= 22582 TRAFFIC CRASH RepoORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

ros ] D o2 X on3 LOCAL INFORMATION
PHOTOS TAKEN

LOGAL REPORT NUMBER*

i i 1 | ]

225000016

Jonar [:] OTHER | REPORTING AGENCY NAME®

[7] seconpary crast
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Bellbrook Police Department

" neIg#

02905

HIT/SKIP
1-SOLVED
L 12 -'UNSOLVED

NUMEER oF UNITS

L1 ]

UNIT o ERROR
O 98- ANIMAL

L—_1 "1 99- UNKNCWN,

coumv* Lucnuw*c - | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2-VILLAGE Bellbrook 05132022_ 1444 1-FATAL
L1 3 TownsHip| P€ 0 L DDLU LBl L~ 1t 5 sERious INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE zremat secnses | SUSPECTED
-SOUTH .
3-east | Franklin 3 9 7 ] 3 - MINOR INJURY
| | | 4-WEST LSIT L el 163 i 981 3 SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peonias searzes 4 - INJURY POSSIBLE
2-SOUTH | , . .
3.gast | Linda DR _ﬁ_ﬂ Q 9 9 5 8 ]T 5 - PROPERTY DAMAGE
Jlled L 1 b oL 1 4-WEST 1 i | / [ il | ONLY
REFERENCE POINT | RIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | YR «INTERSTATE ROUTE(TP} | AL - ALLEY HW-HIGHWAY  RD - ROAD m WITHIN INTERSECTION a7 ON APPROACH
2. MILE POST 2-SOUTH . FE ; AV -AVENUE 1A - LANE 50 - SQUARE
US - FEDERAL US ROUTE
L— 3- HOUSE # b 3-EAST BL -BOULEVARD MP-MiLEPOST ST -sTREET | [] T
2-WEST | SR STATE ROUTE o] A - WITHIN INTERCHANGE AREA  NUMBER 0f APPROACHES
- —- SCIRCLE OV - GVAl TE - TERRALE
DISTANCE DISTANCE - NUM NTY ROUT WAY
FROM REFERENCE niToF MEASuRe | O NUMBERED COUNTY ROUTE | . oovver PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP bRl - PIKE . ,
2.FEET ROUTE OR - DRIVE Pl WA [[] roasway prvisep
1 | | ) | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER or CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDJAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT C%LELISION 4-REAR-TO-REAR 1-HORTH 1 - DIVIDED FLUSH MEDIAN
O 1 2- GN SHOULDER 10-DRIVEWAY/ALLEY ACCESS B IEEN  5-BACKING 2. 50UTH (<4 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L~ ypyrei pgn 6-ANGLE — 3 EAST 2 - DIVIDED FLUSH HEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (x4 FEET) _
5- ON GORE TRAILS 2- REAR-END § - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE TRAFFIC wWay 13- BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RATSED MEDIAN
7-ON RAMP 14-TOLL BOOTH LANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9 - DTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE l
D WORKERS PRESENT 2 -LANE SHIFT/CROSSOVER WARNING SIGN | L= | |
] curo 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-ORY 1- CONCRETE
LAW RCEMENT PRESENT el : L3, 3
;’: "‘_ER;’GN AT oR HOVING WoRK i :Ei;‘\fg\:‘;’::ﬁ“ 2- STRAIGHT GRADE | 2-WET | 2 sLackToR
A-INTERMITTENT 0R MOVING WO . \ BITUMINOUS,
[ acmive schoow zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL  Ji3- SnOw ASPHALT
l 4-GCURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAKD, MLI]D,D!RT, 4 - SLAG. GRAVEL,
1 1-DAYLIGHT 1-CLEAR &~ SNOW Olt, GRAVEL STONE
2. DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | oot
L— 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 P - ATHERIAKNGWS
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-GTHER / UNKNOWN

NARRATIVE

Linda Dr. for a car turning.

#1 and thus struck Unit #2 in the rear.

See Diagram

L.nit #1 was traveling eastbound on W. Eranklin.St..behind Unit #2.... .

. Unit. #2 driver looked away.and was.unable to stop. for.the traffic in front of Unit. :

:
H H H

Intlicate the north
direction with
an''N"on the
cumpass di sagram

CRASH REPORTED DATE / TIME

05132022 1444

DISPATCH DATE / TIME

105132022 1444
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1533
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Case Number: 44 - [ (p Date: <$.) 4 24

Location: Lo F{‘ a f\k’ t;\ @ /() (/l \ d Q

Description:

Unit #1 - H

v

N. Linda Dr.

W. Franklin St.

NOT TO ScaLe

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH)

www.trancite.com
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S UNIT

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as priver;

(1, Weaver, Robert A

T — 1

1 1 1

QWNER PHONE: rcLio: ares core < Pffsavee aspmvem

OWNER ADDRESS: STREES, CITY, STATE, 2P < [Jsame as nanvens

3951 Palestine Hollansburg RD New Madison OH 45346

LOCAL REPDRT NUMBER

1- NONE

2

1221_100001161 { Ll

DAMAGE

L= 1 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

§ LT 1 #orTRAILING UNITS

WASVERICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH 0CCURRED?

