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TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

Oowz Dfows | WEyAFoRMATION

PHOTOS TAKEN

22-9

LOCAL REPORT NUMBER*

00045,

i {1 1 il

O [J on-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT I§ ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private properTy| Bellbrook Police Department 10121 910|5| L___J2-unsowven| LM< | M7= 99 UNKNOWN
COUNTY* LOCALITIY*CHY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
X 12292022 1728 1- FATAL
2-VILLAGE B "b k
L2 | L3 3-Township| DEHOrOO LLLL Lt b L L Ifb— 15 seRioys INJURY
£4 ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORT;: LOCATION ROAD NAME ROAD TYPE LATITUDE secmar becress SUSPECTED
z -S0UT .
3-east | Franklin sT 3 9 6 3 5 $ 473 3 - MINOR INJURY
S | | | 4-WEST L 1 1| L ol | SUSPECTED
Fll ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmar pecrees 4 - INJURY POSSIBLE
= 2-SOUTH
s 3_gast | 3645 _lg_% Q 7 8 2 6 7 5- PROPERTY DAMAGE
= L L1 41 | 4-WEST 1 1 | L | ONLY
REFERENCE POINT %ﬂt&ggz%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH . AV -AVENUE LA - LANE SQ - SQUARE
2 3 HOUSE L 1o US - FEDERAL US ROUTE .
s wesT | sr- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST —:‘éﬁEREZ ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
YT O T R Y N P e e
FROM REFERENCE wwiror measure | O - NUMBERED COUNTY ROUTE | oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV - PIKE - WAY
2. FEET ROUTE B E iy WAZEA E] ROADWAY DIVIDED
[ T | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
(O 1 2- onsHouroer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 1 2-S0UTH
L—L_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L - ypuicl sy 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
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 15T WORK ZONE 2
[C] workeRrs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L— L= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13,
O OR MEDIAN 3-TRANSITION AREA 3. STRAIGHT GRADE | 2-WET 2. BLACKTOR
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 3 SNOW BITUMINOUS,
[ acmive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
A . .
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2 - DAWN/DUSK 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pigt
3- DARK - LIGHTED ROADWAY 3- F0G, 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 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
| |

NARRATIVE

Indicate the north
direction with

cleared distance ahead, striking unit 2.

Unit 2 was stopped in traffic facing west bound on W. Franklin St. Unit 1 was |_ |
_traveling west bound on W. Franklin St. Unit 1 failed to maintain an assured

Body camera on.

t
IV

an “N" on the
compass diagram.
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
42252022 4728, 12292092 1738 12292022 1734 13292022 1616 | mrex
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Crecnen sy OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Sout Alexi Williams, Gregory SUPPLEMENT
(CORRECTION or ADDITION
0 0 48 OFFICER'S BADGE Numasa* 1 Cueckeo oy OFFICER'S BADGE NUMBER® TO Mk EXSTHG AT SENT Tt
l ! 1 | 1L 1

H8Y7001 OH1 1/19 {760-0820)
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UnNIT

LOCAL REPORT NUMBER

1221_0000451.| L1 1

UNIT #

IOI]_I

OWNER NAME: LAST, FIRST, MIDDLE (Msmus DRIVER)

L1 1 1 |

11 1 1 |

OWNER PHONE: moLuoe area cove « ] same as omvems

OWNER ADDRESS: STREET, CITY, STATE, ZIP lmSAME ASDRIVER)

2

DAMAGE SCALE

1- NONE

3 - FUNCTIONAL DAMAGE

2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE : NCLUDE AREA COOE 9 - UNKNOWN
IS S SR TR SR TN SN R Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
i | GQS6924 H 12 H 9 HOND
INsuRaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL f"_—:""—-
verrriep | USAA 048996693G Clv " /< A
TYPE oF USE US DOT # TOWED BY: COMPANY NAME \
IN EMERGENCY
[Clcommerciar [Joovernment [ MEMERGENCY | Ll T ——
HICLE WEIGHT GYWRIGCWR
INTERLM:K #OCCUPANTS e Y. :mlgl.as D MATERlAL CLASS # PLACARD ID #
[CJoevice ~ [Jurmsskap unir 2 - 10,001 - 26K L8s i
EQUIPPED ¢ 13 PLACARD
3 - >26K LBS. L (L1113

