OHX DEPARTMENY *
@Eﬂn"‘-‘m‘"“' TRAFFIC CRASH REPORT  «venores wanostony Frewo for suppLemenT Repor LOCAL REPGRT N,%MBER
OCAL INFORMATION 2 1 - O O O O 3
- B
BHOTOS TAKEN D on-=2 on3 roperty Damage I R T T D e S I R
0 on-1P [] OTHER | REPORTING AGENCY NAME™ NECIC® HIT/SKIP NUMBER of UNITS UNIT v ERROR
SECONDARY CRASH . 1-SOLVED O 98- ANIMAL
[] erivate properTy| Bellbrook Police Department LOIZI 91O|5| L__12- UNSDLVED I_LZ_J L7 1= 4 59- UNKNOWN
COUNTY* anuﬁf*cnv LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE / TIME* CRASH SEVERITY
N 10032021 0840 1-FATAL
L__J._..IL___JZWLLAGE Bellbrook N NN ; -
3-TOWNSHIP L 2 - SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER |PREFIX ;-gglﬁgﬂ LOCATION ROAD NAME ROAD TYPE LATITYDE secnert proress SUSPECTED
= - H
5 3.east | Weller DR 3 9 642162 3- MINOR INJURY
= | 1 | - ) | 4-WEST Lt I C ol T T T 7 7] SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; go‘!};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neoivas snsrces 4- INJURY POSSIBLE
-850
3.east | 4194 _ﬂ& 9 7 7 5 6 5 - PROPERTY DAMAGE
Lt Lttt 41 a-wesT L i ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |TR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - R0AD [ WiTHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE &V - AVENUE & - LANE SQ - SQUARE
—! 3-HOUSE # L—1 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET ; e
awest  bswt srdre kouTE 5 M . [ wiTHIN iNTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRGLE OV - OVAL TE - TERRACE
PN e AN |CR-WOMBERED CONTY RouTE | [T bR e e 24 T
FROM REFERENCE waror measure | O VUMBERED COUNTYROUTE | o et PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP BRIV o1 . PIK i
2-FEET ROUTE AT PREG WA- MY ] roabway pivioen
Lt 1 L ] 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION 0F 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 { <4 FEET)
TWO MOTOR L 12-80UTH |
L1 T 3. N MEDIAN 11-RAILWAY GRADE CROSSING |1 - yppieipe v 6-ANGLE 3.£AST 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 & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 QUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 3. OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2
[[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L4 =
) 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 oRY 1. CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | (R '
[ ARS0IA A-TRANSITIONAREA 2- STRAIGHT GRADE | 2-weT 2 - BLACKTOR,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA i BITUNINOUS,
[] acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONBITION EATHER . ) .
ca w 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_por
- L1 ¢ MOVING) i
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- 8LOWING SAND, SOIL, DIRT, SNOW _
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUKKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN |
: ’ T L 1 .
NARRATIVE. ' | i I {ndicate the morth
i o " Lt ! |1 b direction with
Unit | was backing from the driveway of 4197 Weller Drive and struck Unit 1} i | I | - :'“""s:“‘!""‘m
parked legally on the street near 4194 Weller Drive. Photoaraphs were taken . | ... | |- Y I (S S| S S (I ko
of the incident. ] ' i ,
See diagram for details. ' ! |
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A\l
4
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 p il N R B2 H N S S R S | | O W | ! llluiltillll!lllu;llilllllllllDMOTORIST
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B armas UNIT

LOCAL REPORT NUMBER

UNIT #

!Olll

OWNER NAME: LAST, FIRST, MIDDLE ()] save as priver

Lt 3 &

OWNER PHONE: neiooe srex cooc < M save as osiver:

S R [

OWMER ADDRESS: STREET, CITY, STATE, 2iP « fsau asorver)