1.YES 2.NC 9.OTHER; GRKNOWN

0 - KCAGTOKATION
1 - BRIVER ASSISTANCE
2 - PARTIAL AUTO¥ATION

0

3 - CORDITIGNAL AUTQRATION
4 - HIGHAUTOATION

9 - UNKNOWN

COMMERCIAL CARRIER: NAME, ABDRESS, CiTY, STATE, ZiP Commercaat Carrier PHONE: Incuioe ARES co0€ 9 - UNKNOWN
IR TN Y R N U S SORN N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE INDICATE ALL THAT AGPLY
OH,| GVW3658 | 2B3AAACYIAHI 66388 1 1 |20 L0 | DODG
o INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
{Xlveririen | Ohio Mutual Insurance PPA000332429 BLK /W | CHA
, TYPE oF USE ] USDOT # TOWED BY: COMPANY NAME
[Jeowmerciar [“Joovernment []{NERERCENSY | Ll TR
INTERLOCK | oceupants | VEMICLEWEIZURISHGEWR | (| matemial cass# pLacarom #
DEVICE [ | HIT/SKIP UNIT 2 - SO0 e uEs: RELEASED
EAUIEPED LT 3. >26K18s Odruacaro 4y
1 PASSENGERCAR 7. MOTORCYGLE 2WHEELED  12.GOLF CART 15-Li%0 (LIVERYVERICLE) 23 PEDESTRIAN/ SKATER-
O 1 - PASSENGERVAN (MINIVAR 8 - MOTCRCYCLE 3AYHEELED 13- SNOWMGBILE 19-BUS {16+ PASSENGERS) 26 WHEELCHAIR (ARYTYPE;
Lol 3. GPoRTUTIITYVENICEE 3 - ACTCOYCLE 14-SGLE BKITTRUCK 20- GTHER YEHICLE % - OTHER KON-MOTERIST
U““T‘"’E 4. PICKUP 16-¥CPEDOR MOTCREZED  15-SEMJ-TRACTOR 21 - KEAYY EQUIPMENT 2%-BICYOLE '
5 . CARGOVAN BICYCLE 16-FARW EQUIPMENT R-ANIWALWITHRICERS?  27.TRAIN )
§ - VAN 915 SEATS: 1 ﬁ#ﬁmm VEHICLE 17 30T0RKOME ARUFALDRAWNVERICLE g9 inacncrh OR KITASKIP