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

O 1 2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

Lt 3. SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _piek up 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21 -HEAYY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN {15 SEATS) 11'?:11\17/55‘1"\'“’“‘"5"'“5 17-MOTORHOME ANIMAL-DRAWNVERICLE 99 ynKNOWN OR HITASKIP
L1 # oF TRAILING UNITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2 A \
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION il === B 2
L 1-YES 2-NO 9-OTHER/UNKNOWN ADTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION d B A\
MODE LEVEL H K - L § S |
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 l -l y " | ol B |
Oll 2.0 7. BUS - INTERCITY 12-MILITARY 17- HOWING 99-0THER) UNKNOWN N\ y - 1WA 8 \/\ Tt >/4
SPECIAL } - ELECTRONC RIDE SHARING 8 - BUS- SHUTILE 13 -POLICE 18- SNOW REMOVAL 7 = = > '
FUNCTION ! - SCHIOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6
§ - BUS - TRANSITEOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
()] 1-NOCARGOBOOVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER =
| INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO , gyg 4 - LOGGING 6 - CARGDVANENCLOSED BOX 10y a7 BED 14. GARBAGEREFUSE
BODY s 3
TYPE 7 - GRAINCHIPS/GRAVEL 17 _pypp 99-OTHER/ UNKNOWN =
®
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L] B
VEHICLE 2 - HEADLANPS 5 - STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE (01  []- UNDERCARRIAGE [14]
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 1123 O- AL aReAs 115]
N::-::;I:ROI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R  9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraee Locanon TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
3 . TAHEAD - MAKING U- . RVE  18-APPROACHIN
1- NON-CONTACT 1 STRAIGH 7 - MAKING U-TURN 13 -NEGOTIATING A CU 8 :: Lkstmus \fc s e ————
3 2- HON-COLLISION O l 2 - BACKING § - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0 0 DAURGE 20 UNDERCARRIACE
L") 3.STRKIMG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEOLOCATION  19-STANDING 1 2 112. REFERTO UNIT 1 X
ACTION 4.STRUk  PRE-CRASH 4 .OVERTAKINGIPASSING 10-PARKED 15'%“*'"5,'}_”“';:"::51 20-QTHER NON-MOTORIST L T AGRAN u 5 - VEHICLE NOT AT SCENE
5. gorasTRING ACTYONS 5 yaiug RIGHTTURN 12 SLOWING OR STOPPED RN 21 STADING QUTSIDE B Top 99 - UNKNOWN
& STRUCK - HAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99.GTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DiSCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
O 8 3- RAN RED LIGHT 9-IMPROPER LaNE CHange 14 STCRPED JRPARKED EQUIPMENT 23 OPENING DOOR INTO 2 o vowy O 6 2 - SIGNAL 5 -VIELD SIEN
L1 4 pansrop sig 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING/  ROADWAY L J.FLASHER b -NOCONTROL
CONTRIBUTING 13-SHERVINGIOAVCID SPILLING % - DTHER [MPROPER ACTION
CREURSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY o :
6- IMPROPER TURN 12-1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
[FEQUENCE or EVENTS l 2 - INVOLVED-ACTIVE CROSSING
EVENTS ] SETEE
2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE- 1o RAILWAY VEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5. frRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 . aNIAL — FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

2f

3L 11

3 - IMMERSION
4 - JACKKNIFE

5 - CARGD/ EQUIPMENT
LOSS OR SHIFT

B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

18-ANIMAL — DEER

19- ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION witH FIXED OBJECT - STRUCK

25 - IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSHION 32 PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34- MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ papmigg
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE
29 -BRIDGE RAIL BARRIER

30 - GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Al FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

43-CURB

4 -DITCH

45 - EMBANKMENT
4b - FENCE

47 - MAILBOX

48 -TREE

43 .FIRE HYDRANT

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

24 -OTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - OTHER FIXED 0BJECT
99 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM T0 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - DTHER/UNKNOWN
UNIT SPEED DETECTED SPEED

025

PGSTED SPEED

35

l 1 - STATED/ESTIMATED SPEED
E— 2 - CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 5




\ =22

wl'u-.l:wm

UnNIT

LOCAL REPORT NUMBER

"'100004!51 L1

122l

UNIT 4

L OI2J

BWNER NAME: LAST, FIRST, MIDDLE (msmusomvzm

| I S I

OWNER PHONE: imcLuoe anea cooe «Qffsame asomven

“OWNER ADDRESS: STREET, CITY, STATE, ZtP «]same as orver

1- NONE

2

L—__1 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciat Canrier PHOME: INCLUDE AREA CODE 9 - UNKNOWN
[T A S T T NN N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QH/| JLE3569 | 5FNRL38796B440066. ; : ;12006 | HOND
INsuRANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
verrrien | Erie Q025508416 oDy 0 7N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [
[CJoommerciac [Joovernment [ IMEMERGENCY | e —
INTERLOEK fogcupants | VEWICLE WELGHT EVWRIGCWR 0 MAT:l:lAL Siass# PLACAIDD #
DEVICE [ ]umisskip unit 2 - 100001 - %% w8, RELEA
EQUIPPED 3 . 526K 08, [l PLACARD Lt )