1- NONE

2

L I21I—IOOOO37I I R N

L — 1 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

5 - BUS - TRANSITLOMMUTER

10- AMELLANCE

15-LONSTRUCTION EQUIPHENT

20 - SAFETY SERVICE PATROL

COMMERCIAL GARRIER: ¥AME, ADDRESS, CITY, STATE, ZIP Commerciar Carrizk PHONE: 1cL U0k ARES CLOE 9 - UNKNOWN
I U N T OO N SN N S B DAMAGED AREA(S)
| LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
OH,| HS06915 | 2HKRWZHO9KHA18315 . i 1 |2 HOND
TisuRANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
verrizn | HOME OWNERS INSUR| 53-356-715-00 BLU CRV "
TYPE 0F USE ) . ‘ Us DoT # TOWED BY: COMPANY NAME
[Jcommeroiar [ Joovemnmenr [ IMEMERCENCY | S —
INTERLOCK HOCCUPANTS "“‘“‘?‘F‘E{’;ﬁ‘{‘;’s’“ GoMR [] MaTERIAL crass# PLacaro 1 #
DEVICE HIT/SKIP UNIT 3 ; RELEASED
EquIPPED 2 - 10,001 - 26K LS. [ pLacaro
[ 5 | l—__13->26K18s. : | I N R
1 - PASSENGER CAR 7 - MOTORCYCLE 24/HEELED  12.GOLF GART 18-LISC(LIVERYYEHICLE)  29-PEDESTRIAR) SKATER
O 3 2. PASSENGERVAN (MINIVAK} B - MOTCROYCLE 3JWHEELED 13- SNOWMOBILE 19-B05 {16+ PASSENGERS) 26 -WHEELCHAIR (ANY TYPE:
Ll 5. SPORTUTLITYVEHICLE 9 - AUTGCYLLE 14 SINGLE UNITTRUCK 2 -0THERVEHICLE 25 -OTHER NON-HOTORIST
UNITTYPE 4 pyy ip 10-BCPEDOR HOTCRIZED  15-SEMITRACTOR 21 - HEAVY EQUIPHENT 2-BICYCLE
5 - CARGD VAN BICYCLE 16-FARK EQUIPMENT %-ANIMALWITHRIDER QS 27-TRAIN
6 - VAR (9:15 SEATS; n 'fb';}fff\;‘)'“"ﬁ”m 17- MOTORHOME ANEEALDRAWNVERICLE o9 gnevck oR KTk
 J — # or TRAILING UNITS
f WASVEHICLE DPERATING IN AUTONOMOUS © - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN
MBDE WHEN CRASH 0CCURRED? . O 1 - DRIVER ASSISTANCE 4 - HIGH AUTCRATICN
L1 I-YES 2-NO 9.0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOXATION 5 - FULLAUTOMATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERTOUR 11-FIRE 1 -FARY 21-13A1L CARRIER
O 1. 2-mau 7 - BUS - WTERCITY 12-¥ILITARY 17 -MOWIG 99- OTHER/ GNKKOWN
SPECIAL 3 - FLECTRONIC RIOE SHARING & - BUS-~SHUTTLE 13-POLICE 18-SNOW.REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS ~ OTHER 14-PUBLIC UTILITY 19-TOWING

(O 1-Keoaseosoovivee 3 - VEKICLETOWING ANDTHER 5 - INTERMOBAL CORTAINER  § - POLE 12-CONCRETE YAXER
IKOTAPPLICASLE WOTORVEKICLE CHASSIS 9 - CARGDTAKK 13. AUTOTRANSPORTER
c;‘;'ﬂ%“ 2,843 4 - LOGGING 6 - CARGD VANIENCLOSED 60X 19_ 75 16 GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 7-DU%P 98- OTHER/ UKKKOWK
1~ TURK SIGHALS 4 - BRAKES 7-WORNORSLIEKTIRES 9 - MOTORTROLBLE 99 OTHER7 ULKKCWN
VERICLE 2 - READ LA%PS 5. STEERING 8 - TRAILER EQUIPMENT 16 - DISABLED FRGM PRIOR
DEFEGCTS 3.Tall LAMPS & - TIRE BLOWOLT DEFECTIVE ACCIDENT
[J-nopamagezo1  []-UNBERCARRIABE [141]
1-INTERSECTION - ¥ARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAKD 12~ FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALGESS ATINCIDENT SCENE O-1er c133 O -ALL AREAS 1151
Nfgf:gglzl 2-INTERSECTIGN - UNMARKER  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS O 9 -CTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Groga Lovsos TRAILS [ - unIT NOT AT SCENE [16)
AT IMPACT
- HOK-CONTACT 1 - STRAIGHT AHEAD 7 - BAKING U-TURI N ATIN 8- APPROACHING
1-40K-C0 STRAG TAKING UTURN B-NEGOTATING ACURVE 3 w stnsvsmz WITIAL POINT o CRAYACT
2 - NON-COLLISION 2 BACKING § - ENTERING TRAFFIC LANE 14 - ENTERING ORCROSSING NG YEHIC 0. NO DAMAGE 14 - UNDERCARRIAGE
L~ i 3-§TRIKING L1570 3 CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCAT:ON 13- STAKDING 6 .12 - BEFERTO Ul
ACTION 4. STRUCK ~ PRE-CRASH 4 .VERTAKINGPASSING 10-PARKED 15~WMKWEG:PRU';WEG. 2-OTHER BON-RQTCRIST L= T SiacRam KHE S SMEHIGLE NOTATSCENE
5. sornstricine APTIONS s s mmirTonn 11-sLowg orsTopep JDGEING PLATIA 21-STAKDING QUTSIDE 13.70p - UNKNOWN
& STRNCK WIRAFEIC 16 - WORKNG BISABLEDVEHICLE -

