@mwm—m
oF PuBLIc SAFETY
AT SRimey  eEmTESI

TraFFIc CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D oH-2 OH-3 LOCAL INFORMATION 2 2 - O O O O O 8
"( PHOTOS TAKEN L 1 1 1 1 1 l i ] i | 1 | | i
I:] oH-1P [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT INERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private properTY| Bellbrook Police Department 02905/, 3o \ et Sl g
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 9 2 VILLAGE Bellbrook 03082022 0955 1- FATAL
L0~ | L2 i 5. Townskip| D€ Lttt 10| L™ 4, serious inuRY
ROUTE TYPE | ROUTE NUMBER |PREFIX % 's\ing LOCATION ROAD NAME ROAD TYPE LATITUDE secimat pEcreES SUSPECTED
-S0U
3.east | Possum Run RD 3 9 6 5 2 8 20 3- MINORINJURY
L 1 ) [ ] 11 | 4_-WEST | I 1 i Iy ol 1 1 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ozciuat oecrees 4-INJURY POSSIBLE
2-SOUTH .
s.east | Kensington DR |- lgﬁ Q 9 3 8 3 Q 5- PROPERTY DAMAGE
[ [ [ a1 | 4-WEST 1 1 ] L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
‘13- HOUSE # L—J 3-EAsT BL - BOULEVARD MP.MILEPOST ST - STREET L—q—'
4-WEST SR - STATE ROUTE 3 = e D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE - NUM
FROM REFERENCE unrr oF measure | - NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP -0 [ WA - WA
2-FEET ROUTE PREGRYE it = HKE A D ROADWAY DIVIDED
1 i ! 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT CULELIJSION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1. 2- ow sHoutoer 10- DRIVEWAY/ALLEY ACCESS Ol . 5-BACKING 2-SOUTH (<4 FEET)
L1 ¥ 3.iN MEDIAN 11-RAILWAY GRADE CROSSING L 1 yppinipeiy 6-ANGLE e 3-EAST 1 5 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, OPROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE 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
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= | [l
i 2- ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 3.
O OR MERIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA y BITUMINGUS,
[J acmive scuooL zone 5-OTHER 5- TERMINATION AREA p-CURVELEVEL [ 3-Show ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
1] . .
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1- CLEAR 6- SNOW DIL, GRAVEL STONE
l 2- DAWN/DUSK 2 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _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 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 1 1 ] ] 1 |

NARRATIVE ] NN Indicate the north
[— _ | § direction with

On 03/08/2022, Unit#2 ( Oh reg. HIJ3720 ) was traveling Eastbound on | | ~ °"“""“"th5
_Possum Run when it approached the intersection of Possum Run and _§ | campass iagram.

Kensington. Unit #2 came to a full stop at the stop sign intersection. Unit #1 ( [ ?3
| OH reg, HKM8592 ) was traveli . |- Y | _|

approaching the stop sign intersection of Possum Run and Kensington behind : E

Unit #2. Unit #1 did not come to a full stop and thus rear ending Unit #2_ The | 1 > !

driver of Unit#1 stated that she was distracted from her newborn in the rear ‘i \ _)
|_seat of her vehicle. . - =

. Ve550m (A A,

Body Cam_Active = i N —J . )
o _ 1 I S U J ‘
e N ta2py L L L] ] ]

L [ 720 sheatly ﬁj\ 7 | i
e — . — — = - - ‘_ L  — TR ' S C . T —
_FJFA ! LT 7R £ fﬂVdr [ ' 2
| | | | | L T = 1 l | | | L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIM SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
A3082022.9955, 403082022, 0955 03082027 1002, 93082022, 3949 | B mees
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cuecxeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ruble, Anth ony [] svepLement
(CORRECTION or ADDITION
1 60 114 OFFICER'S BADGE NUMBER™ Cuecken by OFFICER'S BADGE NUMBER™ YO 84 EGSTING REPORT SEAT T0 oPs)
L | [ I.L { | =1 | ‘l_ 1 1 | | l 1 3 IL 1 1 1 1 ] |

HSY7001 OH1 1/19 [760-0820)
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E.’J""._‘S o

\ =2 UNIT

LOCAL REPORT NUMBER

22— 08

UNIT #

O

OWNER NAME: LAST, FIRST, MIDDLE « Qi same as priver)

