GX S52n= TRAFFIC

CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

. 22-000014

LOCAL REPORT NUMBER*

LOCAL INFORMATION
on-2 | X} on-3
PHOTOS TAKEN . D A&DA : : e —
O oH:1P [_] OTHER | REPBRTING AGENCY NAME™ NCICH HIT/SKIP NUMBER of UNITS UNITINERROR |
SECONDARY CRASH . 1 1-SO0LVED O 2 98- ANTMAL
L] pruvare property| Bellbrook Police Department L 0121 91 0151 L_—J2-UNsovep| (M [ 11 99- unknown
COUNTY* | LOCALITY*, | LOCATION: CITY, VILUAGE, TOW.iSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 v 04302022 2323 1- FaTAL
|~ e Bellbrook - -
. i 3-TOWNSHIP| ] . I Y T | I‘ U T R S I | { 2-SERIOUSIN._JURY
ROUTE TYPE | ROUTE NUMBER [PREFIX ; NORTH | LOCATION RRAD NAME ROABTYPE LATITUDE sreimec peorees SUSPECTED
-SOUTH ;
5 easT | West ST 3 9 6 3 7 2 8 2 3 - MINOR INJURY
L1 b3 o4 gL ) aowEsT (A e | I SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYRE LONGITUDE ecws: aterecs | 4 INJURY POSSIBLE
2-SOUTH
s-easT | 63 ._M ( ) '{' 9 l (% '7 5- PROPERTY DAMAGE
i i Ibi 1 1.1 jfl ! 4-WEST | I S ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROADBTYPE _ um—:nsscmn RELATED
1- INTERSECTION 1-NORTH | R -INTERSTATE ROUTE(TPY | AL - ALLEY HW-HIGHWAY  RD - ROAD [ werHIn INTERSECTION or 08 APPROACH
D) 2-WILE POST 2-SOUTH ) AV -AVENUE L& - LANE 54 - SQUARE
L~ oSt 8 L 55 oAy |US-FEDERAL US ROUTE
SENSE | B - X N L—-——J
4-WEST | SR- STATE ROUTE BL -BOULEVARD ¥P-MUEPOST ST -STREET | [T] wiTHiN INTERCHANGEAREA  NUMBER or APPROACHES
R -CIRCLE OV -QVAL TE - TERRACE |
DISTANCE DISTANCE R - NUMBERED € R : ,
FROM REFERENCE UNIT OF MEASURE ERENUMBERED COLK TN ROUTE €T - CBURT PK - PARKWAY T -TRAH
1-MILES | TR- NUMBERED TOWNSHLP i ) % ,
2-FEET ROUTE o F’RWE H Ph gt ] roaoway piviben
| : | I ! | 3-YARDS HE - BEIGHTS Pt -PLACE
LBEATION oF FIRST HARMFUL EVENT MANNER oF GRASH GCOLLISIONTMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1 DIVIDED FLUSH MEDIAN
7 2- on swouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. gacking 2. SOUTH (<4 FEET
N : , TWO MOTOR , L 2S¢ Loy b
Lt-J 3.iN MEDIAN 11-RAILWAY GRADE CROSSING |X - yeyicipgy  6-ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME BIRECTION 4-WEST (=4 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPUSITE DIRECTION- 3- DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - DTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOGATION OF CRASH TN WORK ZONE CoNTOUR CONDITIONS SURFACE
1+LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
D WORKERS PRESENT 2 -LANE SHIFT/CROSSOVER WARNING SIGN L— 1 L& | B
2 - ADVANCE WARNING AREA, 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3 -WORK ON SHOULDER ADY : :
LAW ENFORCEMENT PRESENT | L___J p L 13,
OJ rawe ' o "'EDIANT i :x:‘\zg\z‘;’; 2;*“ 2 - STRAIGHT GRADE| 2-WET 2 - SLACKTOR
4 - INTERMITTENT 0R MOVING WORK . . BITYMINOUS,
[J active schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
4-CURVE GRABE | 4-ICE | 5 BricimLOCK
LIGHT CONDITION WEATRER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
3 1- DAYLIGHT 1-CLEAR 6- SNOW GIL, GRAVEL STONE
2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 .
L1 ! ' oVING > - DIRY
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 7 - OTHERIUNKNG'YN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERUNKNOWN
9- OTHER / UNKNOWN
= - — > 1 U I | ——
NARRATIVE W) ~ | | Indicate the north
hﬁ-‘ﬁ"’ TC} _\L{JLIEJ’ | direction with
| |

.stapped. ......

See additional report for.criminal citations and.information. 22-645... .

1 that Unit 2 stopped in the road which_ _
lver of Unit 2 believes Unit 1 struck her vehicle |
-intentionally due. to her being. followed. The driver of Unit.1.advised she was.__. i

driving at a speed of 40 mph and was about 15 feet behind Unit 2 when it : '

an“N"” on the
compass diagram.

|
Bh .;“i‘. ‘!

