Ovs0 DEPARTMENY *
@3-"?"—-“‘?"--"' TRAFFIC CRASH REPORT  oenores manoatory Fieto For supPLEMENT REPORT EOCAL REFORTSHUREER
[ ov2 oH3 CAL I FoRMAnou . ] . 2 2 - O O O O 3 l
[X pHoTos TakeN 2 ehicle struck light pole. Driver left vehicle onscer | T 3% 1+ = 1= |~ 77 7~ | L1
D oH-1P [_] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o . 1- SOLVED 98 -ANTMAL
PRIVATE PROPERTY | Bellbrook Police Department L012I 9|O|51 L=—12-UNSOLVED| L2101 |17~ 99. UNKNOWN
COUNTY | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 08232022 19200 1- FATAL
2-VILLAGE B ”b k
== LY 3. TownsHIP ellbroo L bt df I 2. SERIOUS INJURY
ROVTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | | GCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH .
3.east | Franklin ST 3 9 6 3 7 5 49 3 - MINOR INJURY
L1l tet 1 L) a.wEST et Sl | s W 1 T SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectuat beshees 4 - INJURY POSSIBLE
2-SOUTH
3-easT | 4459 _ﬁ :‘L Q 9 2 6 2 5. PROPERTY DAMAGE
[ Y [ S RV N | N I WY ¢ L1 1 1 ONLY
REFERENCE POINT g{w&gﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGRWAY  RD - ROAD ] witHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-50UTH 4 AV - AVENUE LA - LANE SQ - SQUARE
aHousEd e US - FEDERAL US ROUTE
— I 3-EAST  [RISLLcp St BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANGE | CR- NUMBERED COUNTY R osas st L S ranpwa T
FROM REFERENCE oniroF measore. | O8N Ll OUTE | o _courT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE - PIKE .
2-FEET ROUTE o s [] roasway oivioen
L h . | 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- I;OT COLLISION 4-REAR-TO-REAR S NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS o VioTor 5 BACKING 2 - SOUTH (<4 FEET)
L—L_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING (L~ yppiciEs N 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE 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 (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] worx zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
7] workers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — =1 =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} LI,
. OR MEDLAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0k MOVING WORK 4 - ACTIVITY AREA 5. 50 BITUMINQUS,
] acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVE LEVEL (]3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
l 2 - DAWN/DUSK 1 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
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 - OTHERJUNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9.-0THER / UNKNOWN

NARRATIVE Indicate the north
direction with
an“N"on the

compass diagram.

Unit 1 struck a light pole in the parking lot in front of Penn's Thai Grill. A
passerby advised they saw the vehicle at the pole at about 1700 hours and a
female was standing beside it and talking on a cell phone. Another unknown
-vehicle then arrived on scene and the driver. of Unit.1.left in that vehicle. Unit 1
was left on scene.

W Frankiin

BWC ON ! ; . |

Not to Scole

ARRIVAL DATE / TIME “SCENE CLEARED DATE / TIME
IOI812I3!2l012121210I3I2I | O|823I2022 2193
L - | ] N VB! N I | - !
Cueckeo 8y OFFICER'S NAME®

Jones, Jackie
Cuecken sy OFFICER'S BADGE NUMBER™

I311 1 | | | 15}

4459

CRASH REPORTED DATE / TIME

LOI 8I2I3 2 IO 2 ?42 012I4I 1
TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME

L1 | 1L ! ] 111
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DISPATCH DATE / TIME

08232022 2024
TOTAL OFFICER'S NAME®
MINUTES | Johnston, Ryan
6 9 OFFICER’S BADGE NUMBER™®
| | |
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(CORRECTION cr ADDITION
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LOCAL REPORT NUMBER

