OHI0 DEPARTMENT . s %
B 2R=a= TRAFFIC CRASH REPORT _ soenores manoatory Fiewo For suppLement eport 1 LUCRE “P“Z "A‘-’:“ER
LOCAL TNFORMATION 2 . O O O O
X proTos TAKEN [ on2 "2 | ACDA Crash Ef—t e et [
0 OH-1P D OTHER | REPORTING AGENCY NAMEF NCIG* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ privare properTy| Bellbrook Police Department 02905| 3 ivsowe| N, ! 99 ONKHOWN
COUNTY* LDCM"ly*CITY LOCATIOGN: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 9 2-VILLAGE 11242021 1306 1- FATAL
1L | L 3l rownenie | Bellbrook Lt bbb 1 2™ 1, eprous vty
={ ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgRTH LOCATION RDAD NAME ROAD TYPE LATITUDE vic-wa seshtes SUSPECTED
2 - SOUTH L
1 3-£asT | Wilmington-Dayton RD 3 9 63 ]t 7 6 8 3- MINOR INJURY
| 1 | T I | ] 4.WEST 1 T | ol ! SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % glgsm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE oscwal becrees 4. INJURY POSSIBLE
3.eastT | Moss Oak TL ..@A 1 1 Q 5 3 8 5- PROPERTY DAMAGE
L Jd I [ ! 4-WEST L 1 | L ONLY
REFERENCE POINT DIRECTION ROUYE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
1 2- MILE POST 2-SOUTH | 45 . FEDERAL US ROUTE AV -AVENUE LA -LAKE §Q - SQUARE
L1 3-HOUSE # L _J 3-EAST [
raeer Msr. Stae route E; -::JRL::LEEVARD r::- ;*lLfPosT :; ‘i:iza ] wiTHIN INTERCHANGE AREA  NUMBER o7 APPROAEHES
- CIRCL - OvA .
DISTANCE DISTANCE R- NUMBERED COUNTY R
FROM REFERENCE UNIT OF MEASURE Ci-fb . OUTH CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) . .
2-FEET ROUTE R URVE L] BA- WY [[] roaoway pivioen
1 1 1 I L 1 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 -CROSSOVER 1. hég;&%#smw 4-REAR-TO-REAR 1- NORTY 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWOMOTOR 5 BACKING 2 -SOUTH (<4 FEET)
3- IN MEDIAN 11-RAILWAY GRADE CROSSING [L 4 yeuicies iy 6-ANGLE — s east 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (#4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION ) 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J woax zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE coNTouR | CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFQRE THE 1ST WORK ZONE 1
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN ] L=} = 1
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
h 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOR
4- INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA Show BITUMINOS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA p-CURVELEVEL | i3 SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SARD, MUD, DIRT, 4 - SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL " STONE
1 2- DAWN/DUSK , 2-CLouoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | oo
L—— 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

Nilmington-Dayton Rd. r
Savanna work van, was behin

'Vehicle# 1,a2010 Toyota Corolla was stopped fortraff ic on southbound

vehicle #1 and could not slow in time for traffic
and struck the rear of vehicle #1 causing damage to both vehicles. No

injuries. Both vehicles were operative and drove from scene. Driver of Vehicle .
#2 cited for Assured Clear Distance Ahead..
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SCALE

CRASH REPORTED DATE / TIME

11242021 1306,

L1242p21 1306

DISPATCH DAYE / TIME

ARRIVAL DATE /TIME

11242021 1310,

41242021 1392

SCENE CLEAWED DATE / TIME

[X] PoLice asency

REPORT YAKEN BY

MOTORIST
TOTALTIME OTHER TOTAL OFFICER'S NAME™ Cuecxen sy DFFICER'S NAME® D O
TIGATION TIME . .
ROADWAY CLOSED |INVES MINUTES Carmln, Stephen Jones' Jackie ig:ﬁ];z%g{gn:-mmm
a Wi 50
5 O 1 5 6 1 DFFICER'S BADGE NUMBER® Crecxen v OFFICER'S BADGE NUMBER® ™0 ks EISTNG SERST SEX T 008)
1 1 ] 1L 1 | | | 1 \ 1 i :_3 Jft I o 1 | 12
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Be armnz UNIT