CRASH REPORTED DAYE / VIME

04302022 2232

BISPATCH DATE/ TIME

04302022 2232

ARRIVAL DATE / TIME

043020223235,

SCENE CLEARED DATE / TIME

105012022 0200

REPORT TAKER BY
[X rorice asency

TUTAL TIME
RDADWAY CLOSED

30

OTHER

INVESTIGATION TIME

60

TOTAL OFFICER’S NAME™

MINUTES

Johnston, Ryan

Checken BY OFFl

'S NAME

A

[ worcrist

D SUPPLEMENT
<CORRECTION ¢ ADDIT:0%

'26-8q4 il 1

OFFICER'S BADGE NUMB|

CHELKED

T . 3| °

L 1}

:’& o?ﬂcm’E BADGE NUMBER™

I\T)ﬂ-_

280 £, 6D ST DT T el

K}
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\Za g 1] )y

UNIT #

OWNER NAME: LAST, FIRST, #1DDLE t.ﬁsme LS DRIVER}

| OWNER PHONE: prtyoe swes ome [ shue asoriver

Lt 1

I N N T |

ik
;

LOCAL REPDRT NUMBER

22-000014

DAMAGE SCALE

e L

owusa ADDRESS STREES, CITY, STATE, 2iP « | saset a5 naiven; 3 1- NONE 3 - FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, 24P ComnerciaL Sarnier PHONE : nccioe ARea cooe 9 - UNKNOWN
' - (N NS NN TN Y RN YOO T NN WY DAMAGED AREA(S)
LP STATE | LICENSE PLATE # —] VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHIGLE MAKE ARBICATE SLL Tiad ALY
(QH,| P212242 | 2CNALPEWSA6263200 1 1 1 CHEV =)
[NSURARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b S 3,
verrrien | None Provided WHT EQU” Py | GERa IR LAY
TYPE 0OF USE ) US BOT # TOWED BY: COMPANY NAME - s me) -
Oleowmerciae [Joovervenr [JiERERGERCY | 2 RS EIL
- HAZARDOUS MATERTAL PPy -
DEERSCK | #uccupaNTS VE“MEleIE?gﬂg:I s [[] VATERIAL  cuass # RPtAEARﬂm# —/i -1t '74
[Joew LA [ urmssicie uney O 1 1 2 - 10,001 - 26K L85, ’ j e
EQU [ LT L= 13- >26Kies O PLACARD A [ S N S | ]
1. PASSENGER CAR 7- MOTGROYCLE ZWHEELED  12.GOLF CART 15-LIHE LIVERYVERICLE) 23 PEDESTRIAR/ SKATER
O 3 2~ PASSENGERVAK (REINIVAK) 8 - MOTCROYCLE SWHEELED 13- SKGWMOBHLE 19-BUS (16 PASSENGERS) 26~ WHEELCHATR :ANY TYPE;
b 3. SPORTUTILITYVEHICLE 9 - ALTCOYOAE 14-SINGLE tRITTRUSK 20-QTHERVERICLE 35 OTHER HOM-MGTERISY
URITTYPE 4 _poyc gp §-#GPEDOR OTORIZED 1S SEMI-TRACTOR 21-KEAVY EQUIPMENT %-BICYELE
5. CARGOVAN BiYQLE 16 -FARMS EQUIPMENT 2-ANIMALWITHRIDER SR 27-TRAIN
O r-wosse IULTERRANIERICLE ;. xoromuome ANFEALDRABAVERICLE oo o ORRITISKIP
§ L__ | #o0F TRAILING UNITS 1
WASVEHICLE OPERATING IN AUTONOMOUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATIC 9 - LNKNOWY ) ,>x
2 PODE WHEN CRASH DCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AYTEMATION 1 \2
L1 1-YES 2.NC 9-OTHER/ GRKNOWN AUTONGMOUs 2-PARTIALAUTOMATION 5. FULLAGTOMATIDN T2] .
MODE LEVEL TR &
1. KONE § - B - CHARTERTOUR 3 -S1RE 14-FARY 21-HATL CARRIER I -
01 tm 7 - BUS - NTERCITY 12-¥ILITARY 7-MOWHG 99-GTHER/ UNKNOWN :/>/ 4
SLP_EGIAL 3 ELECTRONIZ RIDE SKARING 8 - BUS - SHUTTLE -POLIGE 15-SKOW RESADVAL T
FUNCTION 4 - SCHOCL TRANSPORT 9865~ OTHER 14 -PUBLE GTILITY - T0WNG
5 - BUS - TRANSITAOMMUTER  10. AMBGLANCE 15 -CONSTRUCTION EQUIPKENT 20-SAFETY SERVCE PATRCL .
Q7 1-recamoseovryee 3- YERICLETOMING AKOTHER & - SNTERMODAL CONTAINER 8 - POLE 12-CONCRETEMIER g
] SNOTAPPLICARLE HOTORVERICLE CHASSIS 9. CARGOTARK 13- AUTGTRANSPORTER
Coaey zomts 4 - LEGEING & - CARGOVAN/ECLOSED BOX 15 p 47 g 14+ CARBAGEREEGSE o
TYPE 7 - GRAINCHIPSIGRAVEL 1-pyp 9. OTHER | URKNOWN | 2
Ly, LoTemsias 4 - BRAKES 7 WORNORSUCKTIRES 9. %0TORTROUBLE 99-OTHER/ UNKNOWN (] 8
VERICLE 2. HEADLAUDS 5 - STEERING § - TRALER EQUIPHENT 15 DISABLED FROM PRIOR s F £
BEFECTS 3. TAL LAMPS 6 - TIRE BLOWSNT DEFECTIVE ACTIBERT
