OHXs DEPARTVINT *
Lg-/a“:‘!m’f"_“&?m TRAFFIC C RASH REPGRT  *oenoves manbatory FieLo For SUPPLEMENT REPORT LOEAL REPORT NUMBER
v LOCAL INFORMATION 2 2 - O O O O O 4
q ox- g
PHOTOS TAKEN OHZ 0H-3 ACDA R TR R SO T o s Dt st TR NN NS M
O 08-1P [[] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[] prwvare properTY| Bellbrook Police Department 02,905 2. unsoven] LMy 99 o UK
COUNTY* LDCAL"f*mv LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
2 9 1 2-VILLAGE | motibrook 02012022 0820 5 1-FATAL
=i | L1 3.TOWNSHIP ‘ Lt LI LT | 5. sERIoUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE preisar seohines SUSPECTED
2-SOUTH .
4 35e" | Frankiin ST |39 635843 > oy
L4 e byt g wesT [t et | Y LI SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NOSTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vrcwat orsrecs 4-INJURY POSSIBLE
2-SOUTH
3.easT | 3745 _@_4 O 7 8 2 92 5. PROPERTY DAMAGE
Lo ey v afe 1o gowesT N T | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrvHin INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH . AV -AVENUE LA - LANE 20 - SQUARE
1 HOUSE # S aer | vs-FEDERAL us RoUTE
2-WEST | SR- STATE ROUTE BL - BOULEVARD #P-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE oY - OVAL TE - TERRACE
DISTANCE DISTANGE | GR. NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE | © COUNTY ROUTE | o court PK - PARKWAY  TL - TRAIL g (Pt W egy fl ¥
1-MILES | TR~ NUMBERED TOWNSHIP i N J
2-FEET ROUTE e | a- Ay ] roapway piviozn
[ | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRSY HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTIDN 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 -gm COLLISION 4 - REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ETWEEN 5 - BACKING { <4 FEET)
TWO MOTOR ) } 2-S0UTH
3- 1IN MEDIAN 11-RALLWAY GRADE CROSSING (L yEpicies N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAUE DIRECTION A-WEST (+4 FEET Y
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RA{SED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/IUNKNQWN
[ work zowe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR | CONDITIONS SURFACE
1-LANE GLOSURE 1-BEFGRE THE 15T WORK ZONE 1
] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1= T =
[ tawe NT PRESENT | Ly 3 WORKON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY | 1 - CONCRETE
NFORCEME b I 3.
4R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2 - WET | 2- BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINGUS,
[J actwve scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL |} 3- SNOW | ASPHALT
4-CURVE GRADE | 4-1CE [ 5. BRICK/BLOCK
LIGHT CONDITION WEATHER . : . ;
9 - OTHER/UNKNOWN | 5 - SAND, MUD, BIRT, 4- SLAG, GRAVEL,
1-DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STonE
1 2 - DAWN/DUSK 2 2.CLOUDY 7- SEVERE GROSSWINDS 6 - WATER (STANDING, | o
L= MOVING) - JIRT
3-DARK - LIGHTED ROADWAY 3- FOG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW ,
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 . QTHER / UNKNOWN | 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN J'
NARRATIVE ' ' Indicate the gorth
I I P - -3 - p....H. ™ . . . . - dirgction with
Unit #2 was traveling westbound on W. Franklin St. Unit #2 was behind two an N on the
_other vehicles traveling westbound. A deer ran across W. Franklin St. near Sompass dlagran.
3745 W. Frankiin St. Unit 2 and the other two vehicles stopped.
Unit #1 was traveling westbound on W. Franklin St. behind Unit #2. Unit #1 did T
not netice other vehicles stopped and was slow hitting the brake.. _. - 4
Unit #1 struck Unit #2 in the rear end. - i
-See Attached Diagram.. . ... .. o4
BCon - ! - 4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE LLEARED DATE / TIME REPORT TAKEN BY
n o K] y
02012022 0820 [02012022 0820 02012022 0831 |02012022 0900 | X rocessency
L. | i L h iy T T | 1 I Tt e e e s e e e Y e Bt e e i
. < ‘ = ] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecxen oY OFFICER'S NAME
Y . .
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | j 1 es, Jackie Carmin, Stephen 0 (scg:»’ztﬁm'ﬁ“:mmnn
a5
40 60 10 0 OFFICER’'S BADGE NUMBER™ Caecxen 8y OFFICER'S BADGE NUMBER™ Tody NSNS AR ENT 0%
L 1 ! ili 1 [ N N [ S N R | 5_1 [ I AN SN R SR 2|
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Case Number: Qg - Y Date: Q-[-A4A
Location: 47U o FAankl.n SF
Description:
W. Franklin St.
3745 ( NOT TO SCcAalLe
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5 - BUS - TRANSITROSHUTER