LOGCAL REPORT NUMBER

1 |2|1|_|OOOO44| I N S

UNIT # | OWNER NAME: LAST, FIRST, MI0ODLE -NSA’.:E-‘SDR'VEk: OWNER PHONE: sxt e araa coie 'msw.us DRIVER
L T Y PO U T TR N T N B | DAMAGE SCALE
OWNER ADDRESS: STREET, Ci7Y, STATE, ZIP s [ saveas onivers 3 1- NONE 3 - FUNCTIONAL DAMAGE
) J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmizr PHONE 2 ne_UDF 43EA CopE 9 - UNKNOWN
AR N WO RN WS MOV N O M DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLE VEAR | VEHICLE MAKE INBICATE ALL THAT APPLY
EQA3175 2TAIBU4AFF1ACS05223 2010 | TOoYT -
INSURANCE | INSURANCE COMPANY | INsuraNcE poLicy # COLOR VEHICLE MODEL o= "‘f-l
verrFien | State Farm | 7948486B0535B RED CORO boa e
TYPE OF USE us oot # TOWED BY: COMPANY NANE P
, ) 1N EMERGENCY BN &0
[Joomsercine [Jooveramenr [ Gichise | [ R S T Ty T ITa |2577%, ’.i -fl3
VEHICLE WEIGHT GVWR/GCWR L g
INTERLOCK #acCuPANTS _ ¢ ’ MATERIAL ¢LASS# PLACARD ID # !?‘\Lj 5 /
1 - <10KLBS. ELEASE 17w S
[Joeviee ™ [urmskae unrr 1 2-igo0n-sexus RELEASED Peyoly
EQUIPPED 3 - >26K 108, [ pracarn L T
1 - PASSENGER CAR 7 - 'AOTORCYCLE 24MEELED  12-GOLF CART 18-LIMG(LIVERYVEHICLE,  23-PEDESTRIAN. SKATER
O 1 2 - PASSENGER VAN (MINIVAN) & - ACTORCYCLE 3-%HEELED 13- SNOWOBLLE 19-3US {16+ PASSENGERS; 24 - WHEELCHAIR (ANY TYPE
L1 5 SpoRTUT'LITYVEMICLE 3 - AUTGOVGLE 14- SIHGLE UNITTRUCK 2 OTHERVERICLE 25 -CTHER NOK-YCTORST
UNIVTYPE ¢ picy yp 10-MCPEOOR MOTCRIZED  15-SEMETRACTOR 21 -HEAVY EQUIPHENT %-BIYGLE
5 - CARGE VAR BiCYCLE 16-ARY EQUIPHENT 2-ANGALWITHRIDERGR  27-TRAIK
O 4 - YAN (G-15 SEATS} I1-ALLTERRAIRVERISLE 17 yoroRMONE ANIYAL-DRAWNVERICLE o9 yNkNOWN OR HITAKIP
ATV /T
L # oF TRAILING UNITS 12
1
WASYEH;CLE OPERATING IN AUTGNOMOUS G - NOALTOUATION 3 - CONDITIONAL AUTOATION 9 - UNKNOWN 1, 2l
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTC'2ATION i R \2
1-YES 2-NO 9-OTHER/ UNKNGHH Au‘—'muouous 2-PARTIALAUTOMATION 5 FULLAUTOYATION F: 2
MODE LEVEL 12.E .2 3
1- KOKE 4 - 355 - CHARTERTOUR 11-FIRE 16-FARY 21- AL CARRIER & ML |
lO 1, 2-wa 7 - BLS- ITERC:TY 12 - ¥iLITARY 17 - VOING 99-CTHER ! UNKNOWY HEL SR L
SPECIAL - ELECTRONIC RIDESHARING 6 - 8- SHUTTLE 13-POLICE 18- SNOW REMQVAL ‘ é};’
FUNCTION 4 - SCHOOL TRENSPORT 9805 OTHER 16 -PUBLIC UTILITY 13-TOWING s
5 BUS - TRANSITUOSHUTER  10-AKBULAKCE 15 -CONSTRUCTIGN EQUIPYENT 20 -SAFETY SERVICE PATROL »
1 NGCARGOBODYTYPE 3 - YEMILE TOWING ANOTHER 5 - IRTERVCDAL CONTAINER 6 - POLE 12-CONCRETE MIXER ==y
L1 1 NOTAPPLICABLE AGTORVEHISLE CHASSIS 9 - CARCOTANK 13 -AUTOTRANSPCRTER @
C:I;‘D‘ivﬂ 2 B5S 4 LOGEING § - CARGOVARIENCLOSED BX  1y_¢y a7 3ED 16 - CARBAREREFUSE I~
TYPE 7 - SRAIN/CHIPSGRAVEL 11-20%p 99-0TFER/ UNKNOW? ! =
ol
1 TURN SIGHALS 1- BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUSLE 99. OTHER/ UNKNDWA ol
VI_I_IE"“:LE 2 HEAD LAKPS 5 - STEERING & - TRAILER EQUIPERT 12 -DISABLED FROM PRIOR p
DEFECTS 2. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCDENT

—

 E——
KON-MOTORIST .

- iNTERSECTION - JARKED

CROSSWALK

INTERSECTION - UNMARKED

3 - (NTERSECTION - CTHER

4 - WIDBLGCK - MARKED
CROSSWALK

& - BiCYCLE LANE
7 - SHCULDER / RGADSIDE

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

12-FiRST RESPONDER
ATINCIDENT SCERE

[1-No DAMAGE ! 0 1

[ - UNDERCARRIAGE (141

O-vop (131 [-ALL AREAS [153

F § - SIDEWALK 11-SHARED USE PATHS R 99 OTRER/ CHKNOWR
LOCATION  crosswaLk 5 - TRAVEL LAYE - Ouias Lo TRAILS [ - UNIT NOT AT SCENE | 16 )
AT IMPACT
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN B-NEGOTATING ACURVE 13- APPROACHING INITIAL POINT 0F CONTACT
4 2- NOH-COLLISION 1 1 2+ 3HCKING § - ENTERING TRAFFIC LANE 13 - ENTERING OR CROSSIKG CR LEAVING VERICLE 0 NO DAMAGE ¥4 UNBERCARRIAGE
L2 § 3.STRIKEG  IZ—L77) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 6 112 REFERTO UNIT 15.V
ACTION 2. §TRUZK  PRECRASH 4. VERTAKINGIPASSING 10-PARKED Rt Lo S b = T DiagRan - VERILCLE NOTAT SCENE
5. ot sTRiING ACTIONS 5 waping RIGHTTURN  11-SLOVING ORSTOPPED EING PLAvING 2L-STADING AUTSIDE 13-ToP 79 UNKNOWN
& STRUCK et BTy I TRAFFIC 16- WERKING JISABLEDVERICLE
8- OTHERSHHNGHN 12 IRERLESS VSIGIINE R TR e SN T3 R S U
1-MINE 7-LEFT 07 CENTER 13-14PROPER STARTFREMA  17-VISION OBSTRUCTIOK  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTODCLOSE/ACDA  PARKEE FOSITION 19 .GPERATING DEFECTIVE 22 NOT BISCERAIBLE 1 - ONE-WAY 1-ROUNDABOGT 4 - STOP SIGK
I_O l 3 RAN RED LIGKT 9. 1%PROPER LANE CHANGE 1‘-'15[{’:: :&3“ PARKED EQUIPHAENT 22 -0PEVING DOGR INTO 2 2 TWOWAY O 6 2. SIGNAL 5 . VIELDSIGH
. . (GEALLING W
£ -RAN STOP SIGN 10- IMPROPER PASSING 5. SHERVIG TO V01D 13-LOADSHIFTIRGIALLING  ROADWAY ! U3 FLASHER 6 -NOCONTROL
CONTRIBUTING SRV SPILLING HAPROPERACTIGN
CIRCUNSTARoEs 5 UNSOFE SPEED 11-DROVE OFF ROAD D " . % -CTHER I4PRO .
§ - 3dPROPER TURN 12- I4PROPER BACKIKG ' LIS EOSIS #or Ll RAL GRADE CROSSING
1-KCT INVOLVED
SERUENCE oF EVENTS
- | ' 2- INVOLVED-ACTIVE CROSSING
X 2 O 1 OVERTLRNROLLOVER - EUIPMENTFAILGRE 11-CROSSCENTERLINE— I6-RAILWAYVERCL 2-WORK Z6YE HAINTENARCE S VIED ASSVE TS
=2 mreereuson 7'- SEPARATION OF UATS TN - bl UNIT/ NON-MOTORIST DIRECTION
3 [AERSI RANG ) 18- ANIWAL — DEER - STRUCK BY FALLIE, -
S=IHERSICY B-RANCHFROACRIGHT 1) powsmiLL nukawey oL OTER SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L L ¢ JACKKNIFE 3 - RAN OFF ROAD LEFT . - s —
13-OTHER NN-COLLISION  p_sapro0 vrvter £ 14 el 2-SOUTH 6 - NORTHWES?
5 CARGU!EQUIPMENT 16-GROSS ¥ EDIAR 16- PEDESTRIAK iy PJGRT ! 8Y A VOTORVERICLE - X
L055 08 SHIFT . RANS _ 2 -CTHER ¥OVABLE SBJECT FROML ) T0L__—_| 3-EAST  7-SOUTHEAST