AGTONOMEUS 5 - FULLAUTOMATION
MODE LEVEL
1-NQNE § -BUS- CHARTERTOUR  11-FiRE 1-FARR 21-BATLCARRIER
01, 2mx 7 - BUS - IKTERCITY 12 -ILITARY 17 - HOWIAG 99-OTHER/ GRKNOWH
SPECIAL 3 - ELECTRONIC FIDE SHARING 8 -BUS - SRUTTLE B-POLKCE 16- SHOW RESOVAL
FUNGTION 4 - SCHOGL TRASPORT § - BUS - OTHER 14-PUBLIC UTELITY 1-T0WING
£ - BUS - TRANSITOMMUTER  10- AMAULANCE 15 -CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE PATROL
(O 1-wecasosmrTyee 3 - VEHICLE TOWING AKOTHER S - INTERMODAL CORTAINER 8 - POLE 12-CONCRETE IXER
L FEOT APPLICABLE MOTORVEHICLE CHA?S?S 9 . CARGO TARK 13- AUTOTRANSPORTER
C;A‘Dﬁy" Z-3t§ 4 - LOBRING & - CARGOVARENCLOSEB BOX 19, a7 3£ 14 EARBASERERUSE
TYPE 7-GRAINCHIPSERAVEL 31 pypp 99-OTHER / URKNOWN
| 1-TUBSIGNALS 4 BRAKES 7 WORNCRSLICKTRES 9 YOTORTROUSLE 99-OTHER { DNKNOWN
VERIGLE 2. HEADLAPS 5 - STEERING § - TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 2. rail LAMPS 5 - TIRE BLOWCLT DEFECTIVE ACCTDERT
i : [J-vopamAGE 01 [J]-UNDERCARRIAGE {14)
1-INTERSECTION- ARKED 3. INTERSECTION-OTHER & - BICVCLE LAKE 9 - MERIACROSSING ISLARD  12-FIRST RESPONDER
L)1 CROSSWALK 1 - VIDBLOCK - ¥ARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS KT INGDERT SCERE O-top i131 O-acL ARens 1151
Nfg-cumgx’s‘v 2-INTERSECTION - UNPARKED  CROSSWALK § . SIDEWALK 11-SHAREDUSE PATHS 0 9-OTHERY UNKNOWN
ATIMPACT  CTOSSHALK 5 TRAVEL LANE - Grige Loveizoy TRAILS - UNIT NOT AT SCENE [ 16 1
- NON-CONTACT - i - MAKING U-TU 13- NEGOTIATINGACURVE 18- : . ]
1 AOK-CENTAC 1 - STRAIGHT AHEAD 7 HAGNCUTURN SEGOTIATING ACURVE 18 é;mméu& - INITIAL POINT oF SONTACT
3 2- NON-COLLISICN O 1 2-BACKING § - EKTERIGTRAFFIC LANE 14 -ENTERING ORCROSING
: SPECIFIED LOCATIOE  19-STANDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3-STRMING L1713 - CHANGING LANES 9 - LEAVING TRAFFIC LANE i ok - STARDING 12 112 REFERTOUNIT 15 . VEHIGLE NOT A .
ACTION 4. STRUCK PRE.CRASH 4 . GVERTAKING/PASSING 19 PARKED B-ng.z%l(hwss,ékllg&uqms. 20-GTHER KON-MOTCRIST Ly b 'DIAGRAM u 5- OT AT SCENE
5. goru sTiing ACTIONS ¢ s miourrumn  11-Su0wis orstoppep JGGIHG PLAVIA 21-STANDENG BUTSIDE 13.70p 99 - UNKNOWN
& STRUCK % - BAKING LEFTTURY K TRARFIC 15 - WORKING . DISABLEDVERICLE
5-OTHER USHRNOWN 12-DRIVERLESS 17 - PUSHING VERRULE 9. OTHER / URKROWN
L-kE 7-LEFT £F CENTER 13-IPROPER START FROKA 17 -VISION CRSTRUCTIDN  21-LYiNG i3 ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILGRETOELD §-FOLLOWINGTODCLOSE /034 PARKED POSITION 15-GPERATIVG DEFECTVE  22-NOTDISCERNIBLE 1. ONEWAY 1. ROUNDABOUT 4 - STCP Stk
O 8 3-RAYRED LIGHT 3-tuPROER LaE Change 11 TTEFPED BRPARKED FQUIPHENT 23 DPEMING DOOR INTO 2 7 TWOWAY O 6 2 SONAL 5 VIELD SIG
L2l eanstop sick 16 1HPROPER PASSING o 13- LOADSHETMGIFALLING:  ROABWAY L= 3 L1 5 riasher  5.MoToATROL
CORTRIBUTING 15-SWERVING TO AVl SPELING 99 OTHER IMPROPER ACTION - 8- Nl
LiRCRSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T— N et % -OTHER IPROPER ACTION e
&-1MPROPER TURN 12 14FROPER BACKING - (L HEIRER CHESTNS #0rF THROUGH LANES RAIL GRADE CROSSING
. o8 RDAD —
SEQUENCE of EVENTS 1-NTIVLYED
EVENTS 2 - (IVOLVED-ACTIVE CROSSENG
2 O 1-OVERTURNROLLOVER & -EQUIPNENTFAILURE  I1-CROSSCENTERUNE-  15-RAILWAYVEICLE 22- WORK ZONE MAINTEMANCE 3 - INVOLVED-PASSIVE CROSSTNG
2 nRerxpLsios 7 - SEPARETION OF 4AITS GPPOSITE DIRECTIGNSF 17 fnisiaL — FaRY EQUIPYERT A
3 - IRMERSION § - 24K OFF ROAD RIGHT TRAVEL 18- AMIAL - DEER - STRUCK BY FALLINE, SN (ECRGRCRIS TN RECNION
= _ 12-DOWNICLLRUNAMAY g oo SHIFTING LARGO R 1-5O0RTH 5 - NOATHEAST
2L 1) 4. JACKKKIFE 9 RAN OFF ROAD LEFT 5-OHERNOLSELLISHE 3y e ANTHING SET I MOTION 2 SUTH 5 MRS
5 - CARGG/ EQUIPMENT 15-CROSS MEDIAK i, ’T'SSSRF}G?*TCL L 8Y A MOTORVERICLE S
LOSS OR SHIFT e BEMETELE ) 21-0THER HOVABLE ORJECT FROM L~ | TOL__ [ 3-EAST  7-SOUTHEAST
31 o ls-PEAMLCE 21 -PARKED ¥OTORVEHICLE SWEST 8- SOUTHWEST
|' . EOLLISION WiTh FIXED 0BJECT - STRUCK $ - DTHER  UNKNON
L Z-IMPACTATTENUATOR 31 -GUARDRALL ERD 37 - TRAFFIC SIGN PCST £3-CURE 50-%URK ZGHE MAINTENANCE
[#—— 1 CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 4 -DITCH EQUIPVERT UNIY SPEED RETECTED SPEED
| 2-BRUDGE OVERREAD 32-VEDIANCABLEBARRIER 3% LIGHT/LUMINARIES 25-EVBANKMENT 5I-WALL O 3 O 1 - STATED  ESTATED SPEED
[5 |, CTACTIRE 34-MEDiAK GUARCRALL SUPPORT #-FENCE 52-BUILOING e
. 27 -BRIDGE PIER QRABUTHENT ~ gapeiR 40-UTILETY POLE o -11L80% 53-TUNNEL e S L1 o cavuareniemm
23-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-CTHER PAST, POLE £ -TREE 51-(THER FIXED 0BJECT
5 ; et : % -TREE : ) 3 UNDETERMINED
6 J 19-RIOGE RAL BARRIER OR SUPPCRT - FiRE HUDRANT o _GTHER  YEKNOW POSTED SPEED
30-GUARDRAIL FACE 3-HEDIANOTHER BARRIER  42.-CGIVERT 3 5
I_L__l___l FIRST HARMFUL EVENT L = | MOST HARMFUL EVENT S
HSYB304 OH1U 1/19 [760-0820] PAGE o OF g