| S—

1 - PASSENGER CAR

2 - PASSENGER VAN {MINIVAN)
3 - SPORT UTILITYVEHICLE

- PICK Up

5 - CARGO VAN

6 - VAN (3-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

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- MOTORHOME

18 - LIMO{LIVERY VERICLE)
19 -BUS (165 PASSENGERS)
20 - DTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23.PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

26 -BICYCLE

27-TRAIN

59 - UNKNOWN DR HITSSKIP

WASVEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

DEFECTS

3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
s'_l_lpscm. 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW 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
0] - tocarsosaovrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L1 {NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13-AUTDTRANSPORTER
csAoRnEvn 2-8US 4 - LDGEING 6 - CARGOVAN/ENCLOSED BOX  19_paTpED 14-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11 -DUKP 99-OTHER/ UNKNOWH
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUSLE 99-OTHER/ UNKNOWN
vl_l_'g,"c._E 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED
CROSSWALK

NON-WOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

[J-no pamace 01

O-vop c133

[J - UNDERCARRIAGE (141

O-ALL ARERS 1151

B - SIDEWALK 11-SHARED USE PATHS 0R
LOCATION  crosswaLk 5 TRAVEL LANE - Orves LocaTion TRAILS - uNIT NOT AT SCENE (16
ATIMPACT
N 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATINGACURVE 18- APPROACHIN
1- KON-CONTACT 13-HE GACUR y LsAvma\fzmcLz INITIAL POINT OF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING DD DAMACE 14 - UNDERCARRIAGE
L= | 3-STRIKING  L==17 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 132 REFERTO 0T 15 .WE
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGIPASSING 10-PARKED 15.-WALKING, RUNNING, 20 -QTHER NON-MOTORIST Ly B e - VEHICLE NOT AT SCENE
5- sorusTRins ACTIONS 5 yaqugRKTTURY  10-SLOWING ORSTOPPED SOCSIHG BLAYIKG 21-STANDING QUTSIDE 15.Top %9 - UNKNOWN
&STRUCK - HAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEDVENICLE
9- OTHER/ UHKNOWN 12- DRIVERLESS 17 - PUSHINGVEHICLE 99-OTHER / LNKNOWN —
1-NOKE 7-LEFT 0F CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 16-QPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE “f{fgg:ﬂ‘y’“ PARKED EQUIPMENT 23- DPENING DOGR INTO 2 2 - TWOWAY O 6 2 SIGNAL 5 . YIELD SIGN
¢~ RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY [ L 15 rASHER 6 HOCONTROL
coumsunns 15-SWERVING T0 AVEID SPILLING 99 -OTHER IMPROPERACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY 4
6-IMPROPERTURN 12- 1M PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
EEQUENCE g3 EVENTS 1 2 - INVOLVED-ACTIVE CROSSIN
EVENTS L4 L4 ACTIVE CROSSING
2 O 1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
;. FmexeLosion 7 - SEPARATION OF UNITS 2;:3:{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT UATE 7 NORZMOTSRIST DIRECTION
B . 18- ANIMAL — DEER 23 - STRUCK BY FALLING, 3
3 - IMMERSION 8- RANOFFRIADRIGHT 1) powiHiLL RUNAWAY 19-ANINAL - OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ) - ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 18- PEDESTRIAN m';‘gT:sR"oi“T'CL“" BY A MOTORVEHICLE
L0S5 DR SHIFT ANSP 24 -OTHER MOVABLE DBJECT FROML | TOL | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 -PARKED MOTORVERICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 OTHER/ UNKNOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
ALt cRaSH CusHION 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
: ; . STRUCTURE 31- MEDIAN GUARDRAIL SUPPORT -FENCE 52-BUILDING 00 0 1 vsweosesmumseeen
27 -BRIDGE PIER DR ABUTMENT ~ gagieg 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL —L 1 | L1 5. cacutaTen /eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE PR 5 - OTHER FIXED OBJECT
] -TREE 3 - UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT %9 FIREHTORINT - OTHER 7 UNKNOWN POSTED SPEED
30- GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42-CULVERT