A 15- PEDALCYCLE 21-PARKED ¥ OTORVERIGLE 4-WEST 8- SOJTHWEST
COLLISION with FIXED 0BJECT - STRUCK _ 9 - OTHER ; UNKROWN
25-VAPACTATIENUATOR  31-GUARDRAILEND 37 -TRAFFIC SIGN POST 43-CURg 50-WORK Z0NE YAINTENANCE
AL sCRASH CUSHION 32- PORTAELE BARRIER 36-OVERHEAD SIGY POST  42-DIT¢H EQUZPHENT UNIT SPEED DETECTED SPEED
26 BRIOGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUNINARIES 45.- EYBANKMENT SL-WALL
STRUCTSRE st e E S, O O O 1 vesmeosesmrespeen
5 o . 3A-BEDIAN GUARDRALL 8 FENGE : Y
27-BRIDGE PIER ORABUTYENT  gaRRIER 40-UTILITY POLE 7 -ATLBOX 53-TUkREL e — o ckouaen s
28- BRIDGE PARAPET 35+ MEDIAN CONCRETE 41 OTHER POST POLE . 54-0THER FIXED 0BJECT
OGE Paf : -TREE 54-01% 3 - URDETERWINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 5 SIRE EYIRANT 00T+ £/ INKHOWY POSTED SPEED L
30- GUARDRAIL FACE 36-WEDIAY OTHER BARRIER 42 -CULVERT 3 5
Il_l FIRST HARMFUL EVENT Ll | MOST HARMFUL EVENT e
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B ermenE UNIT LGCAL REPORT NUMBER
L a211|_10000441 Y N N B
UNIT # | OWNER NAME: LAST, FIRST, RIDDLE ¢ [ Jsarnt 25 onver: OWNER PHONE: 1o arer 0c [ Jsaneasorver: D AV A
L2 Fidelity Healthcase [ I R R S N S | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP :[ Jsareasorver: 3 1-NONE 3 - FUNCTIONAL DAMAGE
3170 Kettering BLVD Moraine OH 45439 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE : :he oo aseacone 9 - UNKNOWN
Fidelity Healthcare, 3170 Kettering BLVD Dayton Ot |1 1 1 1 1+ & &+ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
PJ29302 | LGTWIBFE8HI1343013, ;1 | GMC 2
— NSURANCE | INSURANCE COMPANY INSURANGE POLICY # €OLOR VEHICLE MODEL e, |
Xlvewrien | Cincinnati Ins. Co. ENP0393318 WHT SAV 0/ N
TYPE oF USE us Dot # [ TOWER BY: company nae fom
[Aeommercar [Jooverawenr [JREEMERSENCY | .
INTERLOCK #0CCUPANTS VEMICLE1WFISI;£ Y:’:I GEWR MATERIAL CLASS# PLACARDID # X
e o [Jurskre unre O 1 l 2 - 10,001 - 26K Ls. HEEESSER <
L2 | L=/ 13- >26Ki8s. [deracaro (4 4 4 e =
1 - PASSENGER CAR 7 - MOTORCYCLE 24HEELED  12-50LF CART 18116 (LIVERY VERICLES 23 PEDESTRIAN ! SKATER
O 5 2 - PASSENGER VAN (4U%:¥AN) 6 - MOTORCYCLE AHEELED 13- SNOWSOBILE 19-3US116- PASSENGERS) 24 WHEELCHAIR (ANY TYPE} \2
L1 5. SPORTUTILITYVEMICLE  § - AGTOOVOLE 1£ - SINGLE UNITTRUCK X -OTHERVEICLE 2 -CTHER HON-OTORIST -
UNITTYPE _py yp 10-CPEGOR MOTORIZED 15 SEXLTRACTOR 21-HEAVY EGUIPHERT 2-BICYOLE 13
5 - CARGE VAR BISYCLE 16-FARY EQUIPMENT 2 -ANI¥ALWITHRIDEROR  27-TRAIN T —y‘
5 - VAN {0-16 SEATS) LL-ALLTERRAIKVEWICLE 17 yprorucnE ANEMAL-DRAWNVERICLE o9 yknown ok MTSKIP s >/ 4