9- OTHER/ UNKNOWN

& - MAKING LEFTTURN
12-BRIVERLESS

17 -PUSHING VERICLE

92-OTHER 7 IKKNOWK

12

CONTRIBUTING

1-NONE

2+ FAILURETG YIELD
3-RANRED LIGHT

4 - RANSTCP SIGR

SIRCUNSTANGES ©~ UNSAFE SPEED

4 - IHPROPER TURN

7-LEFT OF CENTER

§-FOLLOWINGTCOCLOSE ADA  PARKED POSTION
- 14-STOPPED OR PARKED
§-14PROPER LANE CHANGE e

10 IMPRCPER PASSING
11-DROVE OFF ROAD
12- 1MPROPER BACKING

15- SWERVING TH AVOID
16-WRGNG WAY

13-IMPROPER START FROM A

17 -VISIOK 0BSTRUCTION

15 -GPERATING BEFECTIVE
EGUIPHENT

19-LOAD SHIFTINGFALLING/
SPILLING

26-IMPROPER SROSSING

21-LYING (N BOADWAY

27-NOT DISCERMIBLE

23-OPEKNG DOCR INTD
ROADWAY

99 -GTHER ':PROPER ACTIOK

TRAFFICWAY FLOW

2 1- ONE-WAY
L !

TRAFFIC CONTROL

1- ROUNDABOUT 4 -STOP SIGH
2-SIGHAL 5 JGELDSIGH
P 5 fasHER  b-NoCONTROL

2 - TWO-WaY
# OF THROUGH LANES

SEQUENCE bF EVENTS

21

1

L1 |}

1 - QVERTURNIRGLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 . JACKKNIFE

5 - CARGO/ EQUIPMENT
L08S OR SHIFY

25-IMPACT ATTENUATER
#CRASH COSHION

26-BRIDGE GYERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABYTRERT

28 -8RIDGE PARAPET

29-SRIDGE RAIL

30-GUARDRAIL FACE

EVENTS
4 - EQUIPKENT FAILURE 11-CROSS CENTERLINE —
7 - SEPARATION OF UNITS CGPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAB RIGHT
9 - RAK GFF ROAD LEFT
12-CROSS MEDIAK

12-DOWNHILL RUNAWAY
13 -CTHER MON-COLLISICN
13-PEDESTRIAN
15-PEDALCYCLE

16 - RAJLWAY VEHICLE

17- ANIMAL ~ FARY

18- ANIMAL - DEER

19-ANIMAL — OTHER

2- MOTOR VEHICLE I
TRAKSPGRT

21 -PARKED YOTORVEHICLE

COLLISION Wite FIXED OBJECT - STRUCK

31-GUARDRAIL ERD

32- PORTABLE BARRIER

33 HEDIAN CARLE BARRIER
34 - MEDIAN BUARDRAIL

37-TRAFFIC S16N POST
38- QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35 - WEDIAN GONCRETE 41-GTHER POST, POLE
BARRIER GR SYPPORT

16 -MEDIANOTHERBARRIER  42-CULVERT

l_]‘___.l FIRST HARMFUL EVENT | — | MOST HARMFUL EVENT

23.-CURB
45-DITCH

45 -EMBANKMENT
4 FENCE

- MAILBOX

48 -TREE

49 -FIRE HYDRANY

22 -WDRK ZONE WAINTENANCE
EQUIPHENT

23-STRUCK BY FALLING,
SHIFTING CARGE DR
ANYTHING SET IN ¥CTION
BY A #0TCR VEHICLE

24-OTHER MOYABLE CBJECT

50-WORK ZONE MAIKTENANCE
EQUIPSENT

51-WALL

52-BUILDING

53-TUNNEL

54 OTHER FIXED CBUELT

- OTHER / URKROWN

ON ROAD

L=

RAIL GRADE CROSSING

1- KCT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
L1 \

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MDTORIST BIRECTION

005

T-KORTH 5. NORTHEAST
2-SOUTH 6 - NORTHWESY
FROM T0 3-EAST 7 - SOUTHEAST
4-WEST 6 - SOUTHWEST
9 - OTHER{ UNKNOWN
UNIY SPEED DETECTED SPEED

