe sres oo+ Phsave asomves:

OWNER ADDRESS: STREEY, CITY, STATE, ZIP : []sane as brivem

vEa

21-000034 , .,

2

1- NONE
L7 1 2- MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

il COMMERCIAL CARRIER: ¥ANE, ADDRESS, CIT, STATE, 3P Coumercine Casnier PHONE: nciioE Avgacnos G - UNKNOWN
I Ll [ SR | BAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1| JEMS162 ]Lﬁ_@éBSATC5K32756n34 Ly SUBA
ory INSURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFien Grange 1885763 FOR
TYPE o8 USE , US DOT & TOWED BY: COMPANY NAME
Clecommeromne [Joovermenr [JEMERESCY | e
INTERLOCK #occupanrs | VEHICLEW E‘Ei’gf‘{‘;‘;" e O MA_TI:!‘;‘IZALR ?L?sas# R:’L:CAR!J #
oEVICE [ ]HITsKie uNIT 2 - 10,001 . 26K Las. RELEASED
EQUIPPED 3 sz ies [ pracaro [

1 - PASSENGER CAR
O 3 2 - PASSENGER VAK (MINIVAN}
LI 5. spoRT UTILITYYERICLE
UNITTYPE 4 _pye i
5 . CARGD VAN
& - VAK (915 SEATS}

L1 #oF TRAILING UNITS

7 - MDTORCYCLE 2WHEELED

& - MOTORCYCLE 33WHEELED

9 - ALTGCYEOLE

10-MCPED OR %0TORIZED
BICYCLE

11-ALLTERRAINVEHIELE
ATV /T

12 -GOLF CART

13- SNOWMBRILE
14-SINBLE UKITTRUCK
15-SEMITRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18- LIMEC (LIVERY VESICLE)
19-BUS {16+ PASSERGERS
2 -0THER VERICLE

21 - hEAVY EQUIPHENT

2 -ANIAL WITH RIDER &=
ANTHEAL-DRAWN VEKICLE

23-PEDESTRIAR/ SKATER

24 - WHEELCHAIR (ANY TYPE}
25 -GTHER KON-GTORIST

2 -BICYCLE

27-TRAIN

9 - GRKNGWK OR KITAKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 I1-YES 2°NG 9-0THER/UNKNOWN

0

AUTONGMOUS
MODE LEVEL

0~ KOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOXATION

3 - CONDITICNAL AUTOMATION
4 - HIGH AUTOMATICK
5 - FULLAUTOMATION

9 - UNKNDWN

1- KONE
O 1 2-TaX
SPECIAL 3. ELECTEGNIC RIDE SKARING,
FUNCTION 4 - SCHOOLTRANSPORT
3 - BUS - TRANSITLOMMUTER

& - BUS - CHARTERTOUR
7 - BliS - INTERCITY

€ - BUS - SHUTTLE

9 - BUS- OTHER
10-A¥BULANCE

11-FIRE

12-#1LVARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPYENT

16 -FERY

17 -WORING

16- SKOW REMOVAL
15-T0wme

20 - SAFETY SERVICE PATRCL

21- MAIL CARRIER
99-OTHERJ GRKNOWN

NOR-BOTORIST 2. INTERSECTION - UNVARKED
LOCATION  cansswatk
AT IMPACY )

CROSSWALK
5 - TRAVEL LANE - Brater Locahion

8- SIDEWALK

11-SHARED GSE PATHS OR
TRARS

O ] 1-nocarcosooyive 3 - VEBICLE TOWING ANOTHER 5 - INTERMCOAL CORTAINER 8 - POLE 12-CONCRETE IXER
1 i KOT APPLICASLE MOTOR VERICLE CHASSIS 9. CARGD TARK 13 - AUTOTRANSPORTER
CBA;‘DGYG 2-BUS - LGS b~ CARGOVARIENCLOSEE B 39.p 4720 16 -GARBACEREFUSE
TYPE 7-GRANMHIPSSRAVEL 1y pysp 99-0THER/ UKRNGWN
1~ TURN SIGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 99- GTHER URKKOWH
VL_L‘EHEL"E 2 - HEAD LAYPS 5 - STEERING B - TRAILER EQUIPMENT 35 DISABLED £ROM PRIOR
DEFECYS 3. TAlL LAMPS & - TIRE BLOWOLY BEFECTIVE BCTIDENT
1-IKTERSECTION - MARKED 3. IRTERSECTION-OTHER 6 - BICYCLE LAKE 9 - KEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_1  CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE

93-CTHER/ GNKROWN

[1-nopamage 03

J-ter 1133

—
w
0
°0. 9

° 00.