G 2Rz UNIT

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ savE As pRIvER)

Crouse, Timothy J

DWNRER PHONE: sise srek oo, =MSAME 45 DRIVER}

S S T T I ! N S N |

OWNER ADDRESS: STREET, CITY, STATE, 219 <[ Juaut AS bANER:

3 2115 Sherwood Forest Dr Miamisburg OH 45432

1-NONE

2

'_CGMMER_CIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2{pP

Comnerciat Canriek PHONE: inccioe ares cope

121_10000116| T T !

L 1 2-MINOR DAMAGE

DAMAGE
DAMAGE SCALE

3. FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - YNKNOWN

P.P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
.| GAD1604 IZG!].WGS[EK7BII].427I6_B L4 CHEV
oy INSURANGE | INSURANCE COMPANY INSURANCE POLICY # cOoLOR VEHICLE MODEL
[Alveririen | State Farm Insurance 8137388C01
TYPE oF USE . Us poT¥ TOWED BY: COMPANY NAME
Coowereiar [Jooverwvent [ piefieese ) s WAL
INTERLOCK #OCCUPANTS VEHICL';'}W _Elg-!gKG:\gsﬁfGCWR D MATERIAL CLASS # PLACARDTD #
pevice -~ [TJurmskie uniy 1 2 - 10,001 - 26K Lss.
EROIERED Loi 1 | L= 13->2Ktas. O P'-ACARD L JL t 1 1.}
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELER  12-GOLF CART 16-LI¥G (LIVERFVEICLE) 23 PEOESTRIART SKATER
O 1 2 - PASSENGER VAN {MIHIVAN! 6 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 13-BUS{16- PASSERGERS) 25~ WHEELCHATR ;ARY TYPE:
L] 2. SPORTUTILITYVERICLE 3 - ATCEYOLE 14-SINGLE BRITTRLEK 2 -0THERVENICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 pyey ip 10-E0PEDORHATORIZED 15 -SEMITRACTOR 21 - KEAVY EQUIPHENT 2% -BICYELE
5 - CARGOVAN BICVLLE 16-FARK EQUIPMENT 2-AMIMALWTTRRIDERG:  27-TRAIN
O & - VAN {915 SEATS! 11-;{\:&?@\25“5"“15 17 - MOTORHDHE ANIHALDRARNVERICLE o9 pvinguek OR HITASKLP
1 L____1 # oF TRAILING UNITS
1 WASYEHICLE OPERATING I AUTONOMOUS T - KO AUTOMATION 3- COKDIT:ONAL AUTSYATION 9 - UNKNOWN
2 MODE WHEN CRASH CCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTCHATION
L 1 1:YES 2-MC 9-OTHERSUNKNOWH Au‘———‘—’m“mus Z7-PARTIALAUTOMATION 5 - SULLAGTOMATION
MODE LEVEL
1. NONE & - BUS - CHARTERTOUR 11-FIRE 1% - FARY 21-MAILGARRIER
O :I_! Z-TAYS 7 - BUS - INTERCITY 12 -¥ILITARY 17 - HOWENG 99- OTHER 7 UNKKOWR
SPECIAL |- FLECTRONIC RIOE SKARING £ -BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL
FUNGTIDN * - SCHOCL TRANSPORT 9. 8US- OTHER 14-PUBLIG LTILITY 1-TOWING

§ - BUS - TRANSITAQMMUTER  1¢-A%EULANCE

15 -LONSTRUCTIGK EQUIPHENT

20 - SAFETY SERVICE PATRCL

ROH-MOTORIST ;. INTERSECTION - UNWARKED

CROSSWALK

0 1- KGCARGD 30DV TYPE 3 - VEHICLETOWIKG ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETEIXER
, INOT APPLICABLE MOTCRVERICLE THASSIS © . CARGO TANK 13- AUTQTRANSPGRTER
TAReD 2305 4 - LOGBING & - CARGOVAN/ENCLOSEDBOX  13.¢ a7 260 14-GARBAGEREFUSE
BODY oG ;
TYPE 7 - GRAIRICHIP SGRAVEL 1-BUve 93-QTHER S UNKNOYIN
Ly l-Tussicanls 4 - BRAKES 7-WORNORSUCKTIRES 9 - ¥OTORTROUBLE 93 GTHER/ UNKNOWN
Vl“‘LEmc,_E 7 - KEAD LAYPS 5 . SYEERING § - TREZLER EQYIPMENT 15- BISABLED ZROM PRIOR
BEFECTS 3. 7AL LANPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
1-INTERSECTION - YARKED 3. INTERSECTION-OTHER b - BICYCLE LAKE § - SEDIANTROSSING ISLAKD  12-FIRST RESPONDER
L1 1 CROSSWALK 4. 570BLOCK - $ARKED 7-SHOULDERRCADS®DE  10-DRIVEWAY ACLESS ATINCIDENT SCENE

