B 232 Trarric CRaSH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTOS TAKEN

[Jon-e OH3

on-1p [] oTHER

LOCAL INFORMATION
It/Skip

21-0

LOCAL REPORT NUMBER*

O|OIOI4=9J

1 | 1 |

REPORTING AGENCY NAME*

UNIT 1N ERROR

0 NCICH HIT/SKIP NUMBER o UNITS
SECONDARY CRASH g . 2 1- SOLVED 98 - ANTMAL
(
private proPerTY | Bellbrook Police Department 02905 2 owsoven]l ¢ 49 UNKOWN
COUNTY* LDCAL]TIY*CITY ‘ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
j 12202021 0930 1- FATAL
2-VILLAGE | Bellbrook Ll Ul Ly I
== 3-TOWNSHIP 2 - SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivau troRecs SUSPECTED
= 2-50UTH
| SR |725 3.easT | State Rt 725 3 9 64 12 5 Q 3- MINOR INJURY
E L L L1 4-WEST [ I ] ] SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1- QIOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orerac ororres 4- INJURY POSSIBLE
2-SOUTH
s.east | 4441 _ﬁﬁ Q 8 1 2 5 Q 5. PROPERTY DAMAGE
[T T | [ W BB P ) 4.WEST L1 ] [ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
— 3-HOUSE # 3-EAST BL - EOULEVARD MP-MILEPOST ST - STREET YT
= irweer Mer. areroute - M . [T wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
B CR - CIRGLE 0V - QVAL TE - TERRACE
DISTANGE DISTANCE | cR. NUMBERED COUNTY RouT _
FROM REFERENCE UNIT DF MEASURE COUNTYROUTE | o\ CoURT  PK.PARKWAY TL - TRAIL ROED W AY
1-MILES | TR - NUMBERED TOWNSHIP
- DRIVE . "
2-FEET ROUTE S il sl a. Ay [] roaoway orvioen
{ [ 4 | 3-VARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9- CROSSOVER 1 -Ng&&usmm 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O § 2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACGESS ?wo MOT"(‘)R 5 - BACKING 2-50UTH (<4 FEET)
LT 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING L 1 yppvwiec |y 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, O0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- REFORE THE 15T WORK ZONE 1
[] worxkers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= Ll 1=
] 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4 INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA . BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVE LEVEL  {} 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKBLOCK
LIGHT CONDITION EATHER . N
IGH w 9 - OTHER/UNKNOWN | 5 - SAND. MUD, DIRT, 4~ SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL SToNE
1 2- DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_prer
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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWN
| 9-OTHER/ UNKNOWN -

NARRATIVE

On 12/20/2021, Unit #2 ( OH reg. HEJ 7075 ) parked on the North side of | !
. Drug Mart's parking lot nearest St. Rt. 725. Unit #2 ( unoccupied ) was facing T

North in the parking spot. An unknown Unit#1 made contact with the rear of | r

Unit #2 in an unknown way. Unit #1 left the scene.in an unknown direction.

. Bady Cam active for statement.
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CRASH REPQRTED DATE /TIME

12202021 1249

DISPATCH DATE / TIME

I}ng‘O?pzl ! 1249I I 172I210121012:IL Ill3|2IOI J

ARRIVAL DAYE /TIME

SCENE CLEARED DATE / TIME

12202021, 1410,

TOTAL YIME
ROADWAY CLOSED

1

INVESTIGATION TIME

OTHER

o0

TOTAL
MINUTES

141

OFFICER’S NAME®

Ruble, Anthony

Cuecken sy DFF R’%

POLICE AGENCY
[ wotorist

REPORT TAKEN BY

OFFICER'S BADGE NUMBER®

|

11 1 3ri

LA
c,\/a(_af?( OFFICERS
| 1

ADGE NUMBER™

.Ifl

SUPPLEMENT
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Tk SISTINE FESDY SEVT T 0005
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OMI0 DEPARTMENT
OF PUBLIC SAFETY