- e : : [J-veoamaGE: 01 [- UNDERCARRIAGE (143
1-INTERSECTION - YARKED 3 -INTERSECTION -OTHER & - BICYCLE LANE 3 - VERIANAZROSSING ISLARD  12.FIRST RESPODER
Lt i  CROSSWALK 4 - D3LOCK - ¥ARKED 7-SHOULDER/RGABSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - AL AREAS 1153
N:g:g_‘ig:’ 2~!:€'TERSE?T(GN:— UNYARKED CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER ! UNKNOWY
ATDMpapT  COSSHALK S - TRAVEL LANE - Criep Loceizox TRAILS [ - uNIT NOT AT SCENE € 16
w:gx«memrf | 1 .swlaaxfm AHEAD 1 .m::mm, u-nmf N u-yﬁeomrﬂmsac.unvel ls-g;imggg:’sa aote o ——
3 2 - NON-COLLISICK 2 - BACKiNG § - ENTERIG TRAFFIC LAVE 14 -ENTERING ORCROSSING 0 10 SAMACE 14 - UNDERCARRIAGE
L= 1 3-STRKING L1271 3 - CHANGING LANES 9 - LEAVIKG TRAFFIC LANE SPECIFIED LOCATION 19- STANOING 1 2
ACTION 4.STRUGK  PRECRASH 4 .QVERTAKINGIPASSING 10-PARKER 15 WALKING, RONMING, 20-0THER NON-HOTGRIST 1"12‘3’5:652;5 UNIT 35 VEHICLE NOT AT SCENE
5- orn sTRaciag ACTIONS ¢y i aignTrun 11 SLOWING OR STOPPED. SBECTTG FERNG 21- STANDING DUTSIDE N 79 - UNKNOWN
&STRLLK & - WAKIKG LEFY TCRN INTRAFFIC 16 WORKHG DISKBLEDVEHICLE 30
2. OTHER ! UNKNDWK : 12-BRIVERLESS 17 - PUSHINGVEHICLE 99- OTHER / UNKROWN
1-HONE 7.LEFT OF GENTER 13- IMPROPER START FROMA 17 -VISION DESTRUCTION  20-LY:NG 1N ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURETOYIELD §-FOLLOWINGTOOCLOSE /aCDA  PARKED POSITION 1-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1. ONEWAY 1-ROUNDABDLT 4 - STOP SIGK
9 9 3. RANRED LiGHT 9-14PROPER LANE CHANGE “"fLT_"é’rP;DLS,RPARKED EGUIPHERT 93 GPEMING DOOR TNTG 2 2 THOWAY O 6 2. e e
! raysTor sion 12- IMPROFER PASSING . LMD SHETREALLING RGADWAY I L g masHeR 6o CosTROL
ERIS T 5. JASAFE SPEED 11.-BROVE OF¢ ROAD s PG 9 -OTHER THPRIPERACTION
IREIMSTANESS | pRareR TuRy woeERaacaNg NG HAY 2-THPROPER CROSSING ¥ 0r THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- K07 INVOLVED
SEQUENGE o EVENTS 2 - (NVOLYED-ACTISE CROSSING
EVENTS b .
2 O 1-OVERTURNROLLOVER & -EQUIPMENTAILURE  11-CROSSCENTERLMNE -~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - IVALYED-PASSIVE (ROSSTNG
L Frexsiosion 3 - SEPARKTION OF G]TS CPPOSITE DIRECTICNTF 17 pwpant — FaR ERUIPUENT
7 . [MMERSION § - RAN GFF ROAD RIGHT TRWEL g oee 23 STRUCK 8 FALLING, UNI¥/ NON-MOTORIST DIRECTION
T oY o < RANGFF BB LEMT 12-DOVINHLL RUBARAY. sl - OTHER ﬁwmgm_eogx » 1-50RTH 5 - NORTHEAST
. — iy 13-GTHER BON-COLLISION oy yornp vt e 1y YTHING SET Ik Yemied 2-SOUTH - NORTHWEST
5 - CARGO  EGUIPMENT 16-CROSS MEDIAN 18- PEDESTRIAN i 8Y A YOTORVEHICLE e
LCSS OR SHIFY 24 - OTHER MOVABLE 0RJECT FROM L | 7oL A HEAS
31| 15-PEDALCYCLE 21 -PARKED HOTORVEHICLE WEST € - SOUTHWEST
. COLLISION wiTh FIXED DBJECY — STRUCK 9 OTHER JUNKNOWY
Z5-IMPACTATIENUATOR  31-GUARDRAIL ERD 37-TRAFFIC STGK POST £3-LUR 50-W0RK ZONE MAINTENANCE
ALt rorasn CU::L‘;ND 32 PGRTASLE BARRIER 33-OVERHEAD iGN POST  #4-DI7CH EQUIPMERT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEA 3. MEDIAM ARR: 3 - LIGHT /LUMINARIE 25 . EMBAMKMEN 51-WALL, -
27-BRIOGE PIEROR ABUTHENT * gppiep 40-YTILITY POLE £ HAILROX 53- TUNNEL e L b2 encuiarensenm
25-BRIDGE PARAPET 35 -}AEDIAK CCNCRETE 41-OTHERPOST, POLE - 54- OTHER FIXED ety
A 24-BRIOGE AL BARRIER BR SUPPORT j?:: - ;gﬁ:;?&iﬁiﬁu POSTED SPEED 3 - UNDETERMIKED
25-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42.-LULVERT 2 5
Il_i FIRST HARMFUL EVENT L -1 | MOST HARMFUL EVENT —