[d-vop 233

J-nopamage L0

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

- UNDERCARRIAGE [14]

[J-ate areas (152

Hachtian § - SIDEWALX 11-SKARED USE PATHS OR  99-OTHERY UNKNOWN
AT IMPACY  CROSSWALK 5 -TRAVEL LANE ~Crisk Locki.os TRAILS - uNIT NOT AT SCENE (16
1-HOK-CONTACT _, 1 -STRAIGHTAKED 7 - MAKING U-TURN 13-MEGETMATING ACURVE 18- APPROACHING INIFIAL POENT 0F CONTACT
4 2- NOK-COLLISICN 1 ] 2ok § - ERTERING TRAFFIC LANE 14 -ENTERING ORCROSSING OR LEAVING YEHICLE 0 0 CARAGE 76 - UNDERC ABRIAGE
L= 1 3-5TRIKING L2077t 2 - CHANGING LAKES § . LEAVING TRAFFIC LARE SPECIFIED LOCATICK 19- STANDING 6 ) :
ACTION 4.STRUCK  PRECRASH 4 OVERTAKINGRASSING  10- PARKED I-WALANG RURIG,  20-UTHERNONMOTORIST |, 1I2-REFERTOUNIT 15-VERICLE NOT AT SCENE
s sorn TR ASTIONS ¢ o mgnrromn 11-Stowig oRsToPpED HGEINE, PLAYING 21 STANDIKG 0UTSIDE g 42 ANENOWR
& 8TRUCK b - MAKING LEFT TURE INTRAFFIC 15 -WORKING DISABLEDYEHICLE
D — : 17 - PUSHING VEHICLE 59-GTHER 7 UNKNOWN —
i 3- GTHER / GHKNOWA 12-DRIVERLESS  TRAFFIC
1-HONE 7.LEFT §F CENTER 13- HEPROPER START FROWA  17-VISIOR OBSTRULTION  2L-LYGHG 14 ROADHAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETOYIELD 8-FOLLOVINGTOOCLOSE facan  PARKED POSETION 15-OPERATING BEFECTIVE  22-KOT DISCERMISLE 1- ONE-AY ] —_— :
O 1 , 14 STGPPED 08 PARKED ERAT ONE-WAY 1-ROUNDABOUT 4 -STOP SIGK
3- RANREB LIGHT 2-IAPROPER LANE CHANGE .;L'GéGALLg PARKI EQUIPHENT 23-GRENING DIOOR 1ATO 2 o TWE-WAY O 6 2. SHAL 5 CYIELD SIGH
L ; IMPROFER PAS - 19-LOADSHITINGFALLING  ROADWAY "
conmamayg | A STOP i 15 IMPROFER PASSING 25 - SERNGTTEGD i L 13 masHER  6-mOgoMTROL

LIRLUMSTANCES >~ UNSAFE SPEED
5 -1MPROPERTURN

11-DROVE OF ROAD
12-1MPRGPER BACKING

15 -WRONG WAY

° 99 - OTHER [VPROPER ACTION
20 - IMPROPER CROSSING

# oF THROUGH LANES

oN ROAD Vol
SEQUENCE or EVENTS Lo K07 HVOLVED
ST 2 . INVOLVED-ACTIVE CRUSSING
. 2 O 1-OVERTURNMRGLLOVER & - EQUIPHENT FAILURE 11-CROSS CENTERLINE —  1b-RAILIWAY VEHICLE 22 WORK Z0NE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FiReexpuosion 7 - SEPARATION OF UAITS GPPOSITE DRECTIONOF 17 pnrwaL — FaR's EQUIPHENT
| 3 . EMERSICH & - RAK OFF ROAD RIGHT TRAVEL 18- BUDIAL ~ BEER 23-STRUEK 3Y FALLING, UNIY / NON-MOTORIST DIRECTION
‘ _ : 12-DOWKHILL RUNAWAY 19-ARIVAL — DTHER SHIFTING CARGGOR 1-80RTH 5 - HORTHEAST
211 1 4. 3ACKKNIFE 9 - RANCFF ROAD LEFT v ) TARERAL = ANYTHING SET 1K MOTICY \
13-CTHERMONOLLISION 5y poroe v o A e 2-SOUTH & - HORTHWEST
5 - CARGO/ EQUIPHENT 15-CROSS MEDIAN 18- PECESTRIN i i 8Y A OTORVEHICLE 5 EE
LGS OR SHIFT e BRSHGET 2 - OTHER MOVABLE OBJECT FROM L [ TOL___ { 3-EAST 7 -SGUTHEAS:
A | 15-PEDALC 21 PARKED 40TORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wits FIXED DBJECT — STRUCK - OTHER  URKNOWN
. 5-IMPACTATTENUATOR  31-GUARDRAILEAD 37 - TRAFFIC Stk POST 3-(URR 50-WORK ZONE MAIKTENANCE
s . ; ;Rg;: g;’:::"gg 32-PORTASLE BARRIER 35-QVERHEAD SIGNPOST  44-DITCH ) E.TI‘.]:MENT UNIT SPEED DETECTED SPEED
2-BAY : 33-HECIANCABLEBARRIER  33-LIGHT / LUMINARIES 25 - EBANKMENT 5 W b FeptEn
i STRUCTURE  34-3EDIAN GUARDRAIL SEPPORT - FENCE 52-BUILDING O O O 1 1- STATEDJESTINATED SPEED
b 21 saince piER or aBuTHENT BARRIER 40-UTILITY POLE 7 HAILBOX 5. TUNHEL b1 b1y carcuumensen
28-BRIDGE PARAPET 25 - ¥ EDiAN CONCRETE 41-OTHERPGST POLE g 54 - OTHER FIXED GBJECT
35-¥EDiA 05T, 3 - TREE THER iBJE 3 - UNDETERMINED
6L 1 { 23-3RIOGE RAIL EARRER OR SUPPERT &5 FIRE HYDRANT 9 GTHER ; GNKNOWE POSTED SPEED
30-GUARDRBIL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT 3 5
L_]:_J FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT Mt