\> UNIT

UNIT #

L Q]

OWNER NAME: LasT FIRST, wI0DLE « P sans a5 oriver:

| OWNER PHONE: mes o area coce * CJsare as oavery

LOCAL REPORT NUMBER

# oF TRAILING UNITS

ATV LTV}

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOALTOMATION

G- UMNOWN

[T N N T SRR N N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP s[[Jsareas oriver) 9 1-NONE 3 - FUNCTIONAL DAMAGE
E 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComnerciaL Caraier PHONE: iNG uDF 4REA 20bE 9 - UNKNOWN
A YISO S T T N T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ I!lllll!lJIlllll!ILl|ll 12
N a1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED 0/ . A
TYPE 0F USE us DOT £ TOWED BY: COMPANY NAME JEN - Bl -\ iy
IN EMERGENCY | (| )
[ coumercia [Joovennuens [ mEbERS Lo , i | B P
VEHICLE WEIGHT GYWI/GEWR HAZARDOUS MATERIAL Ll o S it N
INTERLOCK #OCCUPANTS 1 - €10K L85 D MATERIAL cLass# PLACARDID# | begl 5| . /s 3 I 5
[Joevice * [ uvsskae unir 2 - 10,001 - 26K LBs X ¢ | |13 SR
EQUIPPED 001 - 1O PLACARD SO B |
LT L 13- >26K1LBS. I S N N 4 ""16—— 5 e 7 = S
-
1 - PASSENGERCAR 7 - QTORCYCLE 2WHEELED  12-GOLF CART 18-UYC(LIVERYVEHICLES  23- PEGESTRIAN/ SKATER X
9 9 2 - PASSENGERVAK UAINIVAR) 6 - WOTORCYOLE 3WHEELED 13- SNOWYCBILE 13-3U8 116+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPES LV P ]
3 - SPORTUTILITYVEMICLE 9 - ALTOCYCLE 12 SIKGLE UNITTRUCK 2 -OTHERVERICLE 2 -CTEER NOK-Y.0TORIST -l -
UNITTYPE ; prry yp 10-ACPEDGR MOTERIZED  15-SEYL-TRACTOR 21 -HEAVY EQUIPHIENT 2-BICVELE ° b i
5 - CARGC VAl BiCYOLE 16-FAR' EQUIPHENT 2-AVNALWITHRIDEROR  27-TRAIN -l -
5 - VAY (515 SEATS! LE-ALLTERRAIRVEMICLE 17 yproRweyE AGVALDRAWNVEHICLE o9 ynicyomy ok mITsSHIP \<;( /'
7 - -