10- AYBULANCE

15 -CONSTRUCT ON EQUiPH ENT

20-SACETY SERVICE PATROL

0L,

1 - NG CARGC BODYTYPE

3 - VEHICLETOWING A0THER

5 - INTERVODAL CONTAINER

8-POLE

12-CORCRETE WIXER

BEmnm UNIT LOCAL REPORT NUMBER
L A2 000004. L
UNIT # I OWNER NAME: LasT, FIRST, RIDDLE - [Juars asarivek. OWNER PHONE: o sren o ~|:]5Ar.:usnkz'.vsk' I i . ] 3 Y I
(01, POWELL, CHARLES R T S TN S N N N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [ }savsas sRver: 3 1 NGNE 3 - FUNCTIONAL DAMAGE
2375 LOWER BELLBROOK RD SPRING VALLEY OH 45370 8770 L=’ | 2 MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: XAME, ADDRESS, CITY, STATE, ZIP Commercian Carnier PHONE: ixc .0oe axea cope 9 - UNKNOWN
IR TR T UONN SRURN SN NS N O NN | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEVEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
_QH FMJ9957 WIE2GTALC3JIHZ 022161 1 1 | SUBA
INSURANCE | INSURANCE COMPANY | INSURANCE POLICY # COLOR VEHICLE MODEL
&l verrien | USAA | 017608235U71032 | ORG OUTB
TYPE or USE US DOT # TGWED BY: COMPANY NAME
[CJeomwercia [Joovernmenr [JilEMERGERCY | - e —
INTERLOCK Hoccupants | VEHICLE WEIGHT EVWRIGCHR [ MATERIAL  cLass# pLacaro o #
O L [ uorske unir 1 2 - 10,001 - 26K 155, RELEA
— | LT )3 - >26K18s. O PLACARD I N I T
1 - PASSENGERCAR 7 - AGTORCYCLE 2/HEELED  12-GOLF CART 18-1040 (LWERYVEKICLE,  23-PEDESTRIAN ! SKATER
O 3 2 - PASSENGERVAN (AINIVAN) 8 - MCTORCYCLE 3WHEELED 13- SNOWYGBILE 19508 (L6 PASSENGERS) 25 WHEELCAAIR (ANY TYPE
L1 3. SpORTUT:LITYVEMICLE 9 - AUTOCYCLE 1. SINGLE UNITTRUCK 2-OTHER YENICLE % . CTHER NOK-5OTORIST
UNITTYPE ¢ proyup 10-MGPEJCR MGTORIED  15-SEX-TRACTOR 20 -HEAVY EQUIP-IENT 2 BICYEL
5 - CARGE VAK BICYCLE 16- AR EGUIPLENT 2 -ANFUALWITHRIDER R 27 - TRAIN
O § - AN (§:15 SEATS! 11-:\A'}LVT}E‘RTR‘:\)1M’EFICLE 17-HOTORKDNE RENALDRAKNVENCLE  oq _ysiencioN OR HETSKP
# oF TRAILING UNITS
WASVEHCLE OPERATING [N AUTONOMOUS 1 - NO ALTOMATION 3 - CONDITIONAL AUTOWATICH 9 - USKKOW!)
2 MODE WHEN CRASH OCSURRED? O 1 - RIVER ASSISTANCE 4 - HIGH AUTOWATIN
1-YES 2-¥0 9-OTHER! UNKHGW Aowane 2-PRRTALAGTOMATION 5 - FULL AUTCYATION
MODE LEVEL
1. 80KE & - 3US- CHARTERTOUR 11-FIRE 16 -SAR 21- &7 CARRIER
01, 2-mn 7-865- KTERCTY 12- it ITARY 17 -40VIKG 99-GTHER! INKROWY
SpECIAL |- ELECTRONIC RIDE SEARING  § - 5LS- SHUTTLE 13-POLICE 18- SHOW REACYAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. 845-0THER 14 -PUBLIC UTILITY 19-T0WinG