FIRST HARMFUL EVENT

L_==_| MOST HARMFUL EVENT

35

HSYB304 OH1U 1/19 [760-0820]
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B=#xa= MoTtoRrisT / Non-MoToRIST

_22-0000

LOCAL REPORT NUMBER

INJURIES
1-FATAL

4. POSSIBLE INJURY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/ UNKNOWN

1- NONE USED

FORWARD FACING

o

REAR FACING
- BOOSTER SEAT
-HELMET USED

o o~

[ =
- o

/BICYCLE ONLY
99- OTHER/ UNKNOWN

2- SUSPECTED SERIOYS INJURY
3 - SUSPECTED MINOR [NJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

2- SHOULDER BELT ONLY USED
3-LAPBELTONLY USED

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

- CHILD RESTRAINT SYSTEM -

~ PROTECTIVE PADS YSED
(ELBOW, KNEES, ETC))

- REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

OL CLASS OL RESTRICTION(S)

SEATING POSITION AIR BAG

1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN
(MOTORCYCLE DRIVER? 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2. MANUALLY OPERATING AN 2-TEST REFUSED
2- FRONT - MIDDLE 3. DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMURICATION 5 _yqy ¢ yen, coNTAMINATED
3. FRONT - RIGHT SIDE LEVICEITEXTINGIT RINGY SAMPLE / UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
4. ssgggn -LEFT SAISDSEENGER) T {0HI0 =D) B TSR S A e 4-TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE P 5 - M/C MOPED ONLY ] COMMUNTCATION DEVICE 5-TEST GIVEN, RESULTS
- 9- DEPLOYMENT IINKNOWN b- EXCEPT CLASS A i
5- SECOND - MIDDLE 6 - NOVALID OL & CLASS BBUS 4. TALKING ON HAND-HELD 0
6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATEON DEVICE ALEOMOUTEST EYPE
7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN FRIAE
(MOTORCYCLE SIDE CAR) 1- NGT EJECTED H-HAZMAT RESTRICTIONS ELECTRONIC DEVICE . )
8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER £y ELOD
- THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER RESTRICTIONS 7. ?T:I%RE %sgséﬁn?é 3 - URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY N I¢ 4-BREATH
OF TRUCK CAB Q- HOTOR SCODTER 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION QUTSIDE ~ 5-OTHER
g ST 12D rve L
ENCLOSED CARGD AREA R-THREE-WHEEL HOTORCYCLE 9-OTHER 7 UNKNOWN
(NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES
Ty i {SPECIAL BRAKES, HAND 1-NONE
PICK-UP WITH CAP} 2- EXTRICATED BY 3
T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-BLOOD
12 PASSENGER IN UNENCLOSED MECHANICAL MEANS ADAPTIVE DEVICES)
X - TANKER/ HAZMAT 1 - APPARENTLY NORMAL 3. URINE
CARGOAREA 3. FREED BY
13 -TRAILING UNIT NON-MECHANICAL MEANS NSEYSTT TTT S 14 MILITARYVEHICLESONLY 5. pHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVERICLESWITHOUT 3. EMOTIONAL (E6, DEPRESSED,
14- RIDING ON VEHICLE EXTERIOR - .
(NON-TRATLING UNIT) F - FEMALE v ::JRT::]AEKSTRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
T T M- MALE 17- i 4 ILLNESS 1-AMPHETAMINES
99- OTHER/ UNKNOWN U -QTHER / UNKNOWN N C 5- i:h’aﬁsgleEPchA'NTED’ 2 - BARBITURATES
18- OTHER ol 3. BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS YT REL
JALCOHOL 5. COCAINE
9. OTHER/ UNKNOWN 6 - OPIATES / OPIOIDS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O 1 | MARTIN, JOSEPH P 12191954, | | 68 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
o -
5 6600 WAREHAM CT Suite:APT 7 CENTERVILLE Oh 45459-5702 !
a L Y] (YR | | | 1 |
= INJURIES }2,{;’,?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
S 5 Y 04 MCHELMETIOl | |, 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
z KK | srrersrns 4511.21A Assured Clear Distance Ahead 31997A
o J S E—
1 0L CLASS | ENDORSEMENT RESTRICTION SeLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION === DRUG TEST(S)
4 e o D ALCOHOL D MARIJUANA 1 Silrs T:flie. VALUE smiis TYPE | RESULT seicrorron
3 "1
1 ) N OO I [ O SNy SO A (' I DOTHERDRUG L 1 It ||.| L1 N[ O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | sPEAKER, DAVID C 12271989, | [ 33| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inct UDE AREA CODE
(-4
g 164 LOWER HILLSIDE DR BELLBROOK OH 45305-2901 M w ow w ow o m m
o 1
t2 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
S BY O 4 MC HELMET i I e |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E * * okdedkkk kR CODE
= [E——
=l 0L CLASS | ENDORSEMENT RESTRICTION SELecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
4 SELECTUPTOZ DISTRACTED D ALcosoL D MARLIUANA l TYj-E RESULT seLectupto4
BY
| 1L N | 1) S S (TN DU o A ] DUTHERDRUG i I | ] |
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | I A SN NS W | (O N [ )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-4
E | A 1 | | —1 L | I I
td INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
= BY MC HELMET | i, | | '
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
s [ DRUG TEST(S)
= DORSEMENT RESTRICTION (
OL CLASS EgELECTUPTUZ SELECTUPTO3 DALCOHOL, DRUGDSUSPECTED CONDITION STATUS STATUS | TYPE | RESULT seecrupios
ALCOHOL MARIJUANA
LI D OTHER DRUG [ | [ — r— 1 [ || S

