*
@"“""‘"‘"" TRAFFIC CRASH REPORT  «oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT EISACRETORTHINEER
DOHZ [X] 043 OCALINFORI_STION 23—000001
PHOTOS TAKEN ropert amage L I ! 1 1 1 { 1 I 1 1 1 i { j
O ] onare |_'_'| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT v ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[] privare properTy| Bellbrook Police Department 02905, [2- UNSOLVED| LS 1| 1!99-UNKN0WN
COUNTY* LOI:ALI'er*ClTY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
29 1 2viliace | Bellbrook 01012023 0000 | § 1.mm
L% 1 3.ToWNSHIP e e o o o o | I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % 2831: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat becrees SUSPECTED
3-east | Wilmington Dayton RD 3 9 §$ 1 5 70 3 - MINOR INJURY
Lt gLt 1§ ¢t 1 3-wEesT LT )1 ol 1 | SUSPECTED
| ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4 - INJURY POSSIBLE
5 2-SOUTH
% 3.easT | 7355 _‘§j _1 1 l l 3 Q 5- PROPERTY DAMAGE
PR L (L1 L1 | J{L___t4-wEST L 1 I 1 ONLY
REFERENCE POINT IFJR},I‘!REEFHT{}}C@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wrTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L— 3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET TT]
1-wesT | SR- STATE ROUTE ‘ - - [} WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
4 CR - CIRCLE OV - OVAL TE - TERRACE
T e |CASAUNGE e s S
FROM REFERENCE uniTor Measire | " NUMBERED COUNTY ROUTE | oo oy PK - PARKWAY  TL - TRAIL SUSBUAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE Pl - PIK 1
2-FEET ROUTE DR DRI M B ] reapway pivinen
L | 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 2 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?&L‘"ﬁg‘& 5- BACKING 2-SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L 1 yeurel sy 6-ANGLE e 3.EAST 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTIGN 3 - DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
- 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 4: l
[[] workers preseNT 2-LANE SHIFT/CROSSOVER WARNING SIGN L L= S
) 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | 13,
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOPR
4. INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL }3- SNOW ASPHALT
4-.CURVE GRADE | 4-1CE 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
4: 2-DAWN/DUSK | 2- CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _ prpy
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 [? - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE Indicate the north
| | 1 1 | | | | ! | direction with
Unit | was traveling north bound on Wilmington Dayton Road. Unit | crossed | 3"“""0';!'18
roadway and struck a mailbox on the west side of the roadway located at 7355 ' | hidtiaddel: il
Wilmington Dayton Road. Unit | crossed over the driveway and into a ditch.
Unit | continued north bound and struck two traffic signs. Unit | entered back | ! S 4 i i
onto Wilmington Dayton Road and proceeded north bound. Photographs were [
taken of the incident. | |
| |
See diagram for details. i | | | | | | | — | ! |
|
|
i 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
K]
01012023 0721 01012023 0721 01012023 0725 |01012023 0742 [ roucesency
L1 1 1 | B R N RS St | W By Bl 1 11 1 O | |y e O A T A | Lt 1 IIIDMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CuEu(zn o OFFICER'S
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | \Warren. Joshua /’/nM ‘d W’a SUPPLEMENT
! c,t i {CORRECTION oz ADDITION
0 60 8 1 OFFICER'S BADGE NUMBER™ Checkep 8y DFFICER’S BADGE NUMBER® O EQSTING REPORT SERT 0 00FS)
L1t Jjp__ 1 1 L | 1 = 1~ | 7I! 1 I | |3 1 |

HSY7001 OH1 1/19 [760-0820] aGE 1oF 3



7355
Wilmington
Dayton

4

Mailbox @

Not To Scale

Page 1 of 1



um&\m
WYY S - e

\ =2 UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE | [] SAME AS DRIVER}

L0,

OWNER PHONE: INcLUDE AREA C00E { [T]SAME AS DRIVER)
1 1 | 1 1 1 1 | {1 _§

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAME AS DRIVER)

LOCAL REPORT NUMBER

1231_0000011 11 1

DAMAGE SCALE

9 1- NONE

1 2- MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caraier PHONE : incLUDE AREA CODE 9 - UNKNOWN
| | | | | | i 1 | | | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| N N Y N S N AV O OO0 N S Y A A 1 /1 1 | { ]

INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE oF USE uspoT# TOWED BY: COMPANY NAME

OJcommenciar [Joovernmenr [ MEMERCENCY | | | |

INTERLOEK #OCCUPANTS VE"E"EI'”_E'E;';:‘[‘;':'GCWR ] e MAT:F?IZAA: DO:LSA':SA :fmz.l;xcnn m#
[oeviee ™ [Rurvstap unir 2 - 10,001 - 26K LS.