[0 - UNDERCARRIAGE [14]

- ALL AREAS (15)

- uNrT NOT AT SCENE 1161

§-OTHER! UNKNOWY

1 - NOR-CONTACT 1 - STRAIGHT AEAD.
4 rweous 2 -BACKING
LT 1 3.5TMMNG LT 3. CHANGING LANES
ACTION 4.STRUGK  PRECRASH £ . OVERTAKINGIPASSIKG
5- ot staaking “OTIONS 5 uviug migkrruRa
& STRUCK

& - WAKI%G LEFTTURN

7 - MAKING U-TURN

§ - ENTERING TRAFFIC LAKE
9 - LEAVING TRAFFIC LANE
19-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-ORIVERLESS

13- KEGOTIATING & CURVE

14 -ENTERING OR GROSSIEG
SPECIFIED LOCATION

15 - WALKING, RUKNING,
JOGGING, PLAYING

1o -WORING

17 -PUSHINGVEMICLE

18- APPROACHING
OR LEAYiNG VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

93-OTHER / UNKNOWN

1808

2-FAILURETOVIELD
O 1 3. RANRED LIGHT
L pansToe sign
CORTRIBUTING

CIReuNsTANCES O UNSAFESPEED
b- IMPROPER TURN

7-LEFT OF CENTER
8-FOLLOWING TOD CLOSE / ACDA
9-1#PROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16-WRONG AY

17 -VISION 0BSTRUCTION

1B -OPERRTING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTINGAFALLING
SPILLING

25~ 1MPROPER EROSSING

21-LYiNG (N ROADWAY
22 - KBT DISCERNISLE

23- OPENING BOOR ENT0
ROADWAY

5 - OTHER IMPROPER ACTIGN

INITIAL POINT oF CONTACT
5 0 - ND DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERT .
2 DIAGE}':AI\(I)I UNIT 15 - VEHIGLE NOT AT SCENE
99 - UNKKNOWN
13-ToP

TRAFFIC

SEQUENCE oF EVENTS

1 2 O 1 - OVERTURNIROLLOVER
2 - FIRE/EXPLOSION
3. IAMERSICN

2L 1 4. JACKKNIFE
5 - CARGO/ EQUIPMENT

LOSS5 OR SHEET
. I

25-IMPACT ATTENUATOR
ALL 1 scras cushipn

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER DR ABUTMENT
28-BRIOGE PARAPET

I3 29-BRIDSE RAIL
30-GUARDRAIL FACE

L

FIRST HARMFUL EVENT

& - EQUIPMENT FALLURE
7 - SEPARKTION OF UNITS
B - RAN GFF ROAD RIGHT
2 - RAN OFF ROAD LEFT
13-CROSS MEDIAK

EVENTS
11-CROSS CENTERLINE ~
OPPOSITE DIRECTICK OF
TRAVEL
12- DOWNHILL RUNAWAY
13- OTHER KOR-CCLLISION
13- PEDESTRIAN
15-PESALCYCLE

16 - RAILWAY VEHICLE

17- ANIAL — FARY

18- ANIMAL — BEER

13- ANIYAL - OTHER

20- HOTOR VERICLE W
TRARSPCRT

2L -PARKED MOTORVEHICLE

COLLISIONWITE FIXED GBSECT - STRUEK

31-GUARDRAIL END

32-PBRTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARGRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDIAN-OTHER BARRIER

37 - TRAFFIC SIGK POST
38 - OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
42 UTILITY POLE
41-OTHER POST, POLE
OR SYPPORT
42-CULVERT

L=~ | MOST HARMFUL EVENT

3.C6RB
4. DITCH

35 -EMBANKMERT
36 -FENCE

47 -MAILBOX

4 - TREE

2 -FIRE HYDRANT

22 -WORK ZONE MAINTENARCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1 ONE-waY O 1- ROUNDABOUT 4 - STOP SiGK
2 2 TWO-WAY 4 2 - SIGHAL 5 - VIELD SIGH
e ) 3 FasHeR - NoCONTROL
# or THRDUGH LANES RAIL GRADE CROSSING
0K RDAD 1- 07 INVOLVED
2 - INVDLVED-ACTIVE CRUSSING
Le