7NOT APPLICABLE JOTORVENELE CHASSIS 3. CARGG TAYK 13- AUTO TRENSPERTER
CAREO ;. pys 4. L066ING b - CARGOVANENCLOSED BOX  19_p(aT5ED +4 . CARBAGEREFUSE
BODY B e
TYPE 7 - GRAIVCHIPS/GRAVEL o 99 0THER 7 URKAOW
1 - TURN SIENALS 4 - SRAKES 7. WORNORSUICKTIRES 9 - “A0TORTROUSLE 9. CTYERT BNKAOWN
V|_|_JEHH:LE 2 - FEAD LAPS 5 . STEERING & - TRAILER EQUIPAERT 13- DISABLED FROM PRIOR
DEFECTS 3.TAILLA4PS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nepamagset0r  []-UNDERCARRIAGE 1471
1-'NTERSECTION- ARKED 3 - 'NTERSECTION-GTHER & - BICYCLE LANE 9 - KEJIAN:CROSSNG ISLAYD  12-FIRST RESPGNEER
L1 |  CROSSwALK 4 - MIDRLGSK - KARKED 7-SHOULDER /RCADSIBE 10~ DRIVEWAY ACCESS ATINCIDENT SCEKE [J-ter 1123 [J-ALLAREAS 115)
Nfgélmgl’sf 2-1HTERSECTION- UNARKED  CROSSWALK § - SIEWALK 11-SHARED USE PATHS Gp 99-OTFER/LNRLOWH.
ATIMPACT  CroSSWALK 5 - TRAVEL LANE - G-sek Lecurise TRALLS 1 - uNIT NOT AT SCENE 1 16 )
- KON-CONT - STRAIGHT A - ARKING U- 13- MEGOT;ATING A GURS )
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING U-TURN 3-EGITATHGACURVE 18 :;mmg"?wm.s INITIAL POINT oF CONTACT
3 2- NON-COLLISIO O l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING CREROSSING VERIC
SPECIFIED LOCATION 19 STAOIG G- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 5.sTRINNG L1771 3 - CHANGING LARES 9~ LEAVING TRAFFIC LANE : - STAOIN 1 2 132 JREFERS CAUNTT 18-V :
ACTION . siRuck  PRE-CRASH 4. CVERTAKINGIPASSING 10 -PARKED 15 WALKIHG, RUNS24G, 20-OT2ER KOK-5GTORIST L - VEHICLE NOT AT SCENE
5. porsTR6G ACTIONS o uing migHTTURN 13- SLGKING OR STOPPED JICGIRG PLAYING 21-STANDILG OUTSIDE 13-Top 9 - UNKNOWN
16 -WORKING DISABLEDVERICLE )

& STRUCK &

&

3-OTHER/ LNKNCWR

- AKING LEFT TURN

INTRAFFIC
12-DRiVERLESS

17 PUSHINGYEHICLE

99- CTHER ) UNKNOWN

038

CONTRIBUTING _

CIRCUNSTANCES

1-HOKE 7-LEFT OF CENTER 1314 PROPER START FRGA 4
2-FAILURETOVIELD 8-FCLLOWINGTOOCLOSE/ACDs  PARKEE POSITION
3-RAN REE LIGHT 9-[NPROPERLANE CHANGE 14 STOPPED ORPARKED

’ ILLEGALLY

AN STCP SI6N
5- UNSAFE SPEED
5-3MPROPER TURN

10 THPROPER PASSING
11 -DROYE OFF RGAD
12-1MPROPER BACKING

15 SWERVING T0 AVOID
16- WRONG WAY

17-VISIGN OBSTRUCTIGA

18 -CPERATING DEFECTI/E
EQUIPAENT

19-LGAD SHIFTING/FALLING/
SPILLING

20-is'PROPER LROSSING

22 -LYING TN ROADWAY

22 - NOT CISCERAIBLE

23-CPEY NG DOLR IRTO
ROASHAY

%3 -CTHER I'IPROPER ACTICY

SEQUENCE

2.0,

oF EVENTS

P T

~ CARGC/ EQUIPMENT
L0SS OR SHIFT

25- FAPACT ATTENUATCR
#CRASH CUSKION
BRIDGE OVERHEAD

STRUCTLRE

BRIJGE PIER OR ABUTS'ERT
28-BRIDGE PARAPET
29-BRIDGE RALL

30- GUARDRAIL FACE

2-

H

=

&

FIRST HARMFUL EVENT

- GYERTURN/ROLLCYER 6-
- FIRE:EXPLCSION 7-
- IMMERSION 6-
- JACKKKIFE 9.
10.CROSS ¥ EDIAN

EQUIPYENT FAILLRE
SEPARATION OF URITS
RAM CFF ROAD RIGHT
RANCFF ROAD LEFT

EVENTS
13-CROSS CENTERLINE —
CPPOSITE CIRECTION OF
TRAVEL
12-0WNHILL RUNAWAY
13- GTHER KGN -COLLISION
12-PEDESTRIAL
15-PEDALCYELE

