O1o0 DEPARTMENT *
ermesey TRAFFIC CRASH REPORT  #0enotes manoaTory FIELD FOR SUPPLEMENT REPORT PG
OH-2 on3 | ROEAINFORMATION 22-000043
[X] proTos TaKEN = e =& L1
= oH-2p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare properTy| Bellbrook Police Department 02905/ 3 eoven 02 [ oo RO
COUNTY* LOCALITiI*c"Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIMF * CRASH SEVERITY
2 9 1 2-VILLAGE | Ballhrook 12022022 737 5 1- FATAL
LU= | L2 1 3.TOWNSHIP L e o B | I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ;\lgm: LOCATION ROAD NAME ROAD TYPE LATITUDE orcimat oesaces SUSPECTED
s.easT | Franklin ST |39 6 3 6 102 3- MINOR INJURY
[ TR [ T T } 3-WEST L 1= )t (S| I 173 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat becaees 4-INJURY POSSIBLE
2-SOUTH | , .
3.gast | Little Sugarcreek RD —|§_§ (2 ' Z § Q § ;; 5- PROPERTY DAMAGE
L 1 Al 11 4 j|L 3 4.-WEST { 1 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
l 1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [R WiTHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-S0UTH | s . FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L J3- HOUSE # L § 3-EAST L_|
2-WEST | SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET EI WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
TS | P T T R S AN,
FROM REFERENCE ouror measure | CF - NUMBERED COUNTY ROUTE | oo ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP - - i
2-FEET ROUTE DR =ORLE ALk b ] roaoway oivioen
L1 1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
O l 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
(&= TwomoTOR L 2-50UTH { )
LT 3.1IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES [N b-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 - OUTSIDE TRAFFICWAY 13-BIKE LANE 3. HEAD-ON 9.0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 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
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L=t =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
Or MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALY
4-CURVE GRADE | 4-1CE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER . i
GHT CO 0 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
3 - DARK - LIGHTED RDADWAY 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 7 UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE i ' | Indicate the north
E— direction with
Unit 1 and Unit 2 were stopped at the red traffic signal facing E/B on W, ' an“N" on the

compass diagram.

Franklin St. at Little Sugarcreek Rd. When the traffic signal turned areen Unit 2 |

anklin S b L
began to move forward and stopped again. Unit 1 was following too close and | 26l L | B
did not maintain assured clear distance ahead. striking Unit 2, \f Y L
| \ i .
R - B I \ 5 . — 1
BWC -0On

== —t—

'.‘\\
V|
|

W - Frolnle i (S

B | [ | | | |-

| | 1 | ] | | ‘ 1 | ! I ] I I I i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

1'2'0|2'2|O122 lll7l3l7l uluzuo.zzpzz 1 11'713171 ] ]T2|O|2|2101212 1 ]T7|319| ||1|2|O|2|2|O12|2 I Ilgjl'zl | m POLICEAGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckeo 5Y OFFICE [ movorist

ROADWAY C1LOSED |INVESTIGATION TIME| MINUTES

0 3 0 b 5 OFFICER’S BADGE NUMBER™ Crecken §v OFFICER'S
{4
| | i | 1

| | IiL [ 1 1 I 14 1 4|| 1 1 L 1 1‘5v|

ISY7001 OH1 1/19 [760-0820} pace 1oF 5

. . SUPPLEMENT
Bennington, Stephanie O (CORRECTION or ADDITION

TO AR EXISTING REPORT SENT T0 00PS)




&= wretm UNIT

UNIT #

Iotll

OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRivER)

JUDD, KEVIN G

L1 ] 1 1

OWNER PHONE: vwuoe area cooe ([T SAME S DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sameas privem

LOCAL REPORT NUMBER
| |221_|OOOO431 | IO N B R
DAMAGE SCALE
1- NONE 3. FUNCTIONAL DAMAGE

2

1297 CHEATHAM WAY BELLBROOK OH 45305- L<L | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CoMMERCTAL CAraier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
T U N T T W B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 | 150ZJX iy 213 S 947
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL =
verrien | USAA 010541482 - N
TYPE oF USE usDOT# TOWED BY: COMPANY NAME = )
CJoommercia [ooveramenr CIREEENY | | - ? :ﬂ_’
INTERLacK #occupants |  VENICLE WEIGHT SVWRIGCWR ] e MAT:I:I?: it PLacaRO D § =5
pevice - [TJummskip univ 1 2-10001-36xues. '
EQuIPFED L | 3 - >26K LES, | PLACARD L L it 1

L1 1

L1

1 - PASSENGER CAR

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _piev o

5 - CARGOVAN
6 - VAN {315 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

O 2 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

12-GOLF CART

13- SNOWMOBILE
14.SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTQRHOME

18 - LIMD{LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20 - OTHER VEHICLE