HSY8304 OH1U 1/18 {780-0820]
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e e UNIT

LOCAL REPDRT NUMBER

L1 22— 000014

UNIT #

ll O!?l

OWNER NAME: LAST, FIRST, t10DLE ([ sanse as brivae:

MARTIN, KAREN S

| OWNER PHONE: retore s cepe < save as pravea:

i |

) [ | DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, 2:P :Nsmiaanwse; 4 1- NONE 3 - FUNCTIDNAL DAMAGE
= L~ ] 2-MINORDAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME A0DRESS, GiTY, STATE, 2ip Commereine Carrick PHONE : tucLioe avea coog 3 - UNKNOWN
I_ S S U U AN T SN P O DAMAGED AREA(S)

LPSTATE| LICENSEPLATE® | VERICLE IDENTIFICATION § VEHICLE YEAR | VERICLE MAKE. INBICATEUL AT AERLY
JCT9778 | LGRWRI12K92F133323 12002 | PONT
INSURAKCE | INSURANCE COMPANY INSURANMCE POLICY # COLOR VEHICLE MODEL
Al verrries | State Farm 9216317B0835C RED RA
TYPE oF USE UsporT s TOWED BY: COMPANY NAME
[Jcommercian [Jooverawenr [ eMeRGENCY | , IMOORMAN'S TOWING
- : AZARDOUS MATERIA
INTERL0cK HOCEUPANTS vsmcmlw:ﬂgggﬁ\:smccwn 0 MATEHRIAL tLass # PL‘;cARum #
[Joew [CJurrskre uney 2 - 16,001 - 26K Les. RELES
calireen ‘ L1 LT 13- s26KLas O PLACARD I O O O T
1. PASSENGER CAR 7. MOTGRCYCLE 2WHEELED  12-GOLF CART 15-LIGILIVERYVEMICLE)  23-PEDESTRIARY SKATER-
O 1 2 PRSSENGERVAN (WINIVAR: 8 - MOTCRGYCLE JWHEELED  12-SKCWMOBILE 12-BUS{le- PASSENGERS: 26 - WHEELCHAIR {AKY TVRE;
L1 3 SpORTUTILITYREHICLE 9 - ABTEIVGLE 14-SI46LE URITTRLCK 2-0THERVERICLE 25-OTHER NON-MOTCRIST
UNITTYPE 4 pyy p 10.MOPEOUR HOTORIZED  15.SEMVTRACTOR 21 -KEAYY EQUIPRENT - BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALITH RIDER SR 27-TRAIY
O § - VAK (215 SEATS! i .f:#}m%mveuxm 17 - OTORHOME ANUZALDRAWNVERICLE g9 iovnronk o HITSKIP
L 1 #oF TRAILING UNITS
WASVEHICLE OPERATING ¥ AUTONOMOUS T KCALTOMATION 3 CORDITICHAL AUTOMATICK 9 - UNKNOWN
2 TRODE WHEN CRASH (CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AUTORAT:GN
Lo ) I1:YES 2.NC 9-OTRER/NKOWE AUTONOMGUS ©-PORTIALAVTOMATION 5. uLLALTOMATION
MODE LEVEL
1 - KGHE & - BUS - CHARTERITOUR 1 -FiRE 16 -FARY 21-MAIL CARRIER
, O 1, ime 7 - BUS - INTERCITY 12 -¥ILTARY 17 -NOWING 95-QTHER ; UNKNOWN
skp_zl—Jm AL 3 ELECTRGHIC RIOE SHARING & - BUS- SRUTTLE 1-PCLIE 12-SHOW REMOVAL
FUNGCTION 4 - SCHOGL TRANSPORT 9-BLS - OTHER 4 -PUBLIC UTILITY 19 TOWIKG

5 - BUS - TRANSITEOMMUTER

10-A¥BULANCE

15 -LONSTRUCTION EQLIPRENT

23-SAFETY SERVICE PATROL

()] 1 -NoCAGOSIONIYE 3 VEMCLETOMINGAKGTSER §-NTERMODALCOVIANER 8- POl 12-CONDRETE MIXER
{ NOTAPPLICABLE WOTCRVERTLLE CHASSIS 9 - CARGOTANK 13. AUTOTRANSPORTER
ﬁ;f;‘ﬂ‘{’(’ Z-868 1-LE3BING 5 - CARGOVANENCLOSED B0X 15 ¢y 47 5pg 1o~ BARBAGEREFUSE
TYPE 7-GRARCHIPSERNVEL  yp.pyup 99-0THER § UNKNOWN
L 1 - TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9. ¥OTORTROUSLE 99- OTHER UNKHOWN
VERIGLE 2- HEADLAWPS 5 - STEEAIG - TRALEREQUIPMENT  16-DISABLEG FROM PRIOR
BEFECTS 3. TAL LAMPS 6 - TIRE BLOWGLT BEFECTVE ACCIDENT