RAIL GRADE CROSSING

HSY8304 OH1U 1/19 [760-0820]
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@m M / N M LOCAL REPORT NUMBER
V=g MoTorist / Non-Motorist 22-00001
| | 1 H | ] 11 | ! 3 | |
UN!T# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
- ;l_|WeaverBradA 101121978| __l|44e|M j
" ADDRESS: STREET. CITY, STATE, 2P CONTACT PHONE - inciuDE AREA Cozt
= 204 RACE ST SPRING VALLEY Oh 45370-2907 [ | e , L1
= INJURIES maum:n EMS AGENCY (NAME? INJURED TAKENTO: MEDIGAL FACTLITY chanse, crvv) | SAFETY EQUIPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
G NV m ey
gL~ | BY L1 LMl =] M ’ L~ & | L it t
{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE i
. _ 4511.21A Assured Clear Distance Ahead 31987
o - §
0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | NRIVER ALCOHOL / DRUG SUSPECTED LONDITION ALCOHOL TEST DRUGTEST(S} &= =
SELECTUPTN2 DISTRACTED STATUS | 7% STATUS | TYPE | RESULT witre e ne
"Q [ acconor [ marisuana 1 1
i It A T T N S Y SN B B ' IDUTHERDRUG L 1L 3 el L 1 |t 1L et # 3]
UNTL# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ' AGE | GENDER
| U | Crouse, Ann E |060.7-195|6 _6,5.:LF i
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - st Lot #REA Coos
12115 Sherwood Forest Dr Miamisburg OH 45342 . P ,
INJURIES INJURED | EMS AGENCY (name! INJUREDTAKENTO: MEDICAL FACILITY tnave c1vv: | SAFETY EQUIPRENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compurant
y 5 BY MC HELMET
5l ] L= =] s | - i HL |
D&LE OPERATOR LICENSE NUMBER OFFENSE CHARGER LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. COBE
| |
OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIOR 'ALCOHOL TEST ¥
. SELECTUPTH2 SISTRACTED STATUS E STATUS | TYPE | RECULT ]
1 ' BY O acconor. [ marwuana 1 i 1 I 1
) SN S | RS S WU N O N S ) B j| CJ orner orug [ | S— Jel 11 1| 1|1 [
. UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Lt 1 3 bt | ! 1 }
7 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inciline &REA €098
- | | 1 | ! 1 ! f—i |
| INJURIES | INJURED | EMS AGENCY iNAME: | INJURED TAKEN TO: MEDICAL FACILITY sxave, crovy| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN UsE MC HELWET
BY
[ | L1 Lt ] i1 1|4 1L )
OL STATE | OPERATGR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
COBE

SELELT uPTO2

| ENDORSEMENT |

RESTRICTION SELECT UPTO3

BRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
By [ awconor [ maruuana

| £ otuer orUG

3-SUSPECTED MINOR INJURY
4-POSSIBLE IhJURY
5. HOAPPAREKT INJURY

1. HOTTRANSPORTED
TIREATEDAT SCERE

2-EM5
3-POLICE

9. OTHER/ UNKNOWN

4-SHOULOER & LAP BELT USED

5 - CHULDRESTRAINT SYSTEM -
FORWARD FACING

§-CHILD RESTRAINT SYSTER ~
RERR FALING

7 - BODSFER SEAT
2 -HELMET USED

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

18- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTREAN
FBICYCLE OKLY

99 OTHER/ UNKNOWR

SUNJUREDSTAKENBY |1

1-FATAL FT SIDE
2. SYSPECTED SERTOUS ILIURY CLE DRIVER!
2- FRONT - MIDDLE

3- FRONY - RIGHT $1DE

4- SECOND - LEFTSIDE
(MOTORCYLLE PASSENGER)

5- SECOND - MEDOLE
- SECORD - RIGHY $IDE

1-THIRD - LEFT SIDE
(MOTORLYCLE SIDE CAR:

§-THIRD - MIDDLE
9-THIRD - RIGH™ $1DE
18- SLEEPER SECTION

; OF TRUCK CAB
TNET 11- PRSSENGER % BTHER
“HEE EXCLOSED CARGIAREA
2 SHOULDER BELY ONLY USED INON-TRATLIAG HATT, BYS,
3-LAP BELYOKLY USED PICK-UP WiTH LAP)

12- PASSENGER I\ UKENCLOSED
CARGOARER

13- TRATLING UNTT

13- RIDING Oh VEHICLE EXTERIOR
NON-TRALLIAG BN T

15 - KON-METORISY
95 - GYHER UNKNOWX

I.Lt DHOL TEST

CONDITION

AIR BAG oL CLASS oL RESTRICTION(S). | DRIVER DISTRACTION
1. NOT DEPLOVED 1-DLASS S 1-ALCOHOLINTERLOCKBEVICE 1. NOT DISTRACTED
2-DEPLOYED FRONT 2-TLASSB 2- CDL INTRASTATE ONLY 2-WARUALLY GPERKTING AX
. TLAT X : ECECTRONIC COMMUNICATION
3-DEPLOYED SIBE 3.LLASSC 3~ CORRECTIVE LENSES e
4-DEPLOYED BOTH FRONT/SIDE  4- REGULARCLASS 4. EARW WALYER DIALTRG
5- NOTAPPLICABIE S 5 EXCEPT CLASSA BUS 3-TALKING O HANDSFREE
9. DEPLOYMENT UKKNOWN 3- BIG MOPED OMLY 5 EXCEPTTLASSE COMEUNIZATION DEVICE
6-NOVALIDOL & CLASS B BUS 4-TALXING DN HANDHELD
- 7 - EXCEPETRACTOR:TRAILER SOMMUNICATION DEVICE
- EJECTION GLENBORSEMENT B INTERMEDIATE LICERSE 5 -0"HER ACT/TY WITH AN
1-NOT EJECTED H- HAZHAT RESTRICTINS ELESTRONIC DEVICE
2- PARTIALLY EJECTED - MOTORCYELE 9. LEARNER'S PERMIT 5~ PASSENGER
3-TOTALLY £4ECTED P- PASSENGER RESTRICTEONS 7- OTHER MISTRACTION
4. NOT APPLICABLE N TARKER 10- LIMITED TO DAYLIGHT KLY INSIDE THE VEHICLE
Q- MOTOR SCOOTER 11 LINETED TR EMPLOYNENT 8- ?‘:}és;gjlgimnoq UTSIE
‘T
R-THREEWHEEL MOTORYpLE 127 LIMITED- OTHER I
1-NOTTRAPPED 13- MECHANIAL DEVICES RS
§ - SGHOOL BUS : !
2-EXTRICATEDBY ! ISPECIAL SRAKES, HAKD — -
. 7- DOUBLE & TRIPLE TRAILERS CONTRALS, OR OTHER CONDITION |
MECHANICAL MEAKS X
3. FREED BY X- TARKER | HAZRAT ADAPTIVE DEVERES: 1 - IPFARENTLY NORUAL
HOX-MECHANICAL MEAS 14 MILITARY VEHICLES DhiY 2- PHYSICAL TUPAIRKEAT

13- MUTORVEHICLESWITHOLT 3. budmioNaL (es. sspressen.

F-FENALE ARBRAXES IXERY, METUPEED) ]
o -HALE - PUTSIDE MIRROR 3-TLLAESS
U-CTHER f UNKNIWY 17 < PROSTNETIC AID 5- FELL ASLEER, FAINTED.,

18- OTHER FATISUEDR E7¢

- UNDERTHE INFLUEAGE
OF WEDICATIONS i DRUBS
1ALEOHOL

9- OTHER 7 UKKAOWA

‘ALCOHDLTEST FYPE | |

DRUGTEST RESULT{S) |

1-AONEGIVEY
2-TEST REFLSED

3. TEST 6 VEN, CONTALINATED
SANPLE ! UMUSABLE

4 TESTGIVEN RESULTS 100wl

5. TESTS.VEN RESULS
YNKNGES

- hONE
2-8L605
3~ URINE
4~ BREA™H
5-0THER

DRUGTESTTYPE |

1-50NE

2-BLOOE
3-URIhE
4-0THER

1-AL PHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPILES
4. AR ABINDCDS
3-COCABE

& -QPILTES OPIDDS
F-0THER

- KEGATIVE RESLUTS

HSY8308 OH1M 1/18 {760-1500]
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ng werAn e