1- STATED/ ESTHATED SPEED
L— 5. carcuuepienr

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U /18 [760-0820]

PAGE 2 OF 5



Wanomwm-m’
=’; OF PUBLIC SAFETY

AT + s « RRTTOR

UnNIT

LOCAL REPORT NUMBER

UNIT #

L2

OWNER NAME: LAST, F1RST, MIDDLE ([ Jsate A3 brives:

COATES, JEFFREY L

|.0WNER PHOME: rctine sres oooe <« [)save as barvery

[ T

NS O W N B |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [same as orivesr

2080 GRICE LN KETTERING OH 45429 4119

I COMMERCIAL CARRIER: NAME, ADDRESS, CTTY, STATE, ZiP

L4 1 1 !

Commentiae Canmicr PHONE: incLuok sres ctag

1 | ) 1 |-

.21~-000037, .

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1-NONE

2

L — 1 2-MINOR DAMAGE

9 - UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
OH| HEJ6508 | LYVER80D155M77248, « . |2 005 o MAZD

IRSURANCE | INSURANCE COMPANY INSURANCE POLIGY # COLDR VEHICLE MODEL

veriries | STATE FARM 951-5896-A10-35A GRY

TYPE ¢F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciar [Jooverument [ REERERS (T T T N NS O T
; VERIGLE WEIGHT GYWRIGEWR

INTERLOCK HOCCUPANTS ¢ A [f";‘o: LBSR]GG O MATERIAL CLASS# PLACARD IO #

Dsauwpsn [Jurvsie unr 1 2710000 26kces RELEA
L= 13- »26K18s. | PLACARD L JL1 1 13

1- PASSENGER CAR
2 - PASSENGER VAN IMINIVAR!

3 - SPORT STILITYVEHICLE

URITTYPE 4 oy 1o

5 - CARGDVAR
& - VAN (915 SEATS)

L1 #oF TRAILING UNITS

T - KIOTORCYOLE 2WHEELED

& - MOTORCYCLE 3JWHEELED

3 < AUTCCYELE

15+ MOPED OR MOTORIZED
BICYGLE

11-ALLTERRAINVEHICLE
ATV IUTY)

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15: SEMI-TRACTOR

16 FARM EQUIPMENT
17 - ¥OTORHOME

18- L0 {LIVERY VEHICLE)
19- BUS {16+ PASSENGERS)
20-{THERVEHICLE
21-KEAYY EQUIPMENT

22-ANTHAL WITH RIDER ¢»
AYIALDRAWN VERICLE

23-PEDESTRIAK / SKATER
24 -WHEELCHAIR [ANY TYPE:
25 -OTHER NOM-MCTORIST
2%-BICYCLE

7 -TRAY

5 - ENKNOWN OR HITSKIP

WASVEHICLE OPERATING IX AUTONDMOUS
P MODE WHEN CRASH GCCURRED?

0

0 - NG AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTCWATION

9 - UNKNOWH

L1 1¥ES 2-KG 9-OTHER/ UKKNOWN AUTONOMOUs ©- PARTIALAUTOMATION 5. FULLAGTOMATION
MODE LEVEL
1. NONE 4 - 84S~ CHARTERTOUR 11-FIRE 36-FARR 21-NAIL CARRIER
01, 2-m 7 - BUS - NTERCITY 12-MILTTARY 17 - MOWERG 59-OTHER UNKNOWN
SPECIAL 3 ELECTRONIC RIOE SKARING 8 - BUS- SRUTTLE 13-POLICE 18- SKOW REMOVAL
FUNGTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWNG

5 - BUS - TRANSITCOMMUTER

10-A¥BULANCE

15 -CONSTRUCTION EQUIPMENT

20 - SAFETY SERVICE PATRCL

1- RDCARGO 80DYTYPE

01

3 - VEKICLE TOWING ANOTHER

5 - INTERMODAL (OKTAINER

8- POLE

12-CONTRETE ¥IXER

o —

- N0 DAMAGE L0 }

O-1or 1133

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

w

w
H,E

w

w

[]- UNBERCARRIAGE

[J-aLL AREAS 1153

[ - unrT NoT AT SCENE 1163

e

LY i

w

B
o @

{143

L THOTAPPLICABLE MDTDR‘VE!{}CLE CHASSIS o - CARGOTANK 13- AUTCTRARSPORTER
oy 1706 4 - LOGBING 6 - CARGOVANIENCLOSED BOK 9. 359 14-GARBACEREFUSE
TYPE 7 - GRAR/CHIPS/GRAVEL 1.2UsP 99 GTHER URKKDWE