1 # oF TRAILING UNITS

ATV LTV

WASVERICLE OPERATING IN AUTONOMOUS

0 - NOAGTOMATION

3 - CONDITIONAL AUTOMATION

3 - UNKNOWN

2 MODE WHEY CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOVATION i ¢
1-YES 2-MD 9-OTHER/UNKNDUN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOY ATION I | R

MODE LEVEL 5 ' E
1 NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-3A CARRIER Lo I B |

99, . 7 - 83~ IKTERGITY 12-WiLITARY 17 - 0WING ®)-CTHER? UNKNOWN L R ’; /4

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 12-SNOW REMCVAL = _T“__‘_./s
FUNCTION 4 - SCHOOL TRANSPORT 9- 365~ OTHER 14 -PUBLIC UTILTY 19-TCWING 8
5 - BUS - TRANSITLOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPVENT 20 -SAFETY SERVICE PATROL o "
QG 1-vockrcsorive 3 - VEHICLETOWING ANOTHER 5 - INTERVGDALCONTAINER 8 - POLE 12-CGNCRETE WIXER o
#NOT APPLICABLE HOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPCRTER =m
C:oﬂnﬁf 2-8US 1- LOGEING 6 - CARGO VAN/ENCLOSED 80X 15 21 475gp Y. GARBAGEREFUSE i
TYPE 7 - GRAINICHIPSIGRAVEL 1-008P 99-CTHER | UNKNOWN | '
(O]
1 - TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - GTORTROUSLE %9 CTHER! INKKOWY (o}!
Li_ | |
VEHICLE - HEADLAPS 5 - STEERING 8 - TRAILER EQUIPMEKT 15 - DISABLED FROY PRIOR R .
DEFECTS 3. TAILLAUPS % - TIRE BLOWDYT BEFECTIVE ACCIDERT
[J-nopamMaGET0]  []-UNDERCARRIAGE (143
1-iNTERSECTICN - MARKED 3 - INTERSECTION-CTHER & - BICYCLE LANE 9 - MEDIARCROSSING ISLAND 12 FIRST RESPONGER
L1 1 CROSSWALK & - 1IDBLGLK ~ MARKED 7-SHOULDER/ROADSIDE  19-GRIVEWAY ACCESS AT INCDENT SCENE J-vop r131 O-atLaReas 1153
Nfggggzlﬁ 2- IMTERSECTION - UNHARKED  CRISSWALK B . SIDEWALK 11-SHARED USE PATHS Cp 39 -OTHERILNKKOWK
ATIMPACT TUSSVALK 5 - TRAVEL LANE - O:xtg Locams TRAILS [ - uNIT NOT AT SCENE ! 16 )
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - AAKING U-TURN 13-NEGOVAINGACURVE 18- APPROACHING e p——

3 2- NON-COLLISTON O l 2 - BALKING 8 - ENTERING TRAFFIC LANE 1% -ENTERING OR CROSSING CRLEAVING VEWICLE 0. NO DAMAGE 14 UNDERCARRIAGE
L7 1 3. STRIKING L2571 3 - CHARGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKIIKG 1 112 REFERTO UNIT 15 . VENICLE NOT AT SCE
ACTION 1 sTRUK PRE-CRASH 4 (VERTAKINGIPASSING 10-PARKED B'ﬁ%ﬁ{{;’é‘*rﬂ“ﬂﬁ 20-CTHER NOK-VOTORST L T e RAM - VEHICLE NOT AT SCENE