16 - RAILWAY VEHICLE

19-ANIVAL - OTHER

20 - MOTORVERICLE N
TRANSFCRT

21 -PARKED .0TCRVERICLE

COLLISION WITH FIXED OBJEET - STRUCK

31-GUARDRAIL E4D

32 -PORTABLE BARRIER

33- VEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

BARRIER

35- AEDIAK CONCRETE

BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERKEAC SIGN POST

39- LIGHT / LUMTHARIES
SUPPGRT

-UTILITY POLE

-GTHER POST POLE

IR SUPPORT

CULVERT

4
il

>

-

l_]-__l MOST HARMFUL EVENT

43-CURB

43 -31TCH

45 - EVBANKMERT
4 -FENCE

37 - ARILBOX

4 -TREE

453 -FIRE EYDRANT

2 WRKZENE
EQUIPUENT

23-STRUCK BY FALLING
SHIFTIKG CARGOOR
AHYTEING SET IN #0TI0N
8Y A GTCRVEHICLE

24-(THER U JYABLE 0BJECT

AAINTENANCE

30 - WORK ZOKE “RAINTENARCE
ECUIPAERT

S1-WALL

ALY

-7 STERLEL

54 - CTHER FiXED CBJECT

99-CTHER ¢ UNKNOWX

TRAFFIGWAY FLOW TRAFFIC CONTROL
1< CHE-VAY 1-ROUNDABOUT 4 - 5TOP SIGN
2 2 TRONIAY O 6 2 - STBNAL 5 YEDSIGY
. b 3 FiaSHER & -0 CONTREL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-hCTIVOLVED
‘ 2 - INVOLVED-ASTIVE CRESSTYS

3 - INVOLVES-PASSIVE LROSSNG

UNIT/ NON-MOTORIST BIRECTION

1-ACRTH  5-YCRVHEAST
4 2-SWTH 6 -%NCRTHWEST
FROM TO 3-EAST 7 - SOJTHEAST
4-WEST  &-SCUTHWEST
9 - OTHER 7 UNKROWN
UNIT SPEED DETECTED SPEED

035,

POSTED SPEED

35

—

l\ - STATED: ESTSATED SPEED
L—J 2 aacuseniem

- UNDETERUINED

e

1SY8304 OH1U 1/19 [760-0820}
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Be e UNIT

UNIT #

L2

Speaker, Davi

OWNER NAME: LAST FIRST, KIDOLE : [JsanF ey nrivees

dC

OWNER PHONE:

2 saze o0t < R sowe asorvers

LOCAL REPORT NUMBER

000004, . . , .,

W

Ll 1
UNITTYPE ,

e

o un

- PASSENGER CAR

- PASSENGER VA (MIN:VAR}
- SPORT UTILITY VERICLE

- PICKUP

- CARGG VAN

- VAN {9-15 SEATS}

# oF TRAILING UNITS

| |
7 - NOTORCYCLE Z-%HEELED ~ 12-50LF CART

8 - MCTORCYCLE 3-WHEELED

3 - AUTOCYCLE

10-MCPED 0R MOTCRIZED
BILYCLE

11-ALLTERRAINVERICLE
ATV /U

13- SNOWHROBLLE

1. SINGLE YHITTRUCK
15-SEX-TRACTOR
16-ZARY EQUIPRENT
17-MOTORHOME

12- LG ILIVERY VEAISLE)

17-3U8 (16~ PASSENGERS)