7-0THER
8 - NEGATIVE RESULTS

H5Y8306 OH1M 1/19 [760-1500]
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\®=erEgiz YCCUPANT / WITNESS ADDENDUM

LOCAL 65’0!!7 NUMBER

 22-000045

i |

UNIT # NAME: LAST, FIRST, MIDDLE

| S|

=

SPEAKER, LUCIA KATHLEEN

DATE OF BIRTH

111313989,

GENDER

| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 164 LOWER HILLSIDE DR BELLBROOK OH 45305 2112 W5 i | | L
=] 1 1
i INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: Mepicat Facwity (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE! USED DOT-CompLiant
5 ey &é MC HELMET
= | L IIL il 1L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

Reek, Khloe

01272010, . |12 F

ADDRESS: STREET, CITY, STATE, ZIP

164 Lower Hillside Dr Bellbrook OH

CONTACT PHONE - INCLUDE AREA CODE

1 i B — I |

o E— J

INJURIES |INJURED

[ occupanT |
oOs
N7

EMS Acency (NAME)

INJURED TAKEN T0: Meoicar Faciiry (NamE, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKE USED DOT-ComeLiaNT
5 ey L_Qé MC HELMET l
L= L 1L Ji! 1L {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

Speaker, Mathias

042120921, |1 |M,

ADDRESS: STREET, CITY, STATE, ZIP

164 Lower Hillside DR Bellbrook OH 45305

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED
TAKEN:
5 BY
L= | L

B —
o

EMS Acency (NAME)

INJURED TAKEN T0: MeoicaL Facmary (name, city) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE
DOT-CompLiant
MC HELMET LO

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDOLE

Speaker, Michael

DATE OF BIRTH

03052018 | |4, /M

ADDRESS: STREET, CITY, STATE, ZIP

164 Lower Hillside DR Bellbrook OH 45305

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

-
=z
<<
-5
1
(=1
=}
L=J

=y

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

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3 - POLICE
9 - OTHER / UNKNOWN
GENDER
F - FEMALE
M- MALE

U - OTHER/ UNKNOWN

EMS Asency (NAME)

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 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

SAFETY EQUIPMENT USED

INJURED TAKEN T0: Menrcas Facirry (wame, ciy) | SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

DOT-Compuiany
MC HELMET

SEATING POSTTION | AIR BAG USAGE | ESJECTION | TRAPPED

1- NOT DEPLOYED

(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
CARGO AREA (NON-TRAILING UNIT,

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

MEANS
99- OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
w L 1 | | | 1 1 1 | | | | J
(=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=
L L | { | 1 I | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
b
;J { I 1 { | 1 { { || | || |
ol ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L L 1 1 1 I 1 | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P
;1 L | | | 1 { I | L1 1 1l |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe aREA CODE
=
| | | 1 I | 4 1 L 1 |
HSY 8355 OH1P 1/19 [760-1500] PAGE
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

DATE OF CRASH ]

MjzZ b7z

LOCAL j REPORTING

REPORT AGENCY >

NUMBER &L~ ’Z'DQ'I . ??i\\bx’bo KL
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

Toe NNART A
bk . ' / HEREBY MAKE THIS VOLUNTARY STATEMENT T0
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OHIO TRAFFIC CRASH WITNESS STATEMENT ‘ OH-3 REV 1/82

LOCAL ) REPORTING . DATE OF CRASH
REPORT - ~ AGENCY
NUMBER Z Z 20 Z l

Yellvvroo Ko M7 /PZ’VY'ZZ
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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