3 - CONDITIONAL AUTO'ATICN
MOBE WHEN CRASH OCTURRED? 9 1- DRIVER ASSISTANCE 4 - HIGH AVTOWATICH
7§ 1-YES 2-NO 9-THER/ UNKNCEN AGTonomOus - PARTIALAUTONSTION 5 - ALL AUTCYATION
MODE LEVEL
1-KGKE 4-BUS-CHARTERTOUR  11-FIRE 1-7AR4 21-34A:% CARRIER
2N 7 - BUS- INTERCITY 12-MILITERY 17 - HowiNG 99-CTHER? UNKNOWN
SPEGIAL - ELECTRONIC RIDE SHARING 8 - BLS- SHUTTLE 13-POLKE 18-SKOW REVCUAL
FUNGTION & - SCHOOL TRAYSPORT % - BUS- OTHER 1 -PUBLIC UTILITY 13-TOWING
5 - BUS- TRANSITCOMMUTER  10- AXBULANCE 15 -CONSTRUCTIGN EQUIPYENT 20-SAFETY SERVICE PATROL
O Q 1-NOCARGOBODYTIPE 3. VEWICLETOWINGAOTHER 5 - INTERNODALCONTAINER - OLE 12-CONCRETE MIXER
INOTAPPLICASLE A0TORVEHICLE CHASSIS 9 - CARBOTANK 13- AUTOTRANSPCRTER (12
cn:g;vn 2 -BYS 4 - LOGEIKG & - CARGOVAN/ENCLOSED BOX 3.5 a7 8D 14-GARBAGEREFUSE N
?va 7-GRAINCHIPSGRAVEL 3 qyyp 99-0THER ) UAKNOWS : R G | " L
&!9_] 1 TURK SIGNALS 4 BRAKES 7 WORNORSLICKTIRES  9- HOTORTROUBLE 9 -CTHER? URKAOWN 6 (- 8
VEHIELE ? VEADLAYPS 5 - STEERING 8- TRAILEREQUIPMENT  15-DISABLED FROM PRUOR & R .
DEFECTS 3. TAILLAYPS & - TIRE BLOWOUT DEFECTIVE ACCRIENT
- : O-nopamMAGE( 01  []-UNDERCARRIAGE [14
1-iNTERSECTION - WARKED 3 - INTERSECTION-GTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CRUSSHALK 4 - MIDBLOCK - &ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 O-aLLAreas 1151
Hfg:mgl:' 2 -;ég;sﬂsslsmpn- UNMARKED ckcsiv.ALx § - SIDEWALK 11-SHARED USE PATHS OR 99~ OTFERY LNKOWN
ATTMPAL " 5 - TRAVEL LARE - 0w Lecanis TRAILS [X - uNIT NOT AT SCENE 1 16 |
1-KOK-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN - EGUTIATING ACURVE  18-APPROACHING INETIAL POINT 0 CONTACT
3 2- KOH-COLLISION 9 9 2-BACKING 8- ENTERING TRAFFIC LANE 12 -ENTERINS OR CROSSING CRLEAVIRGVEEICLE 0 NO DAMAGE 14 UNDERCARRIAGE
L= 4 3.5mri0%e 20 3 CHANGING LAKES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STARDING 1 5 ’
ACTION :.sTRUK  PRE-CRASH 4 (UERTAKING/PASSING 10. PARKEC 13- WALKING, RUKA S, 20-CTHER NOR-SOTORIST L= 1'“'55:5::,3 UNIT 15 VEHICLE NOT AT SCERE
s-sornstekne ACTIONS < nengpwtron 12-sLovys oRstopeep HEEILE PLATING 21-STARDING OUTSIDE 1 MaRLLLL
KSTRUZK & - YAKING LEFTTURN Ih TRAFEIC 16 - WCRKING DISABLEDVERICLE 3-Top
3-DTRER 7 UNKNCWH 12-ORIVERLESS 17 - PUSHING VEHICLE 99- GTHER / UNKNOWN
1-HOKE 7-LEFT 0% CENTER 13-I4PROPERSTARTFRCMA  17-VISION OBSTRUCTIGK 21 -LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD B-FOLLOWIKGTO0 CLOSE/ACDA  PARKEE POSITION 18-OPERATING DEFECTIVE 2% - NOT DISCERMIBLE 1-GNEVAY 1-ROUNDABOUT 4 STOP SoN
9 9 3- RAN RED LIGHT 3-14PROPER LANE CHANGE 1"1558&"::’&“”"“"5” EQuIpaEKY 23-CPENING DGR IATO 2- TWO-WAY O 6 2-SIGVAL 5-VELDSIGN
cums & RANSTOP SIGH 10- I4PROPER PASSING 15 SWERVIRLTOAOD 19-LOAD SHIFTINGIFALLING/ ROADWAY [ [ & -0 CONTROL