1-INTERSECTION - ¥ARKED

3. INTERSECTICN - OTHER & - BICYCLE LANE

G - MEDIANICROSSING ISLAKD

12-FIRST RESPONDER

[J-nopamaGE: 01

{J- UNDERCARRIAGE [14]

T - OTHER/ UNKNOWN

1z-JRIVERLESS

17 - PUSHING VEHICLE

99-OTHER { UNKNOWN

1-8KE
2-FALURETEVIELD
1

-RANRED LIGHT
Lty eassTop siow
CONTRIBUTING |

SiRGUSTARGES > INSAFE SPEED
- IMPROPER TURN

01

7-LEFT OF CENTER 12-JMPRGPER START FROM A

§-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION
- - 14-STOPPED OF PARKED
- A ¥
3-I4PROPER LANE CHANGE TLLEGALLY

15-IMPRCPER PASSING
11-DRGVE OFF ROAD
12-1MPROPER BACKING

15 - SWERVING TO AVOID
15 WRONG WAY

17-VISI0K OBSTRUCTIDN

15 -GPERATING BEFECTIVE
EQUIPMENT

19 LOAD SHISTING/FALLING
SPILLING

26-IMPROPER CROSSING

21 -LYING I ROADWAY
22 - NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

%3 - OTHER IMPROPER ACTIOK

CROSSWALK 4. 41081 60K - VARKED 7-SHOULDER/ROADSIBE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE J-top 1133 [J-aLLAREAS £15]
NLﬂgg:jr%I;T 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE PATHS O 93-OTHER/ UNKNOWN.
AT IMPATT CROSSHALK 5 -TRAVEL LANE - Oraex Lovaisy TRALS D <UNIT NOT AT SCENE [ 16 1
1- NON-0ONTACT 1 - STRAIGHT AHEAD 7 - MAKING - TURN 13-NEGOTIATING ACURVE 18- APPROACHING INTTIAL POINT 57 CONTACT
4 2-NON-COLLISICN @ - BACKING B - ENTERING TRAFFIC LANE 14 -EHTERING ORCROSSING OR LEAVING VEHICLE 0.- NO DAMAGE 14 UNDERCARRIAGE
L1 3.STRIKING L1771 3 - CHANGING LANES 2 - LEAVING TRAFFI LANE SPECIFIED LOCATION 19-STANDING 6 _ i
ACTION 3. sTRUCK PRE-GCRASH 4§ . CVERTAKING/PASSING 16-PARKED B-WAli(_lNGEPRUN.‘IiMG, 20- QTHER KON-MDTCRIST 1-12- g[E:(';E:ATl\l; UNIT 15-VEHICLE NOTAT SCENE
n N £
5. sornstriking ACTIONS ¢ oo momrrone 11-seowin oRstopPED AMEEHEIFLAG: 71 STANDING OUTSIDE I 99 - UNKNOW/N
£ 3TRYEK & - HAKING LESTTGRN TN TRAFAIL 16- WORKING DISABLEIVEHIGLE

SEQUENGE 0F EVENTS
2 O 1- GVERTURNIROLLGVER
L 5 FiReexpLosion
7 - I¥MERSIN
2L 1 1 & . JACKKKIFE
S - CARGO? EQUIPMERT
LOSS OR SHIFT
sL_ 1t |
25-IMPACT ATTENUATOR
AL F cRasH LUSHIBN
26 -BRIDGE QVERHEAD
) STRUCTURE
5