L 13 ->26KLBs. || P'-ACARD IR J M B

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
9 9 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L) 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE

URITTYPE 4 _piog yp 10-HOPED OR MOTORIZED

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE

14 SINGLE UNITTRUCK
15- SEMI-TRACTOR

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
6 - VAN {315 SEATS) 13-ALLTERRAINVEHICLE 17 moroRHOME
(ATV/UTV)

18 - LIMO{LIVERY VERICLE}
19-BUS {16+ PASSENGERS}
20 -OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR RITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-HD 9-OTHER/UNKNOWN

9

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

SPECIAL
FUNGTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

9 - BUS- OTHER
10-AMBULANCE

AUTONOMODUS
MODE LEVEL
1- HONE §-BUS-CHARTERTOUR  1L.FIRE
99 2mu 7 - BUS - INTERCITY 12 -ILITARY
3 - ELECTRONIC RIDESHARING 5 - BUS - SHUTTLE 13-POLICE

4-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0THER/ UNKNOWR
18 - SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

QQ 1-HcaosvTYE 3 - VEHICLETOWING AMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
°;‘;‘DGY° 2-80s 4 - LOGGING & - CARGOVANIENCLOSED BOX 19 £y a7 8D 18- CARBAGEREFUSE
TYPE 7 - GRAINICHIPYGRAVEL 11-DUMP 99-0THER / UNKNOWN
99, 1-wmsenus 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 -HEADLAWPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER

2.9,

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[010]]

[ - UNDERCARRIAGE (141

[J-nopAMAGE 01

I3_l FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1133 OJ-ALL AREAS £151
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSGR 19 -OTHER/ UNKNOWN
LOCATION  cposswaLk 5 . TRAVEL LANE - Oreex Locarion TRAILS [X - uNIT NOT AT SCENE [ 163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P o p——

3 2 - HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 Toa e % AL EEEAR T
L 1 3-STRIKING =171 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICN 19-STANDING 1 5 i — . s
ACTION 4. STRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10~ PARKED 15'%&‘}225:&’;1";25: 20-OTHER NON-WOTORIST L= T DiAGRAM ~EHICEE HORANDCENE

5. gorasTaians ACTIONS 5 yadINGRIGHTTURN  13-SLOWING OR STOPPED g 21-STAHDING OUTSIDE S 99 - UNKNOWN
LSTRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-(YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERMIBLE _ONE X i
l l L4 STOPPED OR PARKED 1-ONE-WaY 1-ROUNDABOYT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPERLANE CHANGE ") FE EQUIPHENT 23 -OPENING DODR INTO 2 2. TWOWAY O 6 2 -SIGNAL 5 -YIELD SICN
. 19-LOAD SHIFTING/FALLING ROADWAY
coumaunus 4-RAN STOP SIGH 10-IMPROPER PASSING 15- SWERVING T0 AVID SPILLING L 3 FLASHER 6 - N0 CONTROL
- 5 - UNSAFE SPEED 11-DROVE OFF ROAD 99 -OTHER IMPROPERACTION
[ CIRCUNSTANCES 16- WRONG WAY 20 - IMPROPER CROSSING
e 6-IMPROPER TURN 12-IMPROPER BACKING #oF THDRNO::AHDLANES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEAUENCE 0F EVENTS
—— | | l 2 - INVOLVED-ACTIVE CROSSING
1 1 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 memeeusn 7'~ SEPRRATION OF UNITS gmﬁﬁ PRHCIES T ML = FAM mmmnf UNIT/ NON-MOTORIST DIRECTION
. 3 18 - ANIMAL — DEER 23 - STRUCK BY FALLING, -
O 9 3 - IMMERSIOR i 12- DOWNHILL RUNAWAY S0 AL = OTHER SHIFTING CARGOOR. 1-NORTH 5 - NORTHEAST
21 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13.OTHER HON-COLLISION ANYTHING SET IN MOTION
- MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
4 -7 5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SERRT BY AMOTORVEHICLE
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM|___ | TOL 1 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
4 4 COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST #3-CURB 50-WORK ZONE MAINTENANCE
AL cRASH CUSHION 32-PORTABLE BARRIER 30-OVERKEAD SIGNPOST 44 -DITCH EQUIPHENT ORI CELD DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
] 37 " s Tl LA Al SUPPORT o FENCE 52 BUILOING 000 1 - STATED/ ESTIMATED SPEED
—L—" 77-BRIOGE PIER IRABUTMENT * pappice 40-UTILITY POLE £7-MAILBOX 53-TUNNEL B ! I 2. caLcuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 5 54-OTHER FIXED 0BJECT
] -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49 -FIRE HYDRANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 CULVERT