DOWNER PHONE: ncLuoe aReA cooe ¢Nsmusnmvem
1 1 | t | 1 14 |

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, 2IP (Nsnuznsmvsm 3 1- NONE 3- FUNCTIONAL DAMAGE
| 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciat Carrizr PHOMNE: incLuDE AREA CobE 9 - UNKNOWN
I N Y TR TR Y NS N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| HKM8592 | ML32A4HJ6EH049176 . ( | |2 MITS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrries | General IG-OH-5766831 MIR
TYPE oF USE US DOT # WED BY: COMPANY NAME
O commercia [Joovernment Reseoner Ll L 11 ALIPRS TOWING
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - 10K LeS 0O MATERIAL  cLASS# PLACARDID #
bevice - [Jurvskae unir 2 - 10,001 - 26K L8s. RELEAS
EQuIP L1 |[L== 13- >26KLBs. | PLACARD I N N N T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 2. GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L—L_J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHER VERICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 _pyoy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BiCYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 2-ANMALWITHRIDEROR  27-TRAIN
O b - VAN (315 SEATS) i -%T,Em'""f"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o0 _unenown oR miTiKip
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01 2-mu 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC GTILITY 19-TOWING
5 - BUS - TRANSITEOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " " o
Q7 ! MocarcosoorTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1 =
LI I MOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER E
cBAoRDGYo 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLATBED 14 - GARBASEREFUSE 0 A . s, . ) . li°| i
TYPE 7 - GRAINTCHIPS/GRAVEL 11-DUMp 99-OTHER UNKNOWN & || '-|'_-‘;
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P - 8
VERIGLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ R .
DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-nopAMAGET01  []- UNDERCARRIAGE (143
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRSY RESPONDER '
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-vop 132 O-ALLAREAS (151
Nfggﬂ:_}'::l:T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 9 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhen Locamow TRAILS 3 - uniT NOT AT SCENE (161
AT IMPALT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2-nowcowsion 2 - BACKING B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVERICLE 0- NO DAMAGE i - UHDERCARRIAGE
L= ) 3-STRIKING L1771 3 CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING l 2 112 REFERTO UNIT 15.. ¢
ACTION 4. sTRUCK PRE-LRASH 4 . QVERTAKING/PASSING 10- PARKED 15 -%ﬁt’&"&;}:’gﬁ:& 20-OTHER NON-MOTORIST Ly e R - VEHICLE NOT AT SCENE
5- o staine ACTIONS o yaviuc pighTTURN 11 SLOWING OR STOPPED & 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
9. OTHER J UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 .VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1. ONE-WAY 1-ROUNDABOUT  4.- STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
O 8 3. RANRED LIGHT 9-IMPROPER LANE CHANGE LLEEiLY LoD GFALLNG z;-:g::m DOOR INTO 2 2-TWO.MAY O 4 2 - SIGNAL 5 _VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING - L
Wm"’UTING 15- SWERVING T0 AVIID SPILLING % -0THER INPROPER ACTION 2ITE  GWunm
CIRCUNSTANCES > UHSAFE SPEED 11-DROVE OFF ROAD 15-WROHGWAY e
i & - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
1| SEQUENCE oF EVENTS I 1 =NOTHiVOLYED
3 EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, emexpLosion 7 - SEPARATION OF UNITS g;:egi“ DIRECTIONOF 17 . ANIMAL — FARM SNHEN] UNIT / NON-MOTORIST DIRECTION
. . 18 -ANIMAL ~ DEER 23 -STRUCK BY FALLING, B
3 - HMERSION § - RANOFF R2AD RIGKT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. MORTHEAST
2L L 1 a.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ) n - E ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ”';"?Agg’oﬁ“rm N BY A MOTORVEHICLE
LOSS OR SHIFT 2 - OTHER MOVABLE OBJECT FROML____+ TOL | 3-EAST  7-SOUTHEAST
Lt 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
AL—L—1 " CRASH CusHION 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT S1-WALL
5l STRUCTURE 34- MEDIAN GUARDRATL UPPORT 45 -FENCE 52-BULDING 010 1 2o swresesnmaren seeeo
27-BRIDGE PIER OR ABUTMENT ~ pappiEg 40-UTILITY POLE 4 -WAILBOX 53 - TUNNEL e e L—— 2. cacuratensenr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 .TREE 54 - QTHER FIXED OBJECT
, ; 3 - UNDETERMINED
oL 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE KYDRANT - OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
L FIRST HARMFUL EVENT | -1 | MOST HARMFUL EVENT I —

HSYB8304 OH1U 1/18 [760-0820]
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OHIO DEPARTMENT
aF PUBLIC BAFETY

SaPETY - DR . PRTerC.