EIRCUKSTANGES 5- UNSAFE SPEED
- 4PROPER TURY

11-DROVE OFF ROAD
12-1MPROPER BACKING

16- WRONG WAY

SPILLING
23-1MPROPER CROSSING

% -CTHER MPROPERACTICH

SEQUENCE oF EVENTS

2 1 1 - OVERTHRN/ROLLOVER

2 FIRE/EXPLOSION

b - EQUIPKENT FAILLRE
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE -
OPPOSITE IRECTION OF
TRAVEL

12- DOWNHILL RUA AWAY
13- QTHER NCN- COLLISIOK
14 - PEDESTRIAN
15-PEDALCYOLE

16- RAILWAY VERICLE

17-ANIVAL — FARY:

18-ANIMAL - GEER

19- ANINAL - OTHER

2 - MOTORVERICLE (N
TRANSPCRT

21 -PARKED KOTGRVEKICLE

COLLISION WITH FIXED OBJECT - STRUCK

3 - JERSION § - RAR CFF ROAD RIGHT
2L 11 5. SACKKNIFE 3 - RAN OFF ROAD LEFT

5 - ARG EQUIPHENT 16-CROSS ¥ EDIAN

L088 OR SHIFT

TR

Z5-I4PACTATIENUATOR  3i-GUARORAIL END
S—L—t  rorash cuskio 12- PORTABLE BARRIER

& '2?&%5651_“;'?‘"“0 73- VEDIAN CABLE BARRIER

Lh
34- MEDIAN GUARDRAIL

BL—L— 77 BRIDGE PIER DRABUTHENT ~ papien

28-BRIDGE PARAPET 35-*JEDIAN CORCRETE
ol 29-BRIDGE RAlL BARRIER

30-GUARDRAIL FACE 36-MEDIAY OTHER BARRIER

L]-_I FIRST HARMFUL EVENT

37 -TRAFFJC STGN POST

33-OVERREAD SIGN POST

39-LIGHT 1 LUXINARIES
SUPPORT

46- UTILITY POLE
41-OTHER POST, POLE
CR SUPPORT

42-CULVERT

L= | MOST HARMFUL EVENT

43-CURE
4-2ITCH

4 - EMBAKKMENT
4 -FENCE

47 -AILBOX
48-TREE
49-FIRE KYDRANT

22-WORK ZONE WAINTENAKCE

# 0r THROUGH LANES
ON ROAD

| E—

RAIL GRADE CROSSING
1-ACTINVOLVED

2- INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPRENT
23-STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-AGRTH 5 -NORTHEAST
ANYT-ING SET IN ¥OTION e
BV > ¥DTCRVEKICLE 9 2-50UTH 6-N0§TH:.ES<
24 -CTEER FOVABLE GBJECT FROM T0 L 3-EAST 7 - SOUTHEAST
4-WEST  B-SOUTHWEST
4 - CTHER/ UNKAOWS
50-WGRK ZCNE AINTENANCE
' ;‘:”L-”E“’ UNIT SPEED DETECTED SPEED
S1-WALL
. 00 0 1- STATED  ESTIVATED SPEED
53 TUNNEL ] — 2 acuiaen rene
54 - CTHER FIXED DBJECT \
3 - UNDETERYIAED
- GTHER  UNKNOWN POSID 8’ EED
L