1~ TURK SIGHALS 4 - BRAKES 7 -WORN ORSLIGKTIRES 9 - KOTORTROLELE 99- OTHER / UKKKOWH
VL“I—"EH,(;LE 2 HEAD LAYPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR
DEFECTS 3.7aLLAMPS & - TIRE BLOWOUY DEFECTIVE ALCIDENT
I 1-INTERSECTION - ¥ARKED 3. IKTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L_1_J  CROSSWALK 1. 42DBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACLESS ATINCIDERT SCENE
NLD:::;?‘I,IPS‘Y 2-IKTERSECTIGN - UNYARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 9 -CTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 -TRAVEL LANE - riex Log:.ox TRAILS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPRUACKING
4 2 - NON-COLLISION Z - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE
LT 3.STRIKING 27171 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-§TAKDING
ACTION 4. STRUGK PRE-CRASM GVERTAKING/PASSING 10- PARKED B-WALIS]NG; RUKNING, 20-DTHER NON-MCTCRIST
5. BOTH STRIKiNG A° 5-MAKING RIGKTTURN  11-SLOWING ORSTOPPED HOGGING, PLAYING 21-STANDING QUTSISE
& STRUCK 16 WIRKING DISABLEDVERICLE

9-CTHER/ UNKNOWN

& - HAKIKG LEFT TURN

N TRAFFIC
12:DRIVERLESS

17 - PUSHINGVEHICLE

93-OTHER / URKKOWN

1-HONE
2-FAILURETOVIELD
3. RANRED LIGHT

4 -RAN STOP SIGN

commurms
CiRgUNSTANCES 5 " UNSAFE SPEED

b-1HPROPER TURK

7-LEFTOF CENTER

& -FOLLOWING TOD CLOSEF AGDA

9-1¥PROPER LANE CHANGE
16-IMPROPER PASSING
11-ORGVE OFF ROAD
12-1MPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-$TGPPED R PARKED
ILLEGALLY

15 -SWERVING TD AvGiD
16- WRONG WAY

17 -VISION DBSTRUCTION

18-GPERATING DEFECTIVE
EGUIPMENT

19- LOAD SHIF TINGFALLIRGS
SPILLING

20-1MPROPER CROSSING

21-LYING {N BOADWAY

22 -KOT DISCERNIBLE

23-OPEKING BOSR INTO
ROADWAY

99 - DTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

9

0 - NO DAMAGE

1-12- REFERTO UNIT 15- VEHICLE NOT AT SCENE

I| SEQUENCGE DF EVENTS

20,1

2 {

OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMERSIN

- JACKKNIFE

- CARGO { EQUIPMENT
LG5S OR SHIFT

whwu

31

25-1MPACT ATTERUATCR
1 CRASH CUSHION
26 -3ROGE OVERHEAD
STRUCTURE
27 -BRIDGE PIER OR ABUTMENT
28-3RIGE PARAPET
23-SRIDGE RAIL
30-GUARDRALL FACE

a_t |

5

L N —

& - EQUIPHENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
- RAK OFF ROAD LEFT
13-CROSS MEDIAK

EVENTS
11-CROSS CENTERLINE -
GPPOSITE DIRECTICN GF
TRAVEL

12- DOWKHILL RUNAWAY
13 -GTHER MOR-LOLLISION
14- PEDESTRIAN
15-PEBALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL — FAR%

18- ANIMAL - DEER

19 - ANIMAL — OTHER

20 - MCTOR VEHICLE 1Y
TRARSPORT

21~ PARKED MOTORVENICLE

COLLISION wits FIXEDR OBJECT ~ STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33 - MEDIAN GABLE BARRIER

34 - MEDIAN GUARDRALL
BARRIER

35 - REBIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT JLUMINARIES
SUPPORT
49 - UTHITY POLE
41 -GTHER PGST, POLE
OR S4PPCRT
42 -CULVERT