UNIT

LOCAL REPORT NUMBER

L |22|_|000008| I N R |
e 2R |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE iﬂsmusnmv:m OWNER PHONE: 15ciupe aREA cDE lﬂsmns DRIVER}
L02 TN U S TR TR SN S R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2iP «[J]same 45 oriver: 2 1- NONE 3 - FUNCTIONAL DAMAGE
L 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Carnier PHONE : incLuDE AREA CODE 9 - UNKNOWN
T T OO MUY SN SO NN NN N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i | HIJ3720 I3GNAXJIEV1JSE76966 1 | | | CHEV 12 2
1
o INSURANEE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N — TS Ly w2
Xlverries | Cincinnati Insurance A01-0929936 TAN EQU 0/, B - a2 n/ e
TYPE 0F USE Us DOT § TOWED BY: COMPANY NAME ol )z - -8
[Jcommerciae [Joovennmenr []MEMERCENCY) 2 D J]i 2 o r _I ~ 3
HAZARDOUS MATERIAL s A ] UT
VEHICLE WEIGHT GVWR/GCWR = -l
INTERLOCK #ocCUPANTS L« £10KLEs MATERIAL CLASS # PLACARD I & o= o/ a\? T _/‘
[Joevice HIT/SKIP UNIT 3 - 100001, 267 Les RELEASED N e ] el >/
EQUIPPED /001 - g PLACARD > o B
L=" 13- >26Kues. | L 1L 119 7 T s
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-OLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1} 3. SpORTUTILITYVEWICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 -GTHER NON-MOTORIST
UNITTYPE 4 iy gp 10-MOPEDOR MOTORIZED  15.SEMITRACTOR 21-HEAVY EQUIPMENT % -BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
O & - VAN (315 SEATS) n -&RT/EJ%'"VEH‘CLE 17-MOTORHOME ANIMALDRAWRVEHICLE o9 _ynwgwN OR HITISKIP
L1 # oF TRAILING UNITS
R 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NUAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w < >-\
2 MODE WHEN CRASH 0CCURRED? O 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION / = J j
L= ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2 - PARTIALAUTOMATION 5. FULLAUTOMATION fom [0 it
MODE LEVEL ° o 3 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER \r & 14
01, 2mu 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER UNKNOWN 8 \< M 1315N/4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 2 g
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLICUTILITY 19-TOWING 5 6
5 - BUS - TRANSITEOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL »
1 - NOCARGD BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INYERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 P~
(| IROTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER E
CB‘\OR:Y" 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 147, a7 gD 14-GARBAGEREFUSE . :  lo! .
TYPE 7-GRAINCHIPSERAVEL 13 pywp 9-OTHER/ UNKNOWN —
.O!’
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN 6 i)
vl_l_IEH":LE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
3-nopaMAGET01  []-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1132 [ -ALL AREAS [15]
Nfg—::;fi:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriier LocaTion TRAILS - uniT NOT AT SCENE (161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
4 2-NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1. UND':ERC ARRIAGE
L= | 3.5TRIKING 74771 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 6 112 - REFERET0 UNFT
ACTION ¢.5TRU(K  PRE-CRASH 4.QVERTAKING/PASSING 10-PARKED 15 WALKING, RUKNING, 20-OTHER NON-MOTORIST Ly MR Y 5-VEHICLE NOT AT SCENE