18Y8304 OH1U 1/19 {760-0820}
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@’;"":’/%fmé_ﬁgm U NIT LOCAL REPORT NUMBER
1 |2|11—|OOOO419| I NS W B |
UNIT # | OWNER NAME: LAST FIRST, WIDDLE :[Jsan* &5 oriven: OWNER PHONE: tzi o srea co8 < [Jsave asomivis
802 SMITH, MARY A R R R R R DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP «[]savEas oaivems 2 1-NONE 3 - FUNCTIONAL DAMAGE
g 3006 LOWER BELLBROOK RD SPRING VALLEY OH 45370 8765 L ] 2-MINORDAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnenrciat Carricr PHONE : e udr azeacost 9 - UNKNOWN
IR N T N N NN NN A R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
IQ_I:L HEJ7075 OJORE4HTSBLO12768 | HOND 2 1z
INSURSHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL prsa=_ X Tl —sl
Alvemirien | State Farm 377-9342-F04-350 LGR CRV 0/ N |\ 0N AV
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME '11' 2] - ,-"— 31—:%_.3_;2‘
[TJeemmercine [ ooverument | e | eI = ': :’ Is SN ’i 8
=T i R 4
INTERL OCK #ocoupauts | VEWICLE WEIGHT CUWRIECHR [] VATERIAL  ciass# pLacarom # g/ T E
[CJoevice ™ [Jurmswap unir O O 1 2 - 10,001 - 26K LS. HELES j : )
EQUIPFED 3 . oK LES O PLACARD | :
1 - PASSENGER CAR 7 - MOTORCYCLE 24HEELED  12- GOLF CART 13-LIMO(LIVERY VERICLE:  23- PEDESTRIAN / SKATER
O 3 2 - PASSENGERVAK LWINIYAN) 8 - OTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 23~ WHEELCHALR {ANYTYPES
L1 3. SPORTUTAITYVEHICLE 9 - AUTOCYCLE 1¢ - SINGLE UNITTRUCK 2 OTHERVEHILE 25 -GTEER NOA-2OTORIST
UNITTYPE ; _pooycyp 10-3CPEOCR MOTORIZED  15-SEV.-TRACTOR 2 - HEAVY EQUIPERT %-BICYOLE
5 - CARGE VAN BiCYCLE 16-FAR EQLIPHENT 22-ANPSALWTHRIDEROR 27 -TRAIK
& - VAN {935 SEATS) 11-(:.:%5;{5\3".\/‘&1&[ 17-40TORKGE ANIYALDROWIVENICLE o9 ywonown oR HITAKIP
L1 #0F TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - ROAGTOMATION 3 - CONDITIONAL AUTOYATICH 9 - UNKNOWN
MODE WHEN CRASH OCTURRED? O 1 - DRIVER ASSISTACE 4 - HIGH AUTOIATICH
L= § 1-YES 2-ND 9-GTHER/UNKNQWR AUTONDMOUS 2-PARTIALAUTOMATION . FULL AUTOYATION
MODE LEVEL
1- KONE & - BLS- CHARTERTOUR 1L-FIRE 16-FARY 2148 CARRIER
0,1, 2-wx 7 - 8U5- WTERCITY 12-4iLITaRY 17 -HOWING 99-GTHER UNKNOW™
spECIaL } - ELECTRONIC AIE SEARING 8 - BLS- SHUTTLE 1-POLKE 18 -SNOW REZAGVAL
FUNCTION - SCHODL TRANSPCRT 9305 OTHER 14 - PUBLICUTILITY 13-TCWING
5 - BUS - TRANSITLOMMYTER  10-AMBULANCE 15 -CONSTRUCTIGH EQUIPYENT 20 SAFETY SERVICE PATROL
1 - KO CARGG BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERYODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L 1|  iMOTAPPLICABLE {OTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRAKSPCRTER
Cony 178 4 - LOGEING b - CARGOVANENCLOSED 80X .73y 350 15 . GARBACEREFUSE
TYPE 7 GRAIN/CHIPS/GRAVEL 1H-08P 99-OTKER  UNKNOW
1 TURN SIGHALS 4 - BRAKES 7 WORNORSUCKTIRES 9. WOTORTROUBLE 9-CTHER/ JYKNOWN
VERICLE 2 - SEADLAZPS 5 - STEERING € - TRAILER EQUIPHENT 19-DISABLED FRO% PRIOR

DEFECTS 3.TAL LAWPS

b - TIRE ELOWOUT

DEFECTIVE

ACCIDENT

[J-nopamacet 01 [J- UNDERCARRIAGE 714

1-INTERSECTION -
CROSSWALK
NON-NOTORIST 7 . MTERSECTION - UNMARKED

{ARKED

3 - INTERSECTION - GTHER

4 WIGBLGCK ~ MARKED
CROSSWALK

& - BICYCLE LAYE
7 - SHOULDER ! RCADSIDE
6 - SIDEWALK

5 -TRAVEL LANE - Giner Locuzs

9 - MEDIARZCROSSING [SLAYD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCERE

99-0THERS LNKNOWN

O-7op c133 [OJ-ALL AREAS 1357

- uniT NOT AT SCENE 1 16 1

LBCATION  grosswalk
AT IMPACT
1 - RON-CONTACT
4 2- HON-COLLISION 1 O
L= 1 3.STRIONG =
ACTION 1. STRUCK
5. BOTHSTRIKING ACTIONS
& STAUCK

1 - STRAIGHT AHEAD
2 - BACKNG
3 - CHANGING LANES

PRE-CRASH 4. QVERTAKING/PASSING

5 - MAKING RIGHTTURN
b - AAKING LEFTTURN

7 - "AAKING U-TURN

B - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKEE

11-SLOWING OR STOPPED
INTRAFFIC

13-NEGOT:ATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUKNYG,
JOBGING. PLAYING

16 -WERKING
17 PUSHINGVERICLE

18- APPROACHING
OR LEAVING VEICLE

19-STAKJING
20-CTo ER NON-MCTORIST

21 -STAKDING OUTSIDE
JISABLEIVEHICLE

INITIAL PDINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGRAM 99 - UNKNOWN
13-TOP

_5

9-OTHER / UNKNOWN 12-DRIVERLESS 99-CTHER / UNKACWY
1-AONE 7 -LEFT OF CENTER 13-1PROPER STARTFRCY A 17-VISION GBSTROCTIZN  21-(VING Il ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTOOCLOSE ACDa  PARKEL POSITICN 1 -OPERATING DEFECTIVE 22 -HOT GISCERRIBLE OREW R - 4.
. e R 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O I 2 RAN REG LIGHT 9-[KPROPER LAKE CHANGE 1 ISLTf:G" E&e" EQUPMENT 2 -CPENNC DOCR INTO 2- TWO-WAY O 6 2-SIgNAL 5-VIELD SIGN
L nan . 2 19-LOADSHIFTINGIEALLING  ROATIREY )
RAY STEP SIGN 10-THPROPER PASSING S S HERUTIE oD . I.FLASHER - NOCONTROL
g,%mg’#:’c"és UNSAFE SPEED 11-DROVE OFF ROAY — SPILLIG %-CTRER 4PROPER ACTICN
& - LAPROPER TURN 12- INPROPER BACKIKG ' ALIFHOEERCROSIES #or m&o;sg:ﬂunzs RAIL GRADE CROSSING
1- RETINVOLVED
SEQUENCE oF EVENTS
EVERTS 2- INVOLVED-ASTIVE CRCSSING
2 O L-OVERTURNROLLOVER & EQUIPMENTFAILLRE  11-CROSSCENTERLINE- 15~ RAILWAVVEHICLE 2-WCRK ZONE "HAINTENANCE 3 - INVOLVED-PASSIVE (ROSSiNG
2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS OPPOSITE LIRECTIOROF 7 gyl - Faer EQUIPYENT
- PEAERSION § - RAN OFF ROAG RIGHT TRAVEL 18-AYIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOGTORIST DIRECTION
3 - PRAERSIC! ; 12-DOMSHRLRUNMWAY ot SKIFTING CARGO OR 1-ACRTH 5 -NCRTHEAST
2] |} <. JACKKNIFE 9 - RAN OFF RGAD LEFT 13 OTHER KEH COLLISION N - ol ANYT=ING SET IN KOTION 2-S0UTH - NORTHWEST
5 CARGC/EQUIPYENT  10-CROSS M EDIAN 16 PEDESTREAL 25 HEI0R VEUCLE BY A *0TORVERICLE 1 T o NORTHWEST
L055 O SHiFT : TRANSPCRT 2 GTFER ¥OVABLE DBJECT FROML | TOL " & 3-EAST  7-SOUTHEAST
3 13-PEDALCYCLE 2 - PARKED NOTORVEICLE GNEST 8- SOJTHWEST
COLLISION WiTH FIXER QBJECT - STRUCK 9 - CTHER £ UNKKOVF
25 - I4PACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC STGN POST 13.CURB 50-WORK ZCKE AINTENANCE
S—L— " sorash cusro 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST 44 ITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2 -BRISCE OVERHEAD 33 WEDIANCABLE 3ARRIER  39-LIGHT/ LUNINARIES 45 - EBANKMENT 5i-WALL < o
S STRUCTURE - HEDLAN CUARDRAL SUPBGRT b 2 53 IBTHG O 00 1 1-sweresmarn seeen
S T i, e ' | PRSI
27 -BRIDGE PIER ORABUTENT — pappiEn 46-UTILITY POE 17 WAILGOX 53 TuNKEL | 2- SACTULATED/EDR
28-BRIJGE PARAPET 35 MEDIAK CORGSETE 41-OTHER POST. POLE 54 -0TnER FIXED CBJECT | e
N : 42 -TREE 0Tl - UNDETER
6 29-BRIDGE RAIL BARRIER 9R SUPPORT o e 20 -CTSER UKW POSTED SPEED 3- VNDETERUHIKED
30- GUARDRAIL FACE 36-EDIAN OTHER BARRIER  42-CULVERT ’ 1 O
(Il D
I_l_l FIRST HARMFUL EVENT L - | MOST HARMFUL EVENT