27 -SRIDGE PIER OR ABUTMENT
23-BRIOGE PARAPET
25-BRIDGE RAIL
30-GUARDRALL FACE

6l 1 _ |

EVENTS
&-EQUIPMENTFAILURE  11-CROSS CENTERLINE —
7 . SEPARATION OF ONITS GPPOSITE DIRECTION OF
SHELATEGR LS TRAVEL

8 - RAN OFF ROAD RIGHT
$ - RAN CFF ROAD LEFT
15-CROSS HEDIAK

12 - DOWNHILL RURAWAY
13-GTHER KON-COLLISION
i4-PEDESTRIAN

15 PEDALCYCLE

16 -RAILWAY VEHICLE
17 - ANINAL — FARY
18- ANIVAL ~ DEER

22 - WORK ZONE MAIRTENANCE
EQUIPEENT
23-STRUCK BY FALLING,

19 -ANZEAL — OTHER SHIFTING CARGO OR
- ANYTHING SET 1% Y6TICH
20 HGTOR VEHICLE IN SNSRI E

TRAKSPORT
21 - PARKED MOTORVEMICLE

COLLISION wiITh FIXED 0BJELT - STRUCK

31-GUARDRANL END
32-PCRTABLE BARRIER
33 -1EDIAN CABLE BARRIER

37 - TRAFFIC SiGN POST
3B-CVERHEAD SIGN POST
29- LIGHT /LUMIKARIES

3 - YEDIAN.GLARDRAIL SUPPORY
BARRIER 40-UTHTY POLE

35 - MEDIAK CONCRETE 41-GTHER POST, POLE
BARRIER GR SUPPGRT

36-MEDIANOTHER BARRIER  42-CULVERT

l_]'__l FIRST HARMFUL EVENT |_— | MOST HARMFUL EVENT

24-OTHER MOVABLE 0BJECT

3088 50-WORK Z0HE AIKTENANCE
. 3TeH EQUIPSIENT

45 EXBAKMENT 51-WALL

-FERCE 52-BUILDING

7 -AILBOK 53- TUNHEL

- TREE 54 QTHER FIXED 0BJELT

49 -FIRE HYRRAYY

% -GTHER/ UNKROWR

TRAFFICWAY FLOW TRAFFIC CONTROL
1- GHE-WAY 1- ROUNDABOUT 4 -STOP S1¥
2 2 TRO-wAY O 6 e 5 GELD $IGK
— 1 s Rasier  e.mpconTRoL
# OF THROUGH LANES | RAIL GRADE CROSSING
ONROAD [ 1- %67 IVOLVED
2 - IAVOLYED-ACTIVE CROSSING
L=y

3 - INVOLVED-PASSIVE CROSSIAE

UNIT/ NON-MOTORIST DIRECTIGN

1OHORTH 5. NORTHEAST
2 SOSTH 6. HORTHWEST
FROM 1 10 3-EAST 7 - SGUTHEASY
3-WEST 8. SOUTHYEST
9. THER/ NKNOWN

UNIT SPEED DETECTED SPEED

O O 5 1-STATED ESTRATED SPEED
e B L cacnuamenienn

POSTED SPEED

25

L. |

3 - UNDETERMINED

HSY8304 GH1U 1/19 [760-0820]
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4 oo DEpATIEDY M / N éw ¥ LOCAL REPORT NUMBER
E= &2z Motorist / Non-MoTorisT 22-00001
! | ! | — | I 1 1 | ! | | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 0.1 | weLLs, BRITTANY MARIE 04142003, 19 F
ADDRESS: STREET.CITY, STATE, Zip CONTACT PHONE - INCLUDE 4REA £DDE
! 4450 ARCADIA BLVD DAYTON OH 45420-5704 L L T L
TINJURIES | INJURED | EMS AGENCY (NAME! INJUREDTAKEN TO: MEDIGAL FACILITY thane, ciry | SAFETY EQUIPMENT SEATING POSITION | AIR 8R6 USAGE | £JECTION | TRAPPED
4 [W"] | Belibrook Medic Treated / w0 () 4 |Dlc wecwer
; BY v eliproo eqic lreate M T L s i, |
OL STATE | QPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE . i
- 4511.21A Assured Clear Distance Ahead 32129
el
OL CLASS | ENDORSEMENT RESTRICTION SELECTURYOD |!IRIVER ALCOHOL / BRUG SUSPECTED CONDITION .,
1 SELECTUPTOZ | DESTRACTED TYPE | RESULT seveeryomas
. By [J acconor ] marisuana 3 ‘
I | | N | S § N T Y N N O BRI | 1 J D OTHER DRUG L J | (A N W S

NAME: LAST, FIRST, MIDBLE

{ MARTIN, ALEXIA JANE

I

'DATE OF BIRTH

08162003

AGE GENDER

18 F

]

| ADDRESS: STREET, CITY, STATE, 217

1 1520 FUNDERBURG RD NEW CARLISLE OH 45344 8516

CONTACT PHONE - inciLoe 2Rea cooe

[ — | 1 | L1 |
INJURED | EMS AGENCY (NAME! INJURED TAKEN TO; MERICAL FACILITY :Name crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
uses () /] [T50n e il
BY {
L= | L 1| It |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
N
| ENDORSEMENT I RESTRICTIGN ssreeTupyans | DRIVER ALCOHOL / DRUG SUSPELCTED l':ONnr'r[oN
SELECT uUPTH2 DISTRACTED
| BY [ acconor  [[] maruwana 1
1T ] 1_|1 [ I I ] D OTHER DRUG e |

SELECTUYPTOZ

DISTRACTED
BY

1 FRONT- LEFT SIDE
{MCTORCYLLE DRIVER)

2- FRONY - BIDDLE

1-FaTAL

2- §YSPECTED SERTOUS 1R JURY
3 - SUSPECTED MINDR INJURY
4. POSSIBLE 1A JURY

5- NGAPPARENT INJURY

3- FRON' - IGHT $1DE

4- SECOND - LEFTSIDE
(HOTORCYCLE PASSENGER)

UTHTIEE TSN 5 SECONG - MIDDLE

1. HOT “RANSPURTED - SECOND -RIGHT SIDE
TREAEDA” SLENE T-THIRD- LEFT $10E

2 Jeiie {MOTOREYCLE SIDE CAR:

3-POLICE 8-THIRD - HIDDLE

- OTHER UNKNOWN §-THIRD - RIGH" SiE

18- SLEEPER SECTION
OF TRYCK CAB

SSAFETH EQUIEMERTIL b
1 KOk T1- PASSENGER ik GTHER
i EMCLOSED CARGAREA
2- SHOULDER BEL" ONLY USED (NON-TRAILING UNIT BUS,
3-LAP BELYEh.Y USED PICK-UP WITH LARY
4 SHOULDER & LAPBELT USED  12- PASSENGER i3 HAENCLOSED
CARGOARER