3 - INVOLVED-PASSIVE CROSSING

EQUIPAAERT

23 - STRUEK BY FALLING,
SHIFTING CARGC DR
ANYTHING SET I ViCTION
BY A #OTORVEHILLE

24 - OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

UNIT/ NON-MOYORIST DIRECTION

FROM L | 10l |

T-50RTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEASY
4-WEST B - SOUTHWEST

9 - DTHER  UNKNOWN

EQUIPHENT
51-WALL
52 -BUILBING
53-TERNEL
- OTHER FIXED OBJELT
K- OTHER / UNKNOWK

UNIT SPEED

000

DETECTED SPEED

1. STATED/ ESTIMATED SPEED
J L

I, CALCULATED/EDR

POSTED SPEED

25

3 - UHDETERMINED

HEY8304 OHIU 1719 [760-0820]
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=22 MoTorisT / Non-IVioToRIST

21-0008

LOCAL REPORT NUMBER

1-FATAL

2- SUSPECTED SERIBUS IRJURY
3+ SUSPECTEDMINDR INJURY

4 POSSIBLE INJURY

5- NO APPARENT INJURY

INURED TAKEN BY ||

1- NOT TRANSPURTED
1TREATED AT SCENE

2-EMS
3-POLICE
9 OTHER/ URKKOWN

SAFETY EQUIPMENT ||

1-NOKE USED

2- SHOULDER BELT ONLY USED
3. LAPBELT ONLY USED

4- SHOULDER & LAP BELT YSED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&~ CHILD RESTRAINT SYSTEM -
REAR FADING

7 - BOOSTER SEAT
8 - HELMET USED

% - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC3

1¢- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
T BICYCLE OKLY

99 OTHER/ UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT - MIODLE

3-FRONY—RIGHT SIDE

4- SECONT - LEFTSIDE
MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
&- SECOND - RIGHT Si0F

7-THIRD « LEFY SIDE
LMOTORCYCLE SIDE AR}

8-THIRD + MIDDLE
9-THIRD - RIGHT $10€
10 SLEEPER SECTION
OFFRUCK CAB
11- PASSENGER I OTHER
ENCLOSED CARGU AREA
NON-TRATLING YA 1T, BUS,
PICKAPWITH CAPY

12- PASSERGER 14 UREACLOSED
CARGOAREA

13- TRAIUING URIT

14 - RIDING Gk VEHICLE EXTERIOR
{NOK-TRATLING (MITY

15-NOR-MOTORIST
95- GTHERY UNKNOWN

1. HOTDEPLOYED 1LLASS A

2. DEPLOYED £RONT 2-0u4388

3- DEPLOVED SIDE 3-TLASSE

4-DEPLOYED BOTH FRONT/SIDE 4. REGULARCLASS

5. HOTAPRLICABLE iy

9. DEPLOYMENT YRKATHK 5- WG MOPED ONLY
6-NOVALID 0L

1-NOT EJECTED H - BAZMAT

2-PERIALLY EUECTED - HOTORCYOLE

3-FOTALLY E4ECTED P PASSENGER

4. OV APPLICABLE N TARKER

Q- KOT0R SCO6TER
R-THREE-WHEEL MOTORCYLLE
- SCHDOL BUS

T-DGUBLE & TRIPLE TRAILERS

. SIRARPED: © 4
1-HOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEAXS TARKER RAZHAY
3-FREEDBY K AEHE Rgatie
NOMMECHALCAL NERKNS ==