35
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= e7=2% MoTtorisT / NoN-MoToRIST

23

LOCAL REPORT NUMBER

-00000

MOTORIST / NON-MOTORIST

-
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o
-
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=

MOTORIST / NON-MOTORIST

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARERT [NJURY

INJURED TAKEN BY

1. NOT TRANSPORTED

INJURIES

8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Doe, John [T TR N DU SN T MR W | (NN ||M J
STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 ! I | ! I  F=—
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnaue, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMEY
L [ 1 1|1 I 5L ]
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRICTION seLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULY seLectupros
B [ atconor [ martsuana
I It ] T 1t I DUTHERDRUG L 1L | el 1 1l | L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i 1 | | { 1 | | | S T N | | |
SYREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | | | 1 I I | 1 ]
INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
8Y MC HELMET
I [ I 11 I (. §
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDORSEMENT RESTRIGTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDIVION = DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS | TYPE | RESULT serertumins
BY [J aiconor  [[] maruuana
i T | S T | 1] 1 | [ orver oruc L I I l ] I T |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 i | 1 1 [ T | [ i
STREEY, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
L 1 1 L1 I | I | I
INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY came, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L | 1 1L N J|L |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDBRSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secvurtos
BY [ aiconor  [] maruuana
' ] oter pRuc

SEATING POSITION

1-FRONT - LEFT SIDE

oW

= w»

(MOTORCYCLE DRIVER)
- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CARY
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
Lk e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS,
3. LAP BELT ONLY USED PECK-UP WITH CAP)

4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILDRESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT

6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

7 -BOOSTER SEAT 15- NON-MOTORIST

99- OTHER UNKNOWN

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

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1-NOTEJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3.CLASSC

4-REGULAR CLASS
{OH10 =D}

5 -84/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTGRCYCLE
$ - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS
X -TANKER f HAZMAT

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASSA 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 VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

BRIVER DISTRACTION
1-NOT DISTRACTED

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

3 -TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-O0THER / UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

W =

(LR

o

o

1 - NONE GIVEN
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-BLOOD
3 - URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 -BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPI0I0S

7-0THER

8- NEGATIVE RESULTS
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Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH |

23 - 000/

BDELLB RO W M Ol [D ot |yz3 [

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

Q'D(V\ 0

C\ VMT @ AN

HEREBY MAKE THIS VOLUNTARY STATEMENT TO |

PRINTED
W L e 3 AT 73 5T Wivermiiror- Dh - W.o
OFFICER’S NAME LOCATION
[,}-T. e Py 702 Pbm ’f [ZCMEED . Hord /—j"' [HA-©
LtPy Pr D620 /*"7) Ao honcel M) maicBer A S
Cowm k. f p3d  ponpeD A fon>  HAZIP 0/0{»@/9-

0FE) S~ pro

s StHovr PUS s thhey P
Slopr~r Yrr NI Y DO JE mT P niy? P8P,
L saxeecT  DpmoAer peedrnew OV ri 84T,
B SNm ATy? OM/-W’ 15 #20Y woupor porr, 4% pucC
Caoss 8 830~ marcpov ¢ 50 1w or  pvry $ISOT

ADDRESS OF-VX;N;SSY\) lf\// L - 0@/\7

SIGNATURE OF WITNESS

he.

f .
OFFICEH s SIGNHURE l/_\_/ -
X/ 57

HSY 7003 12/19 [760-1500]
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