21 - HEAVY EQUIPMENT

2 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
% -OTHER NON-MOTORIST
2%-BICYCLE

27-TRAIN

9 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1 1.YES 2.H0 9-OTHER/UNKNOWN

0

| I
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1. DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNDWN

0.1,

SPECIAL

FUNCTIONA-

1- NONE

2-TAXI

- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS - TRANSITAOMMYUTER

[y

w

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS~ OTHER
10-AMBYLANCE

11 -FIRE

12 -MILITARY

13 -POLICE

14 -PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18 - SNOW REMOVAL
19-TOWING

20 - SAFETY SERVICE PATROL

21 - MAILCARRIER
99-0THER/ UNKNOWN

Q] !-vocsmosoorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1 { NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSPORTER
C;::y“ 2-BUS 4 - LOBCING 6 - CARGOVAN/ENCLOSED BOX 19 Fy a7 gED 14 CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ! UNKNOWN
v'—'L‘JEHm_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS GR

99-OTHER / UNKNOWN

w

[O-wopamasero:

] - UNDERCARRIAGE (141

O-vor 1133 [J-aLL AREAS (151

k?fﬁﬂ" CROSSWALK 5 - TRAVEL LANE - Guies Locarion TRAILS - uNIT NOT AT SCENE €26
1- NGH-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTALT
3 2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING O LEAVING VEHICLE 0- NO DAMAGE °14 UNDERCARRIAGE
L) 3.5TRIKING L1771 3. CHANGING LANES 9 - LERVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING l 2 112 REFERTO UNIT HICLE NOT AT S
ACTION 4. STRUCK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15-%&'&1&&“:@, 20-OTHER NON-MOTORIST Ly - DTAGRAM u 15 - VEHICLE NOT AT SCENE
5- sorusTRikiNG ACTIONS 5 i pichTTURN 1. SLOWING OR STOPPED o woRaNe 21, STARTRG TS ok 13.Top S URKRATH
&STRUCK b - MAKING LEFT TURN INTRAFFIC :
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN =
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA 17 -VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE 22 NOT DISCERWIBLE 1 - ONE-Way 1-ROUNDABOUT 4 STOP SICH
O 8 3 rawreuen 9-INPROPER LaNE Cuanse 14 TTTFPED DRPARKED EQUIPMENT 23.- DPENING BOOR INTO 2 o rvowsy 0 2, - SIGHAL 5. VIELD SIGN
19- LOAD SHIFFING/FALL
4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING To AVOID ADSHIFFINGIFALLING!  ROADWAY | E— J-FLASHER  6-NOCONTROL

CONWIBU'"NG

CIRCUMSTANEES ° - UNSAFE SPEED

6 -IMPROPERTURN

11 -DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WaY

SPILLING
20-IMPROPER CROSSING

% -OTHER IMPROPER ACTION

SEEUENCE OF EVENTS

2,0,

L4 )
3L 1 |
a1 )
sL 1|

oL § |

1 - GVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS O SHIFT

woa o

25- IMPACT ATTENDATOR
1 CRASH CUSHION
2b-BRIDGE OVERHEAD
STRUCTURE
27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10- CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-GTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18 - ANIMAL - DEER
19 - ANIMAL - OTHER

20 -MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORY

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Ll—l FIRST HARMFUL EVENT [_=—— | MOST HARMFUL EVENT

43-CURB

44 - DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

2 -WORKZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTOR VERICLE

24 -OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 -TUNNEL

54-OTHER FIXED 0BJECT
93 -0THER / UNKNOWN

# oF THROUGH LANES
BN ROAD

RAIL GRADE CROSSING

l 1 - NOT INVOLVED

3 - INVOLVED-PASSIVE CROSSING

2 - {NVOLVED-ACTIVE CROSSING
UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 1 T0 3 -EAST 7 - SQUTHEAST
4 - WEST B - SQUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
01 0 1 - smareosestmaren seeeo
L4 1 L 2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
| D |

HS8Y8304 OH1U 1/19 [760-0820]
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OH0 DEPARTHENT
or PusLIC BAFETY

UNIT

LOCAL REPORT NUMBER

UNIT #

02,

OWNER NAME: LAST, FIRST, MIDDLE (["]5aME AS DRIVER)

PEAKE, SCOTT L

L1 ! 1 1

OWNER PHONE : ncLuoe AREA cooe ¢ [Jsame as paver)