5. £HI1LDRESTRAIT SYSTES -

15- AON-ROTORISTY
99- BTHER 7 UNKNOWK

7 - BOOSTER SEAT
& - HELWET USED

9. PROTECTVE PADS USED
(ELBOW, KHEES, ETC.

1¢ - REFLECTIVE CLOTHING

13- LIGATING - PEDESTRIAN
IBICYOLE DALY

99 OTHZR! UNKNOWN

FORWARD FACING 13-TRATLING UNIT
&-CHILDRESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR
REAR FALING INOA-TRATLIAG UKETY

[] arconor  [7] marwuana
| [] orsier orUG

ol OL CLASS 0L RESTRICTION(S)

1-ALCOHOL INTERLECK DEVICE

1-KOT DEPLOYED 1-TLASSA
2. DEPLOYED FRONT 3.CLASEB
3- DEPLOYED SIDE 3.0LASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5 NOTAPPLICABLE {0410 = by
3. DEPLOYMENT UKKNDWN 5« HIL HOPED DALY
MO VALIDOL
| ©  EIECTION | GLENDORSEMENT |
1-NOTRJECTED H - HAZIAT
2- PARTUALLY EJECTED 14 - HOTORCYCLE
3*OTALLY EJECTED #- PASSENGER
4. NOTAPPLICABLE N TAKKER
B _ 0~ HOTOR SCOCTER
' TRAPPED R- THREE-WHEEL MOTORCYOLE
1-HGTTRAPPED R
~EXTRIL, ¥ -
Cieouicns | IETIRE L
3. FREEDBY
NOK-MECHANICAL MEANS
[ GENBER |
F-FEWALE
- HALE
- OTHER F UNRNOW

STATUS | TvPE

L I|I

Hal |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ ABE 1 GENDER
. S T N TR I [ - I |
| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - nciLoE 2REA £0dE
| L | | { 1 ! | R NS
- INJURIES | INJURED | EMS AGENCY iNAME: INJURED TAKEN TO: MEDICAL FACILITY «nas, crrv | SAFETY EQUIPMENT SEATIRG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAXEN UsED WT"‘EU:’;‘A?"T
BY MG H T
] L W | 1 S | | [ W |
OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
CODE
J IS E—
0L CLASS | ENDORSEMENT RESTRICTION SELECTUP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

2. CDLINTRASTATE ONLY
3-CORRECTIVE LENSES
4. FARM WAVER

5. EXCEPT CLASSA BUS

6- EXCEPTELASS A
ACLASSBBLS

7 EXCEPTTRACTOR-TRARLER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- L EARNER'S PERMIT
RESTRICTHS
18- LAITED ¥0 DAYLIGHT KLY
11- LIMITEDTD EMPLOYM ENT
Y2~ LIBGTED - THER

13- MECHANICAL DEVICES
ASPECIAL BRAKES HAND
CONTROLS, GR OTHER
ADAPTIVE DEVICES!

14+ MILITARY VEHJCLES ONLY

15 - RUTORVEHICLES wiTHOU™
KIRGRAKES

15~ TUTSIDE MIRROR
17 - PROSTHETI A
15 THER

1 NOT DISTRACTED
2+ MALUALLY OPERATING A%,

ELECTRONIC COUMURICATION

DEVITE (TEX™ING,"YPING
DiaLING)

3-TALKING 0 HANDS-FREE
COMBUN AT DEVICE

4-TALKING OM HANDHELD
COMNUMICATION DEVIRE

5-07HER ACTIVTTY WiTH AN
ELECTRONIC DEVICE

b-PASSEAGER

7+ DTHER M5 RACTION
INSIDE THE VERIELE

8- DHER DISTRASTION OLTSIDE

THEVERICLE
- PHER RN

CONDETION &

1 - APPARENTLY NGRIAL
2 - PHYSICAL 11 PAIRKENT

3 - EMDTIONAL kG, JPRESSED,

FUGRY, YETLREEY
- ILLRESS

- FELL ASLEEP FAINED,
FATIGUED £°€,

- UNDER THE I4FUEXCE
OF MEBICAT0%.5 ORUGS
FALC0HOL

- GTHER FUAKA QWS

or aw

o

-

L ALCOHOLTESTTYAE

1-ADNEGWEN
-TEST REFUSED
-TEST GIVEY (ENTAL INATED
SANPLE *IRYSABLE
-TEST GLVEN RESULTS KA QWK
£-TESTGIVEN RESHL™S
UNKNOVA