2 -OTHER YEHICLE

2] -HEAVY EQUIPYENT

22 -ANINALWITH RIDER gk
(MAL-DRAWN VEHICLE

23-PEOESTRIAN !/ SKATER

25 -WHEELCHAIR (ANYTYPE)
25 -CTHER NON-VCTORIST
2-BICYCLE

27 -TRAIK

%9 - UNKNOWN OR HITSKIP

WASVEH:CLE OPERATING IN AUTONOMOUS

0 - NOAGTOHATION

G - UNKNOWY

L1 | i i ] | L [ i ] DAMAGE SCALE
OWNER ABDRESS: STREET, CITY, STATE, ZIP ([ ]sav e As oRiveR: i 3 1- NONE 3 - FUNCTIONAL DAMAGE
164 Lower Hillside DR Bellbrook OH 45305-2901 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER;: MAIE, ADDRESS, CITY, STATE, ZIP ComMERLIAL Carrier PHONE : in. . ubs AREA L0DE 9 - UNKNOWN
I T SO WO O T B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
(QH/| JLE3569 | SENRL38796BA40066. 1 \ |2 HOND
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFies | Erie Q025508416 BLU DY
TYPE oF USE UsS bOT # TOWED BY: COMPANY NAME
[ commerciae [Joovernmeny [ mEMERGERCY | L T —
INTERLOCK #occupants | VEHICLE WEIGHT GVMRIGEWR MATERIAL  GLaSs # PLAcARD 0 &
[Joevice ™ [Jansxae unar e RELEASED
EQUIPPED iy O eLacaro