1§ 1 1 |

OWNER ADDRESS: STREET, CITY, STATE, ZIP (msmsls DRIVER}

g122.—00004:3| I R N

1-NONE

2

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L= ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE : icLune aRea oof 9 - UNKNOWN
IS T T AN S R N B R N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
QOH,| FwLo8es S CC9E3 53 20 0 n
INSURAHcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL v 1)
viarrien | Safeco K3045528 BLU B 0 3 i 2 10 2
TYPE 0F USE UspoT # TOWED BY: COMPANY NAME Ll ow Bl
e e m T { FImE ) ; ;
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL ki )
INTERLOCK #OCCUPANTS 1 - €10KLas [[] MATERIAL cuass# Pacaromo# | 7 5 4 e 4
[Joevice HIT/SKIP UNIT 1 2 - 10001 - Bicies. RELEASED . >
EQUIPPED 3. SokK LES. [ reacarn | | Lol YT ., T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) LY 1T 2
L—L1' 3.5PORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 2 - OTHER NON-MOTORIST o Il 2
UNITTYPE 4 _picy up 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21 HEAY EQUIPMENT 2-BICYCLE s o[ ket 3] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2 -ANIMALWITHRIDERGR 27 - TRAIN 4_ s 4]
b - VAN (915 SEATS) 11-(‘:;\/3‘:;‘;‘)’""‘"““ 17- MOTORHOME ANIMALDRAWKVEHICLE g9 yNkNOWN OR HIT/SKIP s Til=ils 4
&
) # oF TRAILING UNITS 12 7 s 12
kil 1 8 1" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . s 2
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTGMATION i ", L8 — :
I 1.YES 2-NO $-OTHER/UNKNDWN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAGTOMATION 2 il T3
MODE LEVEL 9 = 3 8 o I3 3
1 - HONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER hd 123 1‘

01, 2-mx 7 - BUS - INTERCITY 12 -MILITARY 17 - KOWING 99-0THER/ UNKNOWN 8 . 4 8 A1 SHEY BN
su_lpzcuu. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 5 f ¥ s :
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING 6 s

5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ “

Q1 !-Mocarcosonvrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .

LY IMOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGO TANK 13- AUTOTRANSPORTER

CRREO 5 gyg 4 - LDGGING & - CARGDVAN/ENCLOSED BOX  15_ 1y a7 e 14-CARBACEREEUSE

BODY 9 3 9 S 3 9 lh&dl 2 3

TYPE 7 - GRAINLHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN €

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOWN s 15
VERICLE 2- HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b P
DEFECTS 3. 7AILLAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[3-NopAMAGEL 01 [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop £13) [J-aLLaREAS 1151
'?g':gﬂlgl'sfZ-INTERSECI‘ION-UNMARKED CROSSWALK 8- SIDEWALK 11-SHAREDUSE PATHS O 99-OTHER/ UNKNOWN
ATIMRACT  CROSSWALK 5 -TRAVEL LANE - Orken Lovansx TRAILS 3 - unNIT NOT AT SCENE (161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING HTIALFOINT .0 CONTACT
4 2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE P e—
L "1 3.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 ) .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST L, 12 sa’:gggg URIT 15 -VEHICLE NOT AT SCENE
5. 80tHSTRIKING “CTIONS 5 yavin RIGHTTURN 1. SLOWING ORSTOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
16-WORKING DISABLEDVEHICLE 3-T0

&STRUCK
9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

INTRAFFIC
12-DRIVERLESS

17 - PUSHING VEHICLE

93-OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

l_];__l FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

1-NONE 7 -LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETO VIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE- X .
ONE-WAY 1-ROUNDABOUT 4. STOP SIGN
O 1 3. RAN RED LIGHT 9-IMPROPER LAKE CHANGE ”‘ISL‘L":::ELS"”"RK“’ EQUIPMENT 23-OPENING DODR INTD 2 2 TWO-WAY O 2 2 - SIGHAL 5. VIELD SIGN
L pansiop sigh 10-IMPROPERPASSING o oL 19-LOADSHIFTINGRALLNG'  ROADWAY L L1 3 FLASHER - NoCONTROL
e - INSAFE SPEED 11-DROVE OFF ROAD 16.w\:oua wiv SPILLING % -GTHER IMPROPER ACTION
6-INPROPER TURN 12-IWPROPER BACKING ’ 20-IMPROPER CROSSING ¥or THROUGH LANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEGUENCE oF EVENTS
EVENTS l 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, riremeeLosion 7 - SEPARATION OF UNITS gma‘f DIRECTIONOF 17 ANIMAL ~ FARM , ;?U]PMEB':TFALUNG P
. . 18- ANIMAL — DEER -STRUCK ] -
3 SIHMERSION §- RANOFE ROADRIGHT ) e L Rukaway 10-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L} 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER HON-COLLISION ANYTHING SET IN MOTION
20 - MOTORVEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PE0ESTiAN e BY A MOTORVEHICLE
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L} ToL | 3-EAST  7-SOUTHEAST
3 ] 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9 - OTHER UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 97 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
A1 /cRaSH CuSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITEH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
5 j . STRUCTURE 34 MEDIAN CUARDRAIL SUPPORT 6 -FENCE 52-BUILDING 000 1 1-swmeoseswateo seeeo
27-BRIDGE PIER OR ABUTMENT ~ pappieR 40-UTILITY POLE &7 -WAILBOY 53 -TUNNEL et L—— 5. carcutanep/eor
28-BRIDGE PARAPET 35-MEDJAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED DBJECT
: 4 -TREE 3 - UNDETERMINED
A } 29-BRIDGE RAIL BARRIER OR SUPPORT 0-FE ORI 9 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER 42 CULVERT