11_1 FIRST HARMFUL EVENT |_== | MOST HARMFUL EVENT

13-CURB
A -DITCH

25 “EMBANKMERT
% -FENCE
£7-MAILBOX
48-TREE

49 -FIRE HVDRANT

22 -WORK ZONE MAINTERANCE

L1
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIE CONTROL
1. ONE-WAY O 6 1-ROUNDABOUT 4 - STOP SIGH
2 2 TWOWAY 2 SicnAL 5. VELDSIGH

— L— 5 piasmer  b-nacowTROL

# 0F THROUGH LANES RAIL GRADE CROSSING
N RDAD 1- K0T INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGG DR
ANYTHING SET TN ¥OTHON
8Y A #QTOR VEHICLE

25 -OTHER MGVABLE CBJECY

50-WORK ZONE HAINTENANCE
EQUIPHENT

S1-WALL

52 -BUILDING

53 - TUNNEL

5 -OTHER FIXED GBJECT
% - OTHER / GNKHOWNR

UNIT/NOGN-MOTORIST DIRECTION

T-NORTH 5 - NORTHEAST
2-SO4TH 5. NORTHWEST
FROM T0 3-EAST 7 - SOUTHEAST
4-WEST & - SOUTHWEST
9 - DTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
O O O 1. STATED/ ESTIATED SPEED
L S R b1 5 caLcoraren/eon
POSTED SPEED 3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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===z MotorisT / Non-MoToRrisT

LOCAL REPGRT NUMBER

21-0000%"

UNIT #

NAME: LAST, FIRST, MIDDLE

FRANK, HEDY B

DATE OF BIRTH

10161957

AGE GENDER

| I=63Il

ADDRESS: STREET.CITY, STATE, ZIP CONTACT PHONE - 1nC1UBE AREA CODE
4197 WELLER DR BELLBROOK OH 45305 1334 L , P L
INJURIES [INJUREDB | EMS AGENCY (NAME? INJURED TAKEN TO: MEDICAL FACILITY inaws, cirys | SAFETY EQUIPMENT |SEATINGPBSITIDN AIR BAG USAGE | ESECTION | TRAPPED
TAKEN: USED DOT-Compriany
5 %1 04 [Dwcsetmer 1 1
L~ ] L= L =] |1 fL 1|1 i
OL STATE | OPERATCGR LICENSE NUMBER OFFENSE GHARGED 'LOCAL OFFENSE DESCRIPTION CITATION NUMBER
- CODE ||m r Starting Or Backi
4511.38 proper Starting Or Backing | 34468
]
OL CLASS | ENDORSEMENT RESTRICTION 5e0£cTupTo3 | DRIVER ‘ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDLTEST
i SELECTUPTH2 DISTRACTED STATUS | TYPE TYPE | RESULT siotrr srmaa
By [ arconor  [[] maruuana 1
il IR | [V TR N O VNS NS Y NN NS I A | DOTHERDRUG [ i1 il ol ] T T
UNIT # | NAME: LAST, £IRST, MIDDLE DATE OF BIRTH AGE | GENDER
g | | [ | i b )
= ADBDRESS: SYREET, GITY,STATE, ZIP CONTACT PHONE - ixciune area cone
-
= | I A | | I | | 1
% INJURIES [INJURED | EMS AGENEY (NAME) INJURED TAKENTO: MEDICAL FACILITY tiaue cimv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EIECTION | TRAPPED
z TAKEN USED DOT-CompLiant
< BY MG HELMET
= | I—— | — I ! i 11 i ]
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LBCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
o —
ES OL CLASS | ENDDRSEMENT RESTRICTION SELECTUPYO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
! SELECT UPTH2 UISTRACTED D ALCOHOL D NMARLJUANA STATUS
E BY : !
i

L

i i 1| L

§L 1 | { ]

|

] oruer oRue

1L

el Lt 0
Ll UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| [ — SRS S I WS R N | I i ! L ]
E ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - 1kt .10E AREA COOE
s
= L A I | L
& INJURIES [INJURED | EMS AGENCY (NAMES INJURED TAKENT0: MEDICAL FACTLITY »:ums,c:mlSaFETYEQu[PMENT |SEATING PRSTTIQN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
= BY ME HELMET |
S — | E— I — | | ] [ 1|t ] f— J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& COBE
S
o [ —
=1 OL CLASS | ENDORSEMENT RESTRICTION stLecTupTes | DRIVER ALCOHOL 7 DRUG SYSPECTED CONBITION DRUG TEST(S)
i SELECT UPTO2 DISTRACTED
L BY [ acconor [ maruuana