L |22|_|OOOO311 I T N B
OWNER PHONE: incLude area cost ([T]SAME &S DRIVER! “

&= exeim UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] SAME AS DRIVER)
M. (01, TRUST, MATTHEW WUERSTL K LIVIN T S T R A S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Msmus DRIVER} 4 1-NONE 3 - FUNCTIONAL DAMAGE
L_— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: IncLu0E AREA CODE 9 - UNKNOWN
L1111 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{OH.,| FRE6248 | 2FMDK46CX9BA83626, 1 1 2! FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verirten | Progressive 40396134
TYPE oF USE US DOT # n COMPANY NAME
[CJeommercia [Joovernment []INEMERGERCY { AL OHIZOA:Z;UNSMTERM
INTERLOCK #ioccupants | VEWICLEWEIGHT GWRIGCWR [] MATERIAL cuass# pLacaroin #
DEVICE [X nrvsskre uniT 1 21000 zekues. RELEA
EQUIPPE 5. seriied O PLACARD Lt |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 . OTHER NON-MOTORIST
UNITTYPE 4 pig yp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21 - HEAVY EQUIPMENT 2 -BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 -ANIMALWITHRIDER R 27 - TRAIN

b - VAN (9-15 SEATS)

11-ALLTERRAINVEHICLE

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

% - UNKNOWN OR HIT/SKIP

W (AIVIUTY)
] # oF TRAILING UNITS
B WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1.YES 2-NG 9-OTHER!UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2m 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99 -OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS~TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
(O] ! ocarcosoorrvee 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| Bt /NOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c:n":yo 2-8US 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19, a7 D 14 GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
Ly }-TURNSIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99-O0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGET01 []-UNDERCARRIAGE [14 1
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 131 O -ALLAREAS (151
NS:::;%I'S‘T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER! UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Grner Location TRAILS D - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1ssgmmm - INITIAL POINT 0F CONTACT
3 2 - NON-COLLISION O 1 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 4l-[N0 DAMAGE 14 - UNDERCARRIAGE
L I 3.STRIKING L1771 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE - 12 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED H-WALKINQPRU';“‘NG- £0-DIHERING:DIGRIST " DIAGRAM ’
- sorwsTRIkNG ACTIONS 5 yang RiGHTTURN  11.SLoWING OR STOPPED MEGINEFLAYDIC 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK & MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
- OTHER/ UNKHOWN 12-DRIVERLESS TG R
1-NONE 7 -LEFT OF CENTER 13-14PROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
99 ;s 9-MPROPER LANE ctanc 14 JT(PFD DRPARKED EQUIPMENT 23 -0PENING DOOR INTO 2oy | 06 2o 5 - VIELD SIGN
L1 4 pansrop sion 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L——1 3 i asheR 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9 -OTHER IMPROPER ACTION
b ClrcuNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD B
# & -IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS N —
EVENTS b ) )
3 9 1-OVERTURNROLLOYER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 remxpLosion 7 - SEPARATION OF UNITS ?;:SEILTE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 . 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION 3-RANOTRORORENT  ya. oownmL kuvawsy ANINAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT N - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN P BY A MOTORVERICLE
LOSS OR SHIFT 0 24 -OTHER MOVABLE OBJECT FROM L J ToL __| 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8. SOUTHWEST
COLLISION WiITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L—L—1 " scRask cuskion 32-PORTABLE BARRIER 38-OVERHEAD STGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SP
5 SEUCHEE 34- MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52 - BUILDING O 1 O | | 1 | FTRATEPSEEED
21-BRIDGE PIER OR ABUTMENT ~ RARRIER 40-UTILITY POLE 27 -MAILBOX 53 - TUNNEL — 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 51 OTHER FIXED 0BJECT
, 48 TREE 3 - UNDETERMINED
6L 1 1 %-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 9 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

10

HS8Y8304 OH1U 1/19 [760-0820]
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= e==e= MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