GENDER
F-FEMALE
% - MALE

G- OTHER F LNKNOWY

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | MCCALL, TARAL 06041979, |42 F
7| ADDRESS: STREET, CITY, STATE, ZIP . CONTACT PHONE - INCLUDE AREA COOE
o=
= 1017 BUCK RUN RD WILMINGTON OH 45177 9443 | | , . | , | |
© - - . -
b INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN TO; MEDICAL FACTILITY chawe, civy: | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Gompuiant
< 5 O 4 MG HELMET O :[_
L~ L [ L 1 i i j
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
z CORE lear Di
= [ 4511 21A Assured Clear Distance Ahead 31420
1 | . .
t3 OL CLASS | ENDORSEMENT RESTRICTION SeLectypTo3 | ORIVER ALCOMHOL / DRUS SUSPECTED CONBITION ALCOHOL TEST DRUG TEST(S)
B SELECTURYO2 DISTRACTED = STATUS | TYFE VALYE STATUS | TYPE | RESULT serectyeras
[ 8¥ 1 aLcodor  [] marusuana 6 / 200
| i i ) O T SO BN N O x’ L ] DUTHERDRUG L 1 el 1Lt 1 it [ S
6{112# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. Clayton,JackL |0117195|11 1 L 701‘1M j
z-, ADDRESS: STREET, CITY;STATE, ZIP CONTACT PHONE - uiciyor AREA CODE
5 3948 Liam Ct Bellbrook Oh 45305 L | o
= _
Lol INJURIES |INJURED | EMS AGENCY (NamE) INJUREDTAKENTO: MEDICAL FACILITY tnane, cirv: | SAFETY EQUIPMENT . SERTIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED BOT-Gompuiant
= BY 4 WIC RELMET
g = | L} L2~ ) L T 1L 1L 1L ]
4 OL STATT | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| COBE
> wa
g [ N
H3 0L CLASS | ENDORSEMENT RESTRICTION seLecrustos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
N SELECT yPTH2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stuscruerod
| [ atconor [ maruuana 1 ' | i
- |
1 ]SS T [ W N I NS S I | j| [ orner orug S | | S | | Y L I!L I .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ E— L H ! | 1 I I 1 { ai }
.'Z, ADDRESS: STREET, CITY. §TATE, Z2IP CONTACT PHONE - inciLuDE AREA £02E
e
= 1 L | 1 I | | 1 | J
b3 INJURIES [INJURED | EMS AGENGY (namey INJURED TAKENTO: MEDICAL FACILITY cwame, crvv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | SJECTION TRAPPED
= TAKEN USED DOT-Compuiany
S BY MC HELMET
= [—— 11 1 1L h s |
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
3
£ |
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTurtes | DRIVER ALCOHOL / DRUG SYSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELEET UPTO2 BISTRACTED
BY [T awconor [ maruuana
! || S N ) [ orser oRuG
INJURIES SEATING PDSITION ARBAG 1 |- oLCLASS DL RESTRICTION(S) | DRIVER DISTRACTION

}- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE QlLY

3- LORRECTIVE LENSES

4. FARMWAIVER

1. MY DISTRACTED
2 HANUALLY BPERATINGAX

DEVICE (TEATING, TYPING,

DIALIAG}
5-EXCEPT CLASSA BUS 3-TALKILG ON HANDS-FREE
&~ EXCEPT CLASS & COMMUNICATION DEVICE

HCLASSBEUS 4-TALKIAG O HAND-HELD
- EXCEPTTRACTOR TRAILER COMBUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACYIVITY WITH &Y
RESTRICTIONS ELECTRONIC DEVIGE
9 LEARRER'S PERKIT - PASSENGER
RESTRICTIORS 7-OTHER DISTRACTION
Y0 LITTED TO OAYLIGHT pXLY INSIDE THEVEHICLE
11- LHITED TO EMPLOYMERT 8- OTHER DTSTRACTION OU7SIDE
T, 11
12 LIRITED - OTHER ‘i‘mf“c“i _
13 - MECHANICAL DEVICES ROHEETINE
ISPECIAL BRAKES, HAAD
C0K7ROLS, DR OTHER CONDITION
ADAPTIVE DEVICES! 1 - APPARENTLY KORMAL
14~ MILITARY VEHICLES DMLY 2- PHYSICAL I¥ PATRMEAT
15 MOTORVEHICLESWITHOUT 3 EMOTIONAL (e85, devResstn,
AIRBRAKES ANGRY, JISTURBED)

16.- BUTSIDE MIRROR 4. JLLNESS

17- PROSTHETICAID 5. FELL ASLEER FAINTED,

18- OTHER FATIGLED ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS  DRUGS
;ALEOHOL

- OTHER 7 URKNDWA

ELECTRONIC COMMUNICATION

1 - BONE GIVER
2-TEST REFUSED

3-TESY GIVEN, CONTAMINATED
SAMPLE f UNUSABLE

4 -TESTGIVEN, RESULTS KNOWA.