woory

=

1-hONE
2-ALoge
2-URINE
4-BREATH
5-07HER

_ DHUGTESTTYPE | |
1-AOKE
2~ RUOOS
3 < URINE
4 OHER

1-AWPHETASNRES

2- BARSITYRAES
3-BENZODIAZEPIAES
4 GAXMABINOIDS
5+COCAIE

6 -OPIATES 0PI DS
T-QTHER

8- MEGATIVE RESULTS

HSY83G8 OH1M 1718 [780-1500]
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T, T e e v 1N EPORT NUMBER
= erasiat UCCUPANT / WITNESS ADDENDUM 22-0 O d"@ :[ 4’
i ] i | | | ] I | i |
| UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! KING, CHRISTOPHER TODD 05222000, | |21 |M
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - micLuot AREA COBE
3 W Maple St Bellbrook OH 45305 L J L
" INJURIES |INJURED | EMS Ascacy (NAME} IHJUREDTAKEN T0: Menicar Facnary {uawe, i) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN Bsep DOT-Compuiany
BY LI MEC HELMET
I I 111 [ J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | ! 1 | { | il ]
: STREET, CITY, STATE, Zip CONTACT PHONE - tvoruoe aea cone
L | I L1 [ | L1
INJURED EMS Acency (NAME) INJURED YAKEN TO: MenicaL Faswery (vave, aity) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Compuany
BY MG HELMET |
I— | S — 1 It { it 1L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 { 1 i { 1 | | [ |
STREET, CITY, STATE, 21p CONTACT PHONE - wictioe ares conr
INJURED | EMS Acenoy (NaME* TNJURED TAKEN T0: Menicar Factixyy {nave; civy) | SAFETY EQUIPMENT SEATIXG POSITION | AIR BAG USAGE | EJECTIBN | TRAPPED
TAKEN - |usED DOT-CompLiant
8Y ME HELMET
L [ MET |, i | [ i
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | i | 1) | | J
ADBRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - ticot2E £RE coDE
" INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meorear Facrity {naxy g, crry) | SAFETY EQUIPMENT TRAPPED
T USED DOT-Compuany
MC HELMET |
| S—— ) © |k

2 - SUSPEGTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY

| 4. POSSIBLE INJURY

5. NO APPARENT INJURY

L1 1 SINJURED TAKEN BYS -

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS

3. POLICE

| 9 OTHER / UNKNOWN

B S
! S5 SaEERiA

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

~ | FSAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2+ SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELY USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYGLE ONLY

99- OTHER/ UNKNOWN

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2. FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFY SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7- THIRD ~ LEFT SIBE
(MOTORCYCLE SIDE CAR)
8~ THIRD ~ MIDDLE
9 - THIRD - RIGHT SiDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGU AREA (NON-TRATLING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOTDEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLGYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOW

1- NOT EJECTED

2 - PARTIALLY EJECTED
3~ TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED = 11

1- NQTTRAPPED

2 - EXTRICATED BY MECHANICAL

N

MEANS
{NON-TRAILING UNIT) N
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
I M
99 OTHER/ UNKNOWN EANS
| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 _i L1 L
ADDRESS: STREET, CITY, STATE, 2IP " CONTACT PHONE - txciU0E AREA CODE
e} | ! | = I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { | | 1 1 l t || - AL |
ADDRESS: STREET, CITY, STATE, 2iP CONTYACT PHORE - t:0109€ AREA coE
L L ! | ! ! i TR | I
| NAME: LAST, FIRST, MIDDLE 'DATE OF BIRTH AGE | GENDER
| i | ! [ S [ [ |
| ADDRESS: STREEY, CITY, STATE, ZiP CONTACY PRONE -~ ivcidoF aARE2 cong
| L oV Y S
HSY 8355 OH1P 1/16 [760-1500) PAGE g OF



OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING DATE OF CRASH Zj
[ 00~ | [ pellbrock P g o ez

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

[ & f %’(A()W}'\ &y 4\/ N L, HEREBY MAKE THIS VOLUNTARY STATEMENT TO
S"S"‘ \/&Hﬂf ar A N, L..L)P,Sfﬁ

1 (LOCATION)
{W?(.‘%Mm lore Jay Sh

(OFFICERS NAME)
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HSY 7003 1/82




OH-3 REV 1/82

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL - REPORTING 3 DATE OF CRASH
o 00-1#4 [ BellCreck 1D, Ylnzd mdn

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

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

Autcia mavin
(PRINTED)
ot /e €  ar [z 0D votst Qnedss

L7 (LOCATION) J

(OFFIGERS NAME)

[ L ws o\}\\\\m \\\0 X0 Mng \OO\XS‘& Onal ol tokute J
[QM‘ Cl.m% f\z\ DL_A laﬂk ULO W\@( WQEMdJJ

(A S l/UU*Q *@T)D(f\l/‘ﬂxaﬂd\ !E‘ctlcv{ WA
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|
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|

|
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|
|

f—
’ PHONE

| S:'Dmlet;;iszsiEJ 7 0& L//\ AW L MUIQ' OFFICERS S|GNATURE I

WITNESS

HSY 7003 1/82




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

OCAL RE_POR'“NG DATE OF CRASH
EEPRl L wwer Bl ok PO W g Ny

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

\
I, %r\ H‘C\f\l\\ﬁ\ \[\M \g HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

j—o—b\h‘d@n AT Ny Mg Vol €

{OFFICERS NAME) (LOCATION)

1 was dciving benind e S
roked anc, M\j\ CAY  spdocked <

PHONE |

e SO Avadin 8lvel e

WITNESS

SIGNATURE - OFFICERS SIGN E "
oF sy (WD

WITNESS @,L W%{\{VF M
HSY 7003 1/82 '{VV