s- gore sTRinG ACTIONS 5 wainc RiGhTIURN 11 SLowING 0R sTOPPED HGGING PLATIAG 21-STANDING OUTSIDE 13 .70p 97 - UNKNOWN
& STRUCK b - HAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVENICLE
S LIS CTRRREL RO e Ty s 5
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TOOCLOSEfACDA  PARKED POSITION 18-OPERATING DEFECTNE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
01 s rmemuen 9-IMPROPER LANE Chawge 14+ IOFPER DR PARKED EQUIPMERT 25.-0PENING DOOR INTO 2 v | 04 2. SIGNAL 5. VIELD SIGN
=L, pansrop sic 10-IMPROPER PASSING 25+ SERYIE S 0iD 19-LOAD SHIFTINGIFALLING!  ROADWAY S L— 1 5 fASHER 6.0 CONTROL
;ﬂm’;‘m‘; 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONG WAY SPILLING % -OTHER IMPROPERACTION
6 -IMPROPERTURN 12-IMPROPER BACKING ’ 20-PROPER CROSSING #or T"ﬂ"NO::A"D'-ANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ; - NNDT INVOLVED
EVENTS - INVOLVED-ACTIVE CROSSING
X 2 O )-OVERTURNROLLOVER & - EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRO3SING
——;  hireexpLosion 7 - SEPARATION OF UNITS g;:eg'gi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT F—
3 IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - OEER - STRUCK BY FALLING, "MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT N - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 - MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN e, i BY AMOTORVEHICLE
L0SS OR SHIFT T T 24-OTHER MOVABLE OBJECT FROML | TOL [ 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTRWEST
COLLISION wiTH FIXED DBJECT ~ STRUCK 9 - OTHER /UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
AL_L_1  rcrash cusHioN 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE DVERHEAD 33-MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT SL-WALL
) STRUCTURE 21 MEDIAN COARDRALL SUPPORT SSFERE 52 BUILDING 000 1 1 swensesumaren seeeo
- 27 -BRIDGE PIER OR ABUTMENT BARRIER 40 UTILITY POLE &7 -MAILBOX 53 . TUNNEL i 1 | L 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -QTHER FIXED 0BJECT
! 48 -TREE 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE KYDRANT 9 - OTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 .CULVERT 2 5
[
L 1 | FIRST HARMFUL EVENT = | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
®= == Movorist / Non-MoToRrisT 22-00000
L | It Wl D el SN Y TN TN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O] | COLEMAN-HARTLINE, ALYSSIA GABRIELLE 07191992, | |[29/|F
» ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE
< 1016 DEER CREEK CIR WEST CARROLLTON OH 45449 1651 AT I R
E INJURIES mklgztzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) :Asrgy EQUIPMENT DOT-Conpusany | TG POSITION | AR BAG USASE | EJECTION | TRAPPED
% 5 .IBYI__J IQL4_I MGHELMETNQ:L It 1 Illlll ]
i#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=l . 4511.21A G0 |Assured Clear Distance Ahead | 35478
- [ y
3 DL CLASS | ENDDRSEMENT RESTRICTION SELECTUPT0 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smms TEST
_ SELECTUPTO2 :lysmgﬂn D I D MARLIUANA l STATUS RESULT sececTupros
L 3|t T DU | I S A N N N N B ' |D0THERDRUG L | [ [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | UTACHT, MARTHA J 03031947, . | 75| F .