3 - CONDITIONAL AUTOMATICY,
2 MGDE WHEK CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGHAUTO4ATICN
L 0 TYES 2-NO 9-OTHERS UNKNOwM ATonomGus 2- PARTIALAUTCMATION 5 - FUL ATOEATEON
MODE LEVEL
1 - NOKE &-BUS-CHARTERTOUR  11-F[RE 16-7AR 21 JATE CARRIER
01, 2-ma 7 - BLS - KTERCITY 12- HILITARY 17 - ¥UING 9-CTHER UNKHOWY
SPECIAL 1 - ELECTROUIC RIDE SRARING & - 343~ SHUTTLE 13-POLICE 18- SKOW REOVAL
FUNGTION - SCHOOL TRANSPORT § - 3b5- OTHER 3 -PLBLIC UTILITY 19-TowiNG
5 - BUS - TRANSITROKMUTER 10 ANBULANCE 15 CONSTRUCTICN EQUIPKENT 20 - SAFETY SERVICE PATROL
()] !-reckrsceonyivee 3 - VEHICLETOWING AOTHER 5 - INTERVCDAL CONTAINER 6 - POLE 12-CONCRETE MIXER
£ NOT APPLICABLE VOTORVERELE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPCRTER
C:[?DGYD 2-B4S 4 - LIGGING 6 - CARGOVAK/ENCLOSED 30X 147 x73£p 15 -GARBAGEREFUSE
TYPE T - GRAIVCHIPSSRAVEL 5 gyyp 59-0TFER/ YNKAGN
|1 TURNSIGNALS ¢ BRAKES 7 WORNORSLICKTIRES 9 - ‘OTORTROVELE 99 CTHERY UNKNOWY
VI_L——EHICLE 2 - BEADLAPS 3 - STEERHG & - TRAILER EQUIPHENT 15 - ISABLED FRO!A PRYGR
DEFECTS 1. TAIL LAYPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamagE01  []-UNDERCARRIAGE 143
1-INTERSECTION - AARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - EDIAN:CROSSING ISLAYD  12-FiRST RESPONDER
L1 ) CROSSWALK 4 - WIDBLOCK - XARKED 7-SHSULDER/RCADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCERE OJ-vop r131 [J-atLaReas 1153
Hlflg::;ﬂlzlﬂ 2-THTERSECTION- UNMARKED  CROSSWALK £ - SIDEWALK 11-SRARED USE pATHS R 93-DTHERYLNKI:OWR
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - C:hes Lugsr- TRAKLS - uNIT NOT AT SGENE 1 15 |
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTATING ASURVE  18-APPROACHIAS
; INITIAL POINT of CONTACT
4 2 NOK-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 13- ENTERING OR CROSSING CR LEAVING VEAICLE 0-HO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRKING (21771 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STAAJING 6 112 REFERTO UNIT 15 - VEHICLE NOT a7 SedhE
AETION . STRUCK PRE-CRASH 4 OVERTAKINGIPASSING 10.PARKEL BﬁAgh’éﬂPﬂw\:G 20-CTHER NOR-AETORIST A e : N C
5-eomistrine ACTIONS ¢ nncponTTRy 1n-stowcorsToreeD . 2 STAKJIAG OUTSIDE 5T 99 - UNKNOWN
& STRUCK &~ ARG LEFTTuRY INTRAFFIC 16 HERKING JISKBLEDVEKICLE
o OTHERT LEKNCWN 12 - 3RVERLESS 17 - PUSHING VEHICLE 9-CTHER { UNKNOWS Regres T e
1. NONE 7-LEFT 0F CENTER 13-1PROPER STARTERCHA  17-VISON OBSTRUCTIZR  21-L¥I3 Ih ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/AC2s  PARKED POSITION 18-CPERATING CEFECTIVE 22 - 40T DISCERNIBLE 1- GYEVAY 1 ROUNDABOL™ 4 - STOP SIGA
O I 3 - RAN RED LIGHT 9-[%PROPER LAKE CHANGE 1:&”&":&3" PARKED EQUIPHENT 23 -0PEN'NG DOCR INTG 2 > T 5 siehli e SEE
4 RAN STOP SIGY 10- IMPROPER PASSIHG P 19-LORDSHIFTINGIFALLING ROADWAY [ . N0 CO?
15 SWERV-KG TO AYOID . 3-FLASHER 6 - NO CONTROL
Eﬂmﬁm"és-mﬁmre SPEED 11-DROVE OFF ROAD 16-WRONG YAy by %9-CTHER IMPROPERACTION
&-I:PROPER TURN 12-1MPROPER BACKING : G IPERISISSIAG #0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS o pSAn 1-ACTIRVOLVED
— 2 - I4VOLVED-ACTIVE CROSSING
. 2 O 1-OVERTCRWROLLOVER & EQUIPKENTFAILYRE  11-CROSSCENTERLIE - Io.RAILKAYVEWCLE 2-WORY IENE WBINTENANGE 3 - IVOLVED-PESSIVE (R0SSVIG
=2 Firerexpicsion 7 - SEPARATION OF UKITS gméfﬁ"‘mm” O AN - FARY  EQUiPueNT UNIT/ NON-MOTORIST DIRECTION
3. IEAERSICY 8 - RAN GFF ROAL RIGHT ! 18- ANIYAL — DEER 25 STRUCK 8Y FALLLE, " o
12-D0WHHILL RUKAWAY Y oRNVAL OTHER SHIFTING GARGO 0R 1-NGRTH 5. NORTHEAS®
2L ) & JACKRNIFE JRALCEFSOABLEET 13- OTHER KON:COLLISION i AHYT-ING SET IN HOTION 2-S0UTH 4 - NORTHWES™
5 - CARGG EQUIPHENT 19-CROSS HEDIAN . & - HOTOR VEHICLE ¥ BY A LOTORVEMICLE & - NORTHW
12 -PEDESTRIAN oRT - c
L0SS O SHIFT TRANSPORT 24-GTHER MOVABLE DBECT FROM L " 5 70— | 3-EAST  7-SO.THEAst
B.
3Lt 15-PEDALCYCLE 21-PARKED ¥OTORVEXiGLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER s UNKNORIN
25 14PACT ATTENUATOR 31-GUARCRAIL END 37-TRAFSIC SIGN POST 23-CURE 50-I0RK ZCKE “SAINFENAKCE
LT somasH cuskion 32-PORTABLE BARRIER I8-GVERREAD SIGNPOST  42-31TCH EQUIP4ENT UNIT SPEED DETECTED SPEED
2-BRIDGE QVERHEAD 33- UEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL o
STRUCTLRE 34- MEDIAN GUARCRALL SUPPERT 8% -5ENCE 52-BUHLING O O O - SATED/ESTHATED SPEED
L1 vy B ;
27-BRIDGE PIER OR ABUTYENT — papRiR 4G-UTILITY POLE 7 -MAILBOX 53-TUNREL e — 2 sauaenem
2 - BRIJGE PARAPET 35- SEDJAK CONCRETE 41-0THER POST, POLE . 33 -CTHER FIXED CBJECT co
! ER POST, JTREE 54 -CTHER FIKED & 3 - BNDETERVED
; 29-BRIDGE RALL BARRIER CR SUPPORT 49 FIRE KVORANT 9 -0TE7 2 UNKKOWN POSTED SPEED
30- GUARDRAIL FACE 36-¥EDIAY OTHER BARRIER  42-CULVERT 3 5
L=
|l_1 FIRST HARMFUL EVENT 1_1__1 MOST HARMFUL EVENT