5 -TEST GIVEN, RESUL™S
UNKNOWX

ALCOHOLTEST TYPE

1-NONE
2-3L000
3-YRINE
4 BREATH
5-0THER

1-AONE
2-BLOOD
3 -URINE
4-QTHER

DRUGTEST RESULT(S)

- AMPHETAMINES

2 -BARBITURATES

3 - BENZODIATEPINES
4 CARMBINGIDS
5-COCAIKE

& <QPIATES ! DRIOIDS
7-OTHER

§- NEGATIVE RESULTS

1

HEYB308 OHIM 1/18 [760-150

o
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=

gracts UCCUPANT / WITNESS ADDENDUM

21-080837™

3948 Liam CT BELLBROOK OH 45305 1380

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Clayton, Bonnie D |02 08 1 95l \ , 7 Q F
ADDRESS: STREET, CITY, STATE, .2tP CONTACT PHONE - tuciupe AREA coBE

L___L | | I I [

l I | I

EMS Asency (RAME)

INJURIES |INJURED INJURED TAKEN T0: Menicar Facnrry (vaxe, 0ry) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UYSED DOT-CompLinnT -
BY MEC HELMET
L~ | - 1L L J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O Blakenship, Clayton P L o M
ADDRESS: STREET, CITY, STATE, Zir CONTACY PHONE - :noLuoe area cone
3948 Liam Ct Bellbrook Oh 45305 L o i By i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN Y0: Meoizar Facttry (saxe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG YSAGE | EJECTION | TRAPPED
TAKEN USED BBT-CompLiant
5 BY MC HELMET
| L L= — |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
O Blakenship, Jackson ] . T ILM :
ADDRESS: STREET, GITY, STATE, ZIP CONTAET PHONE - ivctuoe Area cone
3948 Liam Ct Bellbrook Oh 45305
INJURIES |INJURED | EMS Acency cvaMe) INJURED TAKEN T0: Menicar Facrorry (Nay g, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED ROT-Compuiant
BY MC HELMET
L~ | A i ]
UNIT # | NAME: LAST, FIRST, MIDILE DAYE OF BIRTH AGE GENDER
| | | | 1 | | 1 [ | ¥
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iicLepe Ares cooe
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: Mepicar Facwiry (naxe, ciry) | SAFETY EQUIPMENT SEATING POSTIION | AIR BAG USASE | EIECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L] L) =1L L

]

(D INJMRIES I HITL
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SYUSPECTED MINOR INJURY

4 : POSSIBLE INJURY

i-

2-
3.

5 - NO APPARENT INJURY Ak
%~
INJURED FAKEN BY
1- NOT TRANSPORTED 6
{TREATED AT SCENE
2-EMS 7-
3. POLICE 8-
9 - UTHER / UNKNOWN 9.
GENDER
. “ 10-
F-FEMALE -
M- MALE i
4 - OTHER/ UNKNOWN o

{SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

‘SHOULDER BELY ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM ~
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT ~ MIDDLE
3 - FRONT - RIGHT SIDE

4 . SECOND - LEFT 5IDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT

3. DEPLOYED SIDE

FRONT/SIDE

1- NOT ESECTED

9~ THIRD - RIGHT SIDE

HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
fBICYCLE ONLY

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

1- NOTTRAPPED

13- TRAILING UNIT

OTHER/ UNKNDWN

14 - RIDING ON VEHICLE EXTERIOR

2 - EXTRICATED BY

4 - DEPLOYED BOTH

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

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

TRAPPED

USAGE

MECHANICAL

{NON-TRAILING UNIT) MRS
15~ NON-MOTORIST 3- :‘A};EED 8Y NON-MECHANICAL
99 - OTHER/ UNKNOWN ANS
NAME: LAST, FINST, MIDDLE DATE OF BIRTH AGE | GENDER
SAXON, MERANDA L 01301989 |32

ADBRESS: STREET, CITY, STATE, ZIP

317 JOHNSON ST HILLSBORO OH 45133 1504

CONTACT PHONE - mciune ARE copE

1 |

%NAME: LAST, FIRST, HDDLE

DATE OF BIRTH AGE ‘ GENDER
L1 | ! | | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - the: UnE AREA SonE
| il L 1 e | g | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTR AGE | GENBER
L | | | | i1 H . ]

ADDRESS: SYREET, CITY, STATE, ZIP

CONTACT PHONE - IvcLLDE ARE2 conE

I 1 1 | 1

HSY 8355 OH1P 1/18 [760-1500]



Case Number: Date: g/;; /4/
Location: £ Sg #4 S/ & S fast SP

Description:

Solith East ST

HoT 1o Scace

| EastSouth St |

[ Unit#1 Unit#  [Ufit#2] ) 4

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 10f1

www.trancite.com




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
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OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL | REPORTING | DATE OF CRASH
l mmsen 2! 3/‘/ l AoEREY BPD I Mg /osg iz J

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