> LN Lot} MBER
5= 25545 UCCUPANT / WITNESS ADDENDUM 22-00BBTE™
Nl # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I Crouse, Jocee 100720_15 ; |,6, i,F |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - nicLunE ARes conE
2115 Sherwood Forest Dr Miamisburg OH 45342 A S N S S G S
INJURIES INJURED | EMS Asenpv (NAMEY INJURED TAKEN TO: Meniear Facwrry {uaus, ciry)- | SAFETY EQUIPMENT ] SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comerrany ’ -
BY ! ) 7 ME HELMET ,
|_l L ] 7 11 It 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 | I f 1 { [ | S W 1 H
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLusE AREA GonE
| | | { ! | | —I= | |
INJURIES |INJURED EMS Acsucy (NAME) INJURED TAKEN TO: Menicar Faciiyy {sass, otv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED BOT-Compiiant
BY ME HELMETY
S | I— I — L 1 S| [ | || N |
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 1 | ] 1 | i Pl I
ADBRESS: SYREET, CITY, STAYE, 2IP CONTACT PHONE - vcLd o ares conE
INJURIES IlNJURED EMS Agency {NAME} INJURED TAKEN T0: Meoiear Facuary (vavE, crrv) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Comeuiant
| B‘l MC RELMET
{— —L 1 1 | i i i it ]
| UNIT # i NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 I | I | l { I { 1 § L 1L !
7 ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - iucLuE ApEa CoDE
_ INJURIES |INJURED | EMS Acency (NAMES INJUREDFAKEN T0: Meoicar Bacirry (uaxs, cirvd | SAFETY EQUIPMENT .
YSED DOT-CompLiant
WG HELMET

1| (SAFETY EQUIPMENT USED

1. NONE USED-
VEHICLE OCCUPANT

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

5 CHILD RESTRAINT SYSTEM -~
FORWARD FAGING

6~ CHILD RESTRAINT SYSTEM -

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

1- NOTTRANSPORTED

{TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE B - HELMET USED
9 - DTHER 7/ UNKNOGWN 9 - PROTECTIVE PADS USED

' (ELBOW, KNEES, £TC.)
" 10- REFLECTIVE CLOTHING

11 .- LIGHTING - PEBESTRIAN
{BIGYCLE ONLY

99 - OTHER/ UNKNOWN

W | L BENDER
| F-FEMALE
| M- MALE

| |y - OTHER / UNKNOWN

i
{
i
!

SEATING POSITION
1- FRONT - LEFT SIDE
{MGTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)
5- SECOND - MIODLE
6 - 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
CARGO AREA (NDN-TRAILING UNIT,
BUS, PIEK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRATLING UNIT
14 . RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2- DEPLOYED FRONT
3. DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION ]

1 - NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

{NON-TRAILING URIT) MEANS
15 non o s 3 FREED BY NON-MECHANICAL
‘ MEANS

99- OTHER/ UNKNOWN

| NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
{ | ! | i { | i 11 L. |
' ADDRESS: STREET, CITY STATE, 21 CONTACT PHONE - micLULE AREA CODE
| | | I [ H | S |
. NAME: LAST, FIRST, (IDDLE DATE DF BIRTH AGE | GENDER
1 | i | | 1 | i i :
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (xCLUDE AREA LopE
1 1 e——l H i | | |
| NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
L | | ! { I | | i|x L i
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciipe ARES CODE
L | | S ! i | L
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF 5



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

DATE OF CRASH

rsoxt  Ad - [ soever . Ro\\kwopl  FD v S Jo§ M @i

NUMBER

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

/ Vi C,/Q 0US E HEREBY MAKE THIS VOLUNTARY STATEMENT T0

|
' A PHINTED) ybe [V 00 Jc
oy AT }—/TQA'A/ (L}A//L/UM Gre |
(OFFICERS NAME) (LOCJ)F ION) < f{_{ﬁ.‘ S

%/[ﬁu) | AQ WC?‘F‘F‘JC’/ A’Aoj ¢':ffﬁL Lx['{— /f\M‘op LA
~+he }M(‘,I’J l)LJA/’ (e é/obJécf “or 4. oax

‘}é’) ‘7L/J\r~n . CLF “}’VLVAIMG L. S @.4[)“’711 3 or

(‘,ﬂ/\'}
IA‘UF ’FYT) JAA US;

=

D115 S }U’/wﬂonl ﬁf"l)/\

bﬂ}(L/,me,ﬁ\ vy OH

¢s 247

OF

ADDRESS

PHONE_—"

[
- U,;,ﬁﬂi)ﬂfcﬁww

WITNESS
SIGNATURE OFFK';EF;QI GNA'[
OF //H & /
WITNESS

/A

HSY 7003 1/82



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

DATE OF CRASH

LOCAL REPORTING -
REPORT ﬂ (9\ -/l AGENCY & / /é /C. m /Z_ /D D M 5 /D/ 5 Iy 0'?.

NUMBER

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

l, Ma./\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

J oOALEG AT
(OFFICERS NAME) (LOCATION)

T /JP’ 7L’ ﬂrD /‘é(vlﬁem.)/ s 2 e;ztg(x,;r/ Jaim
§Jw:;9 QnL /cf[n!"‘ z/avﬁzfgir(' £ H /Hﬂﬁ//‘

PHONF

s Y Feee S5 Gpps Joliey O 453 7 e .
SIGNATY)| ! ‘ BFFICERS SIGNATURE L S
\?vFrrNEssBEg—p L ,/ / // / ///Z /,7

HSY 7003 1/82 // /