. PLAYY . .
5. sorisTrkne ACTIONS s oo miGkTTUR 12 SLOWING OR sToPpED . 21-STARDING OUTSIDE . = BNRHGUIHy
& STRUCK & - MAKING LEFTTORN [N TRAFFIC 16 -WORKING DISABLEIVERICLE
ORI e UNASTIE | RO e T TR S A
1-HOKE 7-LEFT 07 CENTER 13-IPROPER STARTFRCAA  17-VISIC OBSTRUCTION  21-LYIAG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO VIELD B-FOLLOWINGTOO CLOSE /DA PARKED POSITION 18-CPERATING DEFECTIVE  22-HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOLT 4 - STOP SIEN
O 8 3-RAN RED LIGHT 9-PROPERLANE chanse 14 STIPPED OR PARKED EQUIP'AENT 23 -GPENING DOCR INTO 2 2-TWD-War O 6 2-SiGHAL 5-VELDSIGN
L—L—t . paysmop sion 10- I1PROPER PASSING o . 13- LOAD SHIFTINGIFALLING! RGATWAY | S— [N -
15 SWERVENG TO AVOID : 3- FLASHER & - N0 CONTROL
BONTRIBUTING  csare seeo 11-DROVE OFF RIAD ) E S - CTHER FPROPER ACTION
CIRBUNSTANCES ° ™~ 16- WRONG WAY 28 3APROPER CROSSING #
% -iMPROPERTURN 12- IMPROPER BACKING OF WURNO:(?:DLANES RAIL GRADE CROSSING
1-ACTISVOLVED
SEQUENCE oF EVENTS
EVERTS 2 INVOLVED-ACTIVE CROSSIYG
A 2 O 1-OVERTCRWROLLOVER & - EQUIPYENT FAILURE 10-SROSSCENTERLINE - 16- RAICWAYVEHLCLE 2-WCRK ZONE VAINTENANCE 3-IUVDLVED-PASSIVE CROSSING
== o hresexpucsion 7 - SEPARATION OF UKITS gmg‘gﬁ DIRECTIOROF 37 aprvai — FAR:: EGUIPWENT UNIT / HON MO TORIST DIRECTID
", ]
3 - I'MERSION 8 - RAN CFF ROAD RIGHT ) e JA-ANIMAL - GEER 23- STRUCK BY FALLIRE, N
12-DOWAHILL RUKAWAY PINL - OTHER SHIFTING CARGOOR 1-ACKTH 5. NORTHERST
2L 1 | £ .JACKKNIFE 3 - RAM OFF ROAD LEFT 13-GTHER AGA- COLLISION » “ "0 L e ANYTAING SET IN MOTION 2-S00TH - NORTHWES™
5 - CARGG EQUIPMENT 10-CROSS ¥ EDIAN 1¢ - PEDESTRIAK ..Taa Tnfpﬁlc " BY A 4OTORVEKICLE 2 o TIBhAR
LOSS OR SHIFT RANSPORT 24 GTRER ¥OVABLE DBJECT FROM L | TOL | 3-EAST 7 -SOYTHEAST
3t | 15-PEDALCYCLE 21 -PARKED ¥OTORVEKICLE 4-WEST 8 -SDUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9. CTHER  UNKNOWN
25- 14PACT ATTENUATOR 31- GLARDRAIL END 37 -TRAFFIC SIGN POST #3-CURB 50 WORK ZGKE YAINTENANCE
A—L— " jchasH cushio 32-PORTABLE BARRIER 3-OVERREAD SIGN POST  44.-DI7CH EQUPVENT UNI™ <PEED DETECTED SPEED
% -BR.GE OVERHEAD 33-\EDIAN CABLE BARRIER  39-LIGHT / LUSINARIES 45 EBANKMENT 51-WALL i .
STRUCTRE A EIAN sﬁixnm SUPRCR B . BLOIAG OM5 1 1-swesesmeresee
sL_1 ) g R ! LT L=
27-BRIDGE PIER SR ABUTVENT — pappieq 40-UT'LITY POLE 47 -4AILBOX S3-TONREL 2~ SALCULATED/EDR
28-BRIIGE PARAPET 35 - EDIAN CONCRETE 41-6THER POST, POLE 54-OTHER FIXED CBJECT
. ¢ ! ] 4 . TREE £ 3 - GYDETERINED
ol 29-BRIZGE RAIL BARRIER DR SLPPORT 19 H1RE FYDRANT 9-CTHER ) UNKKOWY POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT 3 5
L=
|l_| FIRST HARMFUL EVENT  L_-L_ | MOST HARMFUL EVENT
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B ==z MotorisT / NoN-MoToRIST