I} l

L

INJURIES SEAINE POSITION AIR BAG
1- EATAL 1-FRONT~ LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2 - SUSPECTED SERIDUS JHJURY {MOTORCYCLE DRIVER) 2-BEPLOYED FRONT 2-TIASSB
3.SUSPECTEDMINORTNUURY 2 FRONT-MIDDLE 3. DEPLOYED SIOE 3. CLASS L
4-POSSIBLE IKJURY SoEN GRS 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
5 - N0 APPERENT INJURY 4-SECOND-LEFTSIDE 5- NOTAPPLICABLE {0K1 = D)
HOTORCYCLE PASSERGERY B
o T 9. DEPLOYMENT UNKKOWh ~
5 SEORD - Mib Dy 6-NOVALIDAL
3. HQT TRANSPURTED b- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDOGRSEMENT
2.EM§ (MOTARCYCLE SIDE CARY 1- HOT EJECTED H-HAZHET
3-POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M- HOTORCYCLE
9- OTHER] UNKNOWN 3 -THIRD- RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
_ 1o e 4. NOT APPLICABLE N-TANKER
SAFETY EGUIPMENT OFTRUCK £A 2 MITOR SCOOTER
1- NORE USED Ml e TRARPED R-THREEWHEEL MOTORLYCLE
ENCLOSED CARG AREA :
2- SHOULDER BELY ONLY USED {NOh-TRATLING UNIT, BUS 1- KOTTRAPPED $- SCHO0L BUS
3-LAP BELT ORLY USED PICK-UP WITH CAPY 2- EXTRICATED BY - USUBLE & TRIPLE TRAILERS
4. SHOULDER & 1AP BELTUSED  12- PASSENGER I UNENCLOSED HECHANICAL MEAKS £ TANKER HAZHAT
5. CHILD RESTRAINT SYSTEN - ARG 3-FREEDBY
FORWARD FACING 13-TRATLING UNTT NOK-MECHANTEAL MEANS M
6 - CHILD RESTRAINT SYSTEM -~ 14 - RIDING Ok VERICLE EXTERIOR F-FEMALE
REAR FALING. {NON-TRATLING URITY -
7-BOOSTER SEAT 15 KON-MOTORIST M -HALE
8 -HELMET USED 39- GTHER / YHKNOWR U-{THER S UNKNOWD
9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)
10- REFLECTIVE TLOTHING
13- LIGHTING - PEDESTRIAN
JBICYCLE ALY
99 GTHER/ UNKNOWN

| [ orHeR pRUG

OL CLASS _

DL RESTRICTIDN(S)
1-ALCOHOL INYERLOCK DEVICE
3. COL INTRASTATE ONLY

3- CORRECTIVE LEASES

DRIVER BISTRACTION
1-NOT DISTRACTED

2- MAAUALLY OPERATING AK
ELECTROMIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4 - FARM WaAIVER DlaLing:
5- EXCEPT CLASSA BUS 3-TALKING DN HANDS-FREE
& EXCEPTCLASS A COMBURICATION DEVICE

&CLASS B BUS
#- EXCEPT TRACTOR-TRAILER

§-INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARKER'S PERMIT
RESTRICTIONS

10 LIMITED T8 DAYLIGHT OnlY
11 LIMITED T EMPLOYNENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
\SPECIAL BRAKES, HAD
CONTROLS, OR OTHER
ADAPTIVE DEVICES!

14 - MILITARY VEHICLES OhLY

18- MOTORVERICLES WITHOUY

A-TALKING 0% HANDHELD
COMMUNICATION DEVISE

5-OTHER ACTIVI™Y WITH AN
ELECTRONIC DEVICE

b~ PASSEAGER
7- QTHER DISTRACYION
TRSIDE THE VEHI(LE

8- GTHER DISTRALYION QUYSIDE
THEVERKLE

§-QTHER f UNKNOW)

CONDITION 2-BLBOD

- APPARENTLY NORMAL
- PHYSICAL [N PAIRMENT
- EMOTIONAL (L6 SEPRESSED

Sar M s

MR BRAKES ANGRY HSTURBE
16~ QUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC A 5. FELL ASLEER FAINTED,

18- BTHER

FATIGUED E7C.