158304 OH1U 1719 [760-0820}
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VIO DEPARTHINT LOCAL REPORT NUMBER
i, BAFETY
Bezze= MotorisT / Non-MoToRIisT 21-00004
| S I I | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l UNKNOWN, R G T Y T S N _|‘p1 Lt M_
ADDRESS: STREET.CITY. STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
| 1 L L | |
INJURIES |INJURED | EMS AGENCY (NAME: 1JURED TAKEN T0: MEDICAL FACILITY ivave, i+ | SAFETY EQUIPMENT ) SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED.
TAKEN USED DBOT-Compuant p
BY 9 9 MC HELMET | O 1
; | —— | — L1 | L | I | | I | S
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
d CODE
| S E—
OL CLASS | ENDORSEMENT RESTRICTION skLé¢s ypTos | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST DRUGTEST(S)

1-FATAL

2- SUSPECTED SERIOUS TNSURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- KO APPARERT INJURY

" INJUREOTAKEN BY

1- HOTTRANSPORTED
ITREATED AT SCENE

2-Eds
3-POLICE
9- OTHER! UNKMOWN

CSATETY EQUIPMENT

1. NOAE USED

2- SHOULDER BELT OKLY USED
3-LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHELD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 BOOSTER SEAT
8 -HELMET USED

9- PROTECTIVE PADS YSED
{ELBOAY, KMEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
IBICYCLE ORLY

99- OTHER/ URKNOWR

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2. FROKT -MIDDLE
3-FROXT - RIGHY §IDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD- LEFT SIDE
{MOTORCYCLE SIDE CAR}

8- THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
OF TRUCK CAB

11 - PASSENGER IN OTHER
ENCLOSED CARGOAREA
ANON-TRAILING UNIT, BUS,
PICK-UP WITH (AP)

12 PASSENGER TN UKENCLOSED
CARGOAREA

13 TRAILING UAIT

14 - RIDING O VEHICLE EXTERIOR

NDK-TRAILING UNIT;
15 - NON-MOTORIST
99 OTHER! UNKNOWN

1- NOTDEPLOYED
2-DEPLOVED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / $IDE
5- NOTAPPLICABLE

9- DEPLOYMENT UXKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY
WECHANICAL WEANS