. 21-000044 |

LOCAL REPORT NUMBER

1415 S Heinecke RD Miamisburg OH 45342

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | wiTTMAN, Kelii Jo 410051970, , D51 /|F,
ADDRESS: STREET, CITY, STATE, 2IP CONTAET PHONE - 15CLUDE AREA CODE

| ! | i | | | |

S — L

1627 Russet AVE Dayton OH 45410

INJURIES |INJURED | EMS AGENCY (NAME: INJURED TAKEN T0: MEDICAL FACILITY twaxe, ciTo | SAFETY EQUIPMERT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED O 4 ?‘%T_“cgr;i?r O 1 : f 1 1
5 8Y ] I 1 (| /I 1L i 2
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| c— i
|
OL CLASS | ENDORSEMENT RESTRICTION seLectuev0s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
K SELECTURTOZ DISTRACTED _ STATUS | TYFE VALUE STATUS | TYPE | RESULT seccciweie
- BY 1 [ acconor [ maruuana 1 1 1 1
i1 | N | Log|L IDDTHERDRUG L N |1 S Y T N B | S | N N N TS|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SULLIVAN, James E 07111987, | | 34| M,
ABDRESS: STREET, CITY, STATE, 21P CORTACT PHOME - mctLuoe AREA CODE

A ol | L e

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4- POSSIBLE MJURY
5- NOAPPARENT INJURY

7 -BOLSTER SEAT
€ -HELME™ USED

9- PROTECTIVE PADS USED
{ELBOW KNEES, £7C.)

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAM
BICYCLE ONLY

99- OTHER! UNKMNOWX

SEATING POSITION

1-FRONT- LEFT SIDE
(WOTORCYCLE DRIVER?

Z-FRONT - MIDDLE
3-FROKT RIGHT SIDE

4- SECOND - LEFT SIBE
(WOTCRCYCLE PASSENGER®

15. NON-MOTORIST
99- OTHER ! UNKNOWY

AIR BAG

1-NOTDEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOY APPLICABLE
9- BEPLOYMENT UNKNOWN

1-CLASSA
2-(LASS B
3-TLASSE

4-REGULAR CLASS
{0HI0 =D}

5- W/ WOPED ORLY

S:IERNDNIPIEE 6-NOYALID DL
P s 6- SECOND - RIGHT SIDE
{TREATED AT SCENE 7-THIRD LEFT SIDE
2-EM5 HOTORCYCLE SIDE CARY 1- NOTEZECYED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED ¥ - MOTORCYCLE
9- GTHER ' UNKNOWA 2-THIRD - RIGH™ SIDE 3-TOTALLY EJECTED P - PASSENGER
_ 10- ety ii%m" 4- NOTAPPLICABLE X -TANKER
SSAFETY/EQUIPMENT .
1. HOKE USED LR HEEL § ;
ENCLOSED CARGOAREA R-THREE WHEEL HOTORCYCLE
2- SHOULDER BELT OKLY USED hON-TRATLING UNIT, BUS, 1- NOTYRAPPED §- SCHOOL BUS
3-LAP BELT ONLY USED FICK-UP WITH CAP} 2- EXTRICATEDBY T- DOUBLE & TRIPLE TRAILERS
4. SHOULDER & LAPBELY USED  12- PASSENGER IN UNENCLOSED WECHANICAL MEANS j
CATGOARER o) X-TANKER/ BAZHAT
5. CHELDRESTRAINT SYSTEM - =
FORWARD FACING 13- TRAILIXG UNIT NON-MECHANICAL MEANS m
6. CHILDRESTRAINT SYSTEM— 14~ RIDING 0K VEHICLE EXTERIOR T
REAR FACING IKON-TRAILING UNIT) )
. MALE