35

HSY8304 OH1U 1/19 [760-0820)
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Qv DEPARTHENT
OF PUBIC SAFETY

MoTtorist / Non-MoToRIsT

LOCAL REPORT NUMBER

_22-00880

| | | | | |

UNIT #

01,

NAME: LAST, FIRST, MIDDLE

JUDD, BROOKS WALLACE

DATE OF BIRTH

08042005, ,

ABE GENDER

IIJ‘7II |

02,

PEAKE, RANA E

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 1297 CHEATHAM WAY BELLBROOK OH 45305 8758 b w o u w4 T
o
L5 INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cnam, citv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
E w1 "0 04 [Ouwcwewer| 01 1,1
i 1_5__1 B L, LM | ] (- i . |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ 60DE | Agsur lear Di Ah
g 4511.21A ssured Clear Distance Ahead 32027
(=]
b= DL CLASS | ENDORSEMENT RESTRICTION seiecTurTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ODRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT sereciurtos
- 7 [ atconor ] maruuana 1
| I—— | | IO ) SN | I SRR Y Y N S O B DOTHERDRUG L L | el Ly
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

11271968, |

I154ll !

INJURIES
1-FATAL

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1. NOTTRANSPORTED
fTREATED AT SCENE

2-EMS
3. POLICE
9- OTHER ! UNKNOWN

1- NONE USED

2-SHOULDER BELT ONLY USED
3-LAPBELT ONLY USED

4- SHOULDER & LAP BELY USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN
BICYCLE ONLY

99 - OTHER/ UNKNOWN

2- SUSPECTED SERIOUS INJURY

INJUREDR TAKEN BY

SAFETY EQUIPMENT

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

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 CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLDSED
CARGOAREA

13- TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- RON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG
1-HOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED S1DE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

L | ] otHEr DRUG

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
\0HI0 =D}

5- MAC MOPED ONLY
b-NOVALID QL

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R THREE-WHEEL MOTORCYCLE
S-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2- {DL INTRASTATE ONLY
3- CORRECTIVE LENSES
A - FARM WAIVER

5- EXCEPY CLASS A BUS

6-EXCEPT CLASS A
& CLASS 8 BUS

7~ EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED T0 DAYLIGRT ONLY
11-LIMTEDTO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
{SPECIAL BRAKES, HAKD
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITROUT
AIR BRAKES

16 QUTSIDE MIRROR
17 . PROSTHETIC AID
18- OTHER

; ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
g 103 E RACE ST SPRING VALLEY OH 45370 8852 R C a n
= 1
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namE, civv: | SAFETY EQUIPMENY SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
= 5 TAKEN USED O 4 DOT-CompLiant l
3 BY MC HELMET L
L~ | | i L=1" | | (] | St | | S |
; lﬂ! OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
=
; 13
= DL CLASS |EM EMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
upPTO2 DISTRACTED RESULT seeeetuptos
. BY [ awconor [ maruuana 1
I | | I S | I S Wy 1L ] D OTHER DRUG L
UNIT # | NAME: LAST, FIRST, MIDDLE AGE GENDER
S S 1 _JjL i
7 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
-
; L 1 ! || I | | | 1 |
L3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name. citv) | SAFETY EQUIPMENT DTG SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
E TAKEN UsSED <L OMPLIANY
B BY MC HELMET
| L J L1 | I 1|1 —— |
4 01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
ol CGDE
s
= [
b3 OL CLASS | ENDORSEMENT RESTRICTION secEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ atconor [ marusuana

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKTNG ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9 -OTHER / UNKNOWN

L___conoition PSP

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E6., DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5~ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TESTTYPE

DRUG TEST RESULT(S)

1-NONEGIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN. RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BL0OD
3. URINE
4-BREATH
5-0THER

1-NOKE

3-URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

6- OPIATES/ OPI0IDS
7-0THER

8. NEGATIVE RESULTS

HSY8308 OHIM 1/19 [760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

TLOCAL REPORTING - 7 DATE OF CRASH
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