3- FREEDBY
HON-MECHANICAL MEANS

1-CLASSA
2-GLASSB
3-CLASSE

4-REGULAR CLASS
(CHIB =D}

5- W/ MOPED ONLY
6-NOVALID DL

H - HAZMAT

M - ROTORCYCLE

P - PASSENGER

& -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHOOL BUS

T-DDUBLE & TRIiPLE TRAILERS
X-TANKER ! HAZWAT

F-FEVALE
M-MALE
U - OTHER/ UNKNOWH

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE OALY

3- CORRECTIVE LENSES

4- FARY WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&GLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERVEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIVITED TO DAYLIGHT OKLY
13- LIVITED TO EMPLOYMENT
12- UYITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOLT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AD
18- OTHER

- NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC CO¥WUNICATIGH
DEVICE (TEXTING TYPING,
DIALING)

3 -TALKING ON HANDS-FREE
COAMUKICATION DEVICE

4 -TALKIRG ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
TNSIDE THEVEHICLE

8 - OTHER DISTRACTION DUTSIDE
THEVERIILE

9- 0THER - LYKKOWN

1 - APPARENTLY NOR:4AL
2-PHYSICAL INPAIRMENT

3 - EMOTIONAL (EG, CEPRESSED.
ANGRY, DISTURIED:

4- ILLNESS

5- FELLASLEER FAINTED
FATIGUED. ETC,

b- UNDER THE INFLUENCE
OF "{EDICAT:ONS / DRUGS
JACOHOL

9- OTHER j UNKNOWN

SELECTUP T2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuittuies
BY 9 [] acoror  [] maruana 9
I i I | Y S T O O b | D OTHER DRUG . 1t I!.L Lol L1 g g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. =45 f— [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1icLude aRea cose
= 1 I i 1 L i — I |
INJURIES |[INJURED EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY rnaue. cimv | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
4 TAKEN USED DOT-Compuany
BY MC HELMET
L | S Lt i o L | | ' | | E—) | S
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: CODE
| M IS |
DL CLASS | ENDORSEMENT RESTRICTION seLecTueTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE = RESULT zmectverss
BY [ acconor  [J maruuana
. | |
] [ A | S Y 11 y| [ orwer prus L It 1 Wl 11t 1i L !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S S— L | | l | | i 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoe AREA LodE
L L1 | S  CEE [ —
INJURIES |INJURED | EMS AGENCY (NANE: INJURED TAKEN TO: MEDICAL FACILITY (vawr ctvy: | SAFETY EQUIPMENT SERTING POSITION | AfR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiany
BY MC HELMET
= [ I | R S L1 | | /- [ | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
' OL CLASS | ENDORSEMENT RESTRICTION seLrerupTos | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUGTEST(S
SELECTUFTO2 DISTRACTED STATUS | TYPE STaTus | TYPE | RESULT serrcricros
BY [ acconor [ marisuana
L | R B B | [J orherorus I { ) O Y N} N N
INJURIES | SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACELON TEST STATUS

ALCOHOL TEST TYPE

CONDITION 2-BLOOD

DRUGTEST RESULT(S)

1-NOVEGIVEN
2-TEST REFYSED

3-TEST SIVEN, CONTAMINATED
SAYPLE, UNUSABLE

4-TEST SIVEN, RESULTS KMOWN

5-TESTGIVEN RESULTS
UNICTOW

1-NONE
2-BLOOD
3-URINE
1-BREATH
3-THER

1-NONE

3-URNE
4-(THER

1-AMPHETANINES
2-BARBITURATES

3~ BENZGDIAZEPIAES
4- CANNABINOIDS
5-CGCAME

& - 0P1ATES, OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]

PAGE  4OF 4



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

LOCAL REPORTING DATE OF CRASH

roxt 20 - /725 AT DELLBO0K. A m/2 b2 h24y

NUMBER

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