U - OTHER / UNKNOWH

INJURIES |INJURED | EMS AGENCY (NAME; INJURED TAKEN T0: MEBICAL FACILITY ¢wat, cire: | SAFETY EQUIPHENT SEATING POSITION | ATR BAE USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Conmpraant
[:\] O 4 M HELMET 1
= | e | L= I T ||k 1|1 111 i
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONBITION ALCOHOL TEST
SELECTLPTO2 DISTRACTED STATUS | TYPE VALLE
R 8y ] awconor  [] mariauana 1
! i ! 1 I i 1 ]| 1 | D OTHER DRUG . 1L Iit Y S —— || 1L || D | |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O L — il | | | 1 |- |1 )
E’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
S
= | i 1 1 | I | 1 )
= INJURIES |INJURED | EMS AGENCY (NAME: INJURED TAKENTO: MEDICAL FACILITY (nate zivv: | SAFETY EQUIPMENT ) SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DAT-Compuant
i BY MC HELMET
| ——] S — = L 1L 1L I |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
] CODE
2
OL CLASS | ENDORSEMENT RESTRICTION seLsctupios | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST :
SELECTUPTO2 DISTRACYED STATUS | TYPE | VALLE STATUS | TYPE | RESULT seLicrieraa
BY [ arconor [ maruuana
1 i D OTHER DRUG L [ 1) el L | Il 1‘1 I

GL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE OXLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5+ EXCEPT CLASS A BUS

&- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

- LEARKER'S PERMIT
RESTRICTIONS

10- LIHTTED T0 DAYLIGHT ONLY
13- LIWITED TO ENPLOYMENT
12- IYTTED - OTHER

13- MECHANICAL DEVICES
(SPELIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEYICES)

14 MILITARY YEHICLES QNLY

15- VOTOR VEHICLES WITROLT
AIR BRAKES

1&- QUTSIDE WIRROR
17- PROSTHEVICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED 1- HONE GIVEN,
2-UANUMLLY OPERATINGAN  2-TESTREFUSED
ELECTRONIC CONMUNIZATION . o
DEVIGE TEXTING, TYPING, > goo oL L0 AHATED
A \PLE/ GRUSABLE
DIALING)
TESTBIVE
3-TALKING ON HANDS-FREE 4 JEST SVENIRESULTS IMR
COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
3-TALKING ON HANDHELD UNKNOH
UNICATION DEVICE
SR G bvir ALCOHOL TEST TYPE
5 - OTHER ACTIVITY WITH AN
ELECTRONIC DEVACE 1-N0NE
b-PASSENGER 2-BLOOD
7 OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-THER
THEVERICLE
9. OTHER : UKACN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICA. IMPAIRMENT 4-0THER

3 - EMOTIONAL (€5 CEPRESSED

AMGRY, DISTURBED) DRUG TEST RESULT(S)
4. JLLRESS 1-A4PHETAKINES

5+ FELL ASLEE? FAINTED,
FATIGJED, ET(.

b- UKDERTHE INFLUENCE
OF MEDICAT.ONS! DRUGS

2- BARBITURATES
3-BENZODIAZEPINES
2- CAYNABINOIDS

ALCOHOL 5-COCAIRE
9- GTHER ; UNKKOWN 6-0PLATES ! DPIDIDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

DATE OF CRASH

LOCAL REPORTING
rEPoRT |- DY Y AGENCY A\ rooke PD Ml ghg |
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L _Aelle W Whran HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRlNTED)
Jones AT [ \mmm-nn Pl 3 Moss Oak
(OFFICERS NAME) (LOCATION)

T 1005 <¥ophed on \Ua\m%n?j\fm Pibhe lylhind a ege Vnodr wias

o to dom e oo Winse Oak.
A it van bolwnd e W g cac Leomn wohind -

ADDRESS PHONE

amess 415 5. Heinder Kd m T34 C—

SIGNATURE OFFIC SIGN
ITNESS %9 00 L L}lwn’lﬂ}’u W
// 7/

HSY 7003 1/82




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

DATE OF CRASH

ReronT &1- o4y RoENeY 82 \breok PD M (1 Iy g

NUMBER

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

\Cm Y €. S;’ , VAL HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Xowes r WMo, e fass atre
(0FF|CERS NAME) ~ (LOCATION)
= WAS 4B Ih ke L TO de a OQ"\‘ fen-up for A PpTr

!
WAC Obnac YO T2 4S5 mon TJ»a CLr fﬂov% cT‘M e

A S’(/Mﬁr\, §lf’0(3 T wu/i 010 amz/ < 80 @& 'L End vp

e ﬂu:r} Her 0&0/( '30/‘\0"(

PHONE

2 36T TLG0C Qo e 0w

HSY 7003

s Egm SA TP o P D3]