CONTACY PHONE - iNCLUDE AREA CODE

S| ! ! | 1 | I | | |

INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDECAL FACILITY (name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
5 BY O 4 MC HELMET
L~ | | I— L=1= ) oSl | ] | | Sl | | S |
£ ov=~= | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SeLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED TYPE VALUE STATUS | TYPE | RESULT sececrurtoa
BY [ accoor ] maruuana 1
1t | S N | 1 1 1 DOTHERDRUG L L 1 jlel__1 } it L n__t
= i — =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| ] N N N N B | ] }
’5 ADDRESS: STREET, CIiTY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
S
S | | [ 1 | | 1 1 | 1 |
&5l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cuame, citv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DocT;anPLIEAH!
Y MC HELMET
Z [ g L1 L1 L 1 1L | (I T }
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €ODE
s
5 .
t 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPY03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED YPE | RESULT sececruptos
BY [ awconor [ mariiuana
| | [ oTHer orus [

OL CLASS

INJURIES SEATING POSITION AIR BAG OL RESTRICTIDN(S) DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINJURY 2 FRONT- MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _per o vy, conTAMINATED
3- FRONT - RIGHT SIDE DEVIGE (TEXTING.TYPING. SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARMWAIVER DIALING)
5. NO APPARENT INJURY ik (ShElg%gC-\’IEEETPilSDSEEN e 5-NOTAPPLICABLE (OAI0 = D7 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TESTGIVER. RESULTS KNOWN
" A 9- DEPLOYMENT UNKNOWN 5 - ML MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
5: SECORD <MIDDLE 6-NOVALID 01 &CLASS BBUS 4-TALKING ON HANDHELD gagoun
1. NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT STDE EJECTION 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2 EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LehOTE
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED i - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER B
3. OTHER/ UNKNOWN 9-TKIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3 RINE
10- SLEEPER SECTION 4- NOTAPPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
N O e 11-UINITEDTOEMPLOYMENT  8-OTHER DISTRACTION OUTSIDE 5. OTHER
i 11- PASSENGER IN OTHER _ ) A
1 MRS ENCLOSED CARGO AREA LS R-THREEWHEEL MOTORCYCLE 12 LIMITED -OTKER 9.OTHER /UNKNOWN
2 SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S. SCHOOL BUS 13- MECHANICAL DEVICES 1-HONE
3- LAP BELT ONLY USED PICK-UP WITH CaPY 2-EXTRICATED BY {SPECIAL BRAKES, HAND k
MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BL0D
4- SHOULDER & LAP BELT USED 125:22%'1‘;31" UNERCLOSED L. X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - T NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
e 15- MOTORVEHICLESWITHOUT 3 . EMOTIONAL (€. pepRessin
N - F (3
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR AR 4
REARFIEING (NON-TRAILING UNIT) F -FEMALE “ om:r:;?akon ANGRY, DISTURBED) DRUG TEST RESULT(S)
e s : t::L:R 1UNKNOWN 7 PROSTHETIC AID : ' IFLEI;.'I‘.E::LEEP FAINTED, ; i1 e
8 - HELMET USED 99- OTHER/ UNKNOWN - R - BARBITURATES
18- OTHER SR 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED - UNDER THE INFLUENGE
LS OF MEDICATIONS/DRUGS - CANNABINOIDS
10- REFLECTIVE CLOTHING TALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6+ OPIATES/ ORIOIDS
1BICYCLE ONLY 7-GTHER
99-0THER / UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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R OCAL REPORT NUMBER
\®= £7EzesE YCCUPANT / WITNESS ADDENDUM 22-008808
1 1 | 1 1 1 1 | | 1 | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | McMullen, Airys 12112021, |0 |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1016 Deer Creek Cir West Carroliton OH 45449 T T T, T S T
INJURIES | INJURED EMS Asency (NAME) INJURED TAKEN T0: Meptcat Faciity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLrant
5 BY MC HELMET
= L. L HiL__= ==
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | | I | | | { ] 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - wcLudE aRea cooe
L I 1 1 | | I 1 | 1 |
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar FaciLity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
| I L1 Lt ] | S E— | | E E— | I
UNIT # | NAME: LAST, FIRSY, MIDOLE DATE OF BIRTH AGE GENDER
| 1 | 1 1 | | | I L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotear Facniry (name, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianty
BY MC HELMET
L1 | — [ L. 1 1 [ | S | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i | 1 1 1 1 | I 1L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLube area cove
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicar Facnrry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USASE | ESECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
Y
B MC HELMET
INJURIES SAFETY EQUIPMENT USED SEATING P0S AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHCHEDCCUPANT fHOTORCYCLEBRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3 - SUSPECTED MINOR INJURY 3. FRONT - RIGHT SIDE 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED ) =
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND —- MIDDLE 5- NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) [ eection.
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
il 9- THIRD - RIGHT SIDE
¢ - PEICE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

CENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

F-FEMALE

= RA
P o e R 12- PASSENGER IN UNENCLOSED

i /BICYCEE ONLY 13 5221681:: Eul:m R
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- aXE]};Rh:(S:ATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN iU
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I | H I { 1 I J | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 I 1 | | | | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
g ISR S IO N S N B | (RN | [ I
=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
=
L I I | | | 1 I | L)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
E I S Y S SN SO T NN | | N N S| M
(| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLUDE AREA CODE
=
L [ i i I I 1 I Il |
HSY 8355 OH1P 1/18 {760-1500} PAGE 5 OF 5



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV /82

;ggg 'FTT 222%?;'“6 : DATE OF CRASH
NUMBER ﬂ’ ﬂ[ﬂ//ﬂ{ // Mm 7 o8 |v<02; |

7
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

l, %[/‘7’6’/4 v/ /6# HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) .
AL ar _ L050m Ah ¢ REwspsran”
(OFFICERS NAME) (LOCA“ON)
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