158304 OH1

U 1/19 [760-0820}
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\ LOCAL REPORT NUMBER
OMI0 DEPARTMENT
&= exze= MotorisT / Non-MoTorisT 22-00000
1 | | 1~ |7 | |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GEMDER
O 1 | Powell, Charles Robert 02171976, | |45, M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - im:LuDE AREA CodE
1 2375 Lower Bellbrook Rd Spring Valley OH 45370 , S I L
INJURIES INJURED | EMS AGENCY (NAME: INJUREDTAKEN TO: MEDICAL FACILITY cwaur crrv. | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
' TAKEN USED O 4 D%T;FEIJ:;:JEA:I’ O l 1
BY L1 LMt L M | L i Jlt 1
3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE ;
4511.21A Assured Clear Distance Ahead 31985
OL CLASS | ENDORSEMENT RESTRICTION SELEGTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDL TEST DRUGTEST(S)
SELECTUPTO2 DISTRAETED i STATUS F STATUS | TYPE | RESULT scuucrystos
_ il [] awconor [ maruuana 1 1 _
! Ik T M | I8 SN TOUON [ NN NN B N U O [ AR D OTHER DRUG [ | [ ol 1 i Il_lgl__._lll_Jl_lL_ﬂ_l
UNIT # | NAME: LAST, FIRST, MICDLE DATE QF BIRTH AGE GENDER
0 2 | sPEAKER, DAVID C 12271989 | 32| M,

E ADDRESS: STREET, CITY, STATE, 2JP CONTACT PHONE - inc_uue AREA CODE
-3
=l 164 LOWER HILLSIDE DR BELL.BROOK OH 45305 2112 , T _ i :
n. — ._J. — e — — :
&= INJURIES | INJURED | EMS AGENCY (NAME: INJURED TAKEN T0: MEDICAL FACILITY (nae, crry: | SAFETY EQUIPMERT SEATING POSIVION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY 4 MC HELMET
L~ | L L1 — L 1L 1|1 |
; OL STATF | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
= GODE
S
::i- | —
= ENDORSEMENT RESTRICTION sk DRIVER CONDITION EST ___ ST(S)
0L CLASS NDORSEMEN SELECTUPTAT R Te0 ALCOHOL / DRUG SUSPECTED STATUS [ TYPE VAT LE YPE  RESULT usrioros
BY [ awconor ] maruuana 1 :[
- |
| ] PR | W | S T L | = | [J oruerorus | 1L Ili__l ol L 1 |l ] I I S I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | — | | R —— {} 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1tcLUDE AREA coaE
| T— | | l ) I W — S—
INJURIES [INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDLCAL FACILITY uazsr civys | SAFETY EQUIPMENT |SEATING POSTTION AIR 8A6 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
- | | I L1 L 1 L _ )L 1L |
0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
B )
BL CLASS | ENDORSEMENT RESTRICTION »ccect 0pTo3 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION
[ SELECTUPTER DISTRACTED
BY [ acconor [ maruuana
L ] otHer prUG | )
induRies. . | | sEATING PDSiTION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION

7 -BODSTER SEAT
8 -HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC}

10- REFLECTIVE CLGTHING

11-LGRTING PEDESTRIAN
{BICYDLE ONLY

99 - OTHER? URKKOWNK

{MOTORCYCLE PASSENGER)

99 - OTHER/ UNKAOWN

9- DEPLOYMENT UNKROWN 5~ MOPED Gy

U - OTHER / UNKNOW N

6 - EXCEPT CLASSA

17 - PROSTHETIC AlD
18- OTHER

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 -ROT DISTRACTED 1-MONEGIVES

2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER: 2- DEPLGYED FRONT 2-CLASS B 2- CDL INTRASTATE OALY 2-UANURLLY OPERATIAGAR  2.TESTREFUSED

3-SUSPECTEOWINOR INJURY 2 FRONT-IDDLE 3- DEPLOYED SIDE 3-CIASSC 3+ CORRECTIVE LENSES ELECTRONIC COVMUMICATION 3 rper aivey coN-aninre
3 FRONT - RIGHY SIDE - DEVICE TEXTING, TYPING SAMPLE, LNUSSB.E

4- POSSIBLE INJURY 4- DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DAL tPLE, LNUSAB.