 22-0000

1 i — 1 1 | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 1 | EVERS, KRISTINA 11241970, , |51 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
d 7491 N STATE ROUTE 42 WAYNESVILLE OH 45068 9724 \ | | | L | , L
= —
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY (vawme, ciryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 3 [#* | Private Vehic MVHS " 04 [Owcwever| 01 1|1
z rivalte venicie 1 i I L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b * % ek kR 4511.202 cooE |Failure To Control 31994
=~ [ :
1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTa2 DISTRACTED STATUS | TYPE TYPE RESULT seLectuptos
4 BY 8 [ aconor [ maruuana 9 11
L L [ I | N N B B | 1L DOTHERDRUG 1l ol L e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 | | ] 1 | 1t 3L |
E) ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
s
b | S— | L 1 ] I 1 1 1 1
E INSURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuant
= BY MC HELMET
| L] I — 1 1]1 |1 J|L 1
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
; L1
4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIGN ALCOHL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececrurvos
BY [ aconor [ maruuana
| ] [l ]| T [ T R 3|1 1D0T"ER°RUG L J L el L 1 it i L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T 1 | 1 | { | | 1 Lt 1 1l 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
i | 1 1 | | ! | L 1 | |
b3l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DBOT-CampLIANT
o BY MC HELMET
|| | I L { i 1|1 111 1
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
¥ [ —
bl OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD2 DISTRACTED STATUS | TYPE RESULT seeecrurtos
BY [ aconor [ marsuana
| | 7 oruer oru ] ) Lt

INJURIES
1-FATAL
2- SUSPECTER SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOTTRANSPORTED

9- OTHER/ UNKNOWN

4- SHOULDER & LAP BELT USED

53- 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
/BICYCLE ONLY

99- OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6~ SECOND - RIGHT SIDE

ITREATED AT SCENE 7- THIRD- LEFT SIDE
2 ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD- MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
g ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 805,
3-LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
NON-TRAILING UNIT}

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

AIR BAG
1-NOTDEPLOYED

2- DEPLOYED FRONT
3-DEPLOYED SIDE

4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

OL CLASS OL RESTRICTION(S)

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{0H10=D)

5 - M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1. NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATEDBY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

1. ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

ORIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

- TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-QTRER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

w

FS

[

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (EG., DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWK

wor

[E RS

o

1-NONEGIVEN
2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLO0D
3-URINE
4 -BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSYB3068 OH1M 1/19 [760-1500}]
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING

rerort 22 -3 AENY Pellbrook. Police Dfﬂhx/tmg\t ::

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FO'RF.M%L GRASHES

I, Kvisti ha. ENEN S HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
OFfbcery Stout #41 AT _Bellbrook Folice Department
(OFFICERS NAME) (LOCATION)

T e Alaur (a0 e LARKGNG (of  AND VAV LleHT AGAIN

- Fo  cikete Movw me Lol 1O StEe MHe  comins sowom’ Slon On

Me Clonr of  2emokel LeSTAVANT , Tdols usles NG CALS | NTHe

Lol OF AL SPACES M mN Lefr, Ay T oebfoo Nhe Eng OF

| Dhes fowo OF  PALUING Shar\ T AE=taT S[Athn 1O Cor N CoenNe

—

ACLENS [P (ASE Coufte &F  SATS  AS NSl vaxs =771, L

Ol s e A fous. SuEslY Trhats s 4 (vE Il G

o Borr OF ME  mo tnle M 00 duynins TO S ME ~oem
BTt (T W DA {fore  Dll=ury i HE Porx ey

oF mu dencls. T inmenAna Qires [He vEmiuE A) S

(LAY conmivle Ry nasd e . T Leguizen MEeDIUC

AGsae A ep ATve (O [l ER AT At VAUZ! Soond
| ceine e veYhiis YR E s

PHONE

RODRESS Ma N, G e 47 wavaslviees OH 53 $1-0463

WIT NESS

SIGNATURE / omcﬁ:\y a Q
WiTNESS L /VM (A. L_,ﬂ‘j!ﬁrﬂ(,*f‘“

|

HSY 7003 1/82