- UNDER THE INFLUEAGE
OF WEDTCATIONS 7 ORUGS
JALCOHOL

- OTHER : UhKADWA

@

-

DRUG TESTTYPE

BRUG TEST RESULT(S)

1-MONE GIVER

2-TEST REFUSED

-TEST GIVEN, CONTANINATED
SAMPLE ! UNUSABLE

-TEST GIVEN, RESULTS KXOWX

-TEST SIVEN. RESHLTS
YNKNOWN

ws

[E N

ALCOHOL TESTTYPE

1-NONE
2-BLOOD
3. YRINE
4. BREATH
5-QTHER

1- hOXE

3-URINE
4-0THER

1-ANPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 CAAMABINGIDS
5-COCAIKE

b -OPIATES / OPIOIDS
T-0¥HER

8- KEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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B= 5242 UCCUPANT / WITNESS ADDENDUM

_21-000037™

| If | | .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENBER
MORA, ANGELA 10302014, | |6 |F
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - m:ciUbE AREA CODE
4197 WELLER DR BELLBROOK OH 45305 L o
INJURIES |INJURED | EMS Acency (NAMES [NJURED TAKEN TO: MenmaL Faguary (wave, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED BOT-CampLiant
5 BY MC HELMET
A L i it |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| MORA, ELENA 08282009, |12 |F |,
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tRCLUDE AREA CODE
o
E 4197 WELLER DR BELLBROOK OH 45305 el , ! | _
c?. INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MEDicaL Facwity faame, iTv) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | £JECTION | TRAPPED
y TAKE USED DOT-Comprian
5 BY MC HELMET
L~ | | e | | L == == 3
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
R | E— L | =3 i | I | 1| i | I—|
b=\ ADDRESS: STREET, CITY, STAYE, 2ip CONTACT PHONE - inctuo€ aRrks cone
S
(=]
=
Q; INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MesicaL Faciurry (axe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
H TAKEN UsED DOT-Compirant
1 BY MC HELMET
|| [ E— | L | It 1 |t
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
! | | | ! | | L I [[ | _
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - miciuoe asea cone
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciirry (xave, crrv) | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKER USED DOT-CompLiant
BY MC RELMET
L HE_ J

{ INSURIES
1- FATAL
2 - SUSPECTED SERIDUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY

1- NGT TRANSPORTED
{TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER 7/ UNKNOWN

GENDER

| F-FEMALE
| 8 - MALE
| U-OTHER/ UNKNOWN

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~ BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS JSED
{ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER/ UNKNOWN

_SAFETY EQUIPMENT USED

SEATING POSITION

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
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
16- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UPWITH CAPR)

12 - PASSENGER IN UNENCLOSED

CARGO AREA

13- TRAILING UNIT
14+ RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15« NON-MOTORIST
99 - OTHER 7 UNKNOWN

4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

|| NAME: LAST, FIRST, MIDDLE

| COATES, JEFFREY L

DATE QF BIRTH AGE

09061978

GENDER

43 M

= ADDRESS: STREET, CITY, STATE, 2IP

1 2080 GRICE LN KETTERING OH 45429 4119

CONTACT PHONE - 1kCLUBE AREA CODE

| | i | = | 1 |

NAME: LAST, FIRST, MIDDLE

COATES, ARIANA MARIE

DATE OF BIRYH AGE

05102Q04 ,

GENDER

| |5173|F I

ADDRESS: STREET, GITY, STATE, Z1p

2080 GRICE LN KETTERING OH 45429 4119

CONTACT PHONE - 1kciunE AREA CapE

DATE OF BIRTH AGE

GENBER

| L : | . i

NAME: LAST, FIRST, MIDDLE
ADDRESS: SYREET, CITY, STATE, ZIP

I —

CONTACT PHONE - 1vcLubE AREa Cone

H8Y 8355 OH1P 1/19 [760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
EPORT AGENCY __,
NOmeErR 2 /- 9037 PRELL3Zpc1c ) M,y 103 Mol

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

A\QOI v f’\fa“ K HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRII\"'I'ED) . )
i [ Werted 3 AT LH ?7 [/(/)Q}/“?( D{;u‘e
(OFFICERS NAME) (LOCATION)

A—(— ?:(‘(O‘A»s__(— was Bccc}/,uxﬁ, »e%&wt Ry pﬂf,\)Q Mx,}/

O/v\cQ déQ vu:ff \(\o"f\r-a a Cau/ MK@&V %fec'ﬁ% be

MY d?f Ve way. | mq% ‘( He )’\omg& ]

Jw,u Quulﬁ CJW(\WW cw\M e One a)vtswu-e,uz_pé'._

par. Nd A vy vt and phone puider en a JD«}EJ"(

on /w{-"’ winmM .

ADDRESS
OF § wea “reeT

WITNESS e = !

e oy Fuil e
7

HSY 7003 1/82