5- NO APPARES ™ INJURY 4 SECIAD LEFTSIBE 5 KOTAPPLICABLE . 5- EXCEPT CLASSA BUS 4-7EST GIVEN, RESULTS KA

3-TALKING ON HANDS FREE
COUMUKICATION DEVICE

. INJURED TAKENBY 5- SECOND - MIDOLE H-NOVALIDOL &CLASS B BUS 4-TALKING DN HAND-HELD UNKNOW
; &- SECOND - RIGHT SIDE TR SRR B

1. ‘p.PT_TRANSPORTED 7 - EXCEPT TRACTOR-TRALLER COWAURICATION DEVICE ALCOROLTEST TYPE

{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION oL ENDORSEMENT  [RNGENRSESRea 5 OTHER ACTIVITY WITH A _
2-E45 (HOTCRCYCLESIDECAR) 1. yor EaECvED H- HAZHAT RESTRICTHONS ELECTRON DEVICE =
3- POLICE 8- THIRD - MIDLE 2- PARTIALLY EJECTED W - MOTORCYCLE 9- LEARNER'S PERNIT - PASSENGER .
9- OTHER GHKKDWN #-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3~ URINE

10- SLEEPER SECTION 4 NOT APPLICABLE X -TANKER 10- LIMITED TO DAYLIGHT OMLY INSIDE THEVEHICLE 4-BREATH
Lsnrery eauipvEn T, IEELELIE N . 1-UWITEDTOEMPLOYMENT  8-OTHERDISTRACTION GUTSIDE 5. OTHER
1- ROREUED el St (2 12-UVITED -OTHER THEVENLZE
ENCLOSED CARGD AREA R-THREE-WHEEL HGTORCYCLE . 9-OTHER ' LYKAOWY DRUG TEST TYPE
2- SHOULDER BELT QALY USED (KON-TRAILING UNIT. BYS, 1- NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
; | PICK-GP WITH CAP) ; o (SPECIAL BRAKES, HAND -0

i b el . PSSERER T OACLISED e e T DOUBLEATRIPLETRALERS  CONTROLS, ROTHER CONDITION PRI
4 SHQULOERSLAPBELTUSED 8- e e . X-TAKKER/ HAZMAT ADAPTIVE DEVICES: 1-APPARENTLY NORMAL i
S SIS TE R e TR NONMECHANICAL MEARS 14-MILGARYVEHICLES OHLY 7. piySicA. TMPAIRWENT 4-0THER

e o TSN 5. uotoRVEHICLESWITHOST 3. ejoTiomiaLscc. oo

v, - " E EXT i ¥ . B H iEG, CEPRESRED

&-CHILD RESTRAINT SYSTEM- 14 z\lglhhg RU: f;i':;lffiex-i“km T A BRAKES e s din P )

REAR FACINS o ' 16- GUTSIDE MIRRIR [T i

15 NON-MCTORIST M- MALE ~ILLNESS 1-AMPHETAKINES

5~ FELLASLEER FAINTED,
FATISYED. ETC.

& UNDERTHE INFLLEACE
GF MEDICAT:0¥S, DRUGS
FACCOHOL

9- CTHER / UNKNOWR

5-TESTRIVEN. RESULTS

2-BARE'TURATES
3-BENZCDINZEPINES
4-CAYNABIGIDS
5-COCAINE
£-GPAYES, CPIOIBS
7-OTHER

3- NESATIVE RESULTS

HSYB306 CHIM 1/19 [760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT

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

OH-3 REV 1/82

LOoGAL ZEEON%'I;ING DATE OF CRASH
NGMBER &3-0&‘/ VLY PA. 7 M Z o/ |v2
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
l, PQ.,, [} Jatalier HEREBY MAKE THIS VOLUNTARY STATEMENT TO
{ {PRINTED)
T Dib)e AT % 7/' //d: /.’Z/yﬁ//% LA
(OFFICERS NAME) (LOCATION}
T!'\c/:‘ Jas A loo: Li08 ag a‘wu‘r- B-Lf Cary ,‘,,
‘;/v‘/\:‘" /JJ PAP2 I st :}-c{ue J{; Gail -J—L(.-,\ L2 11 ;‘r '7:«_ A
d, ver .A Pva r:.pfzvl?a <ubeury, Jd Wty V'eot eadesl. /

d
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»?vrTNsss W/’.'@ _
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