OHIO DRPARTMENT *
@%ﬂ"—“&-‘”m"' TRAFFIC CRASH REPORT  *venotes manpatory FIELD FOR SUPPLEMENT REPORT COCAL REFURT:NOMBER

[Qowz [Jous | LOCALINFORMATION 2 3 - O O O O O 8
PHOTOS TAKEN - L L 1 1 1 | | 1 1 | | | | I ]
O oH-1P [ ] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT 8 ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare properTy| Bellbrook Police Department 02905, | 2 - UNSOLVED 1 Oll 99- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 9 S Yownere | Bellorook 101410|6?0|213| [ ];6|2|3 I 5 Jo
L= 3-TOWNSHIP L= J 5 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimat pEGREES SUSPECTED
2-SOUTH .
2S00 | Eankiin ST [39 636020 > mmormw
Lt gttt 1 e 1a.west [T (A s SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecreEs 4- INJURY POSSIBLE
2-SOUTH .
1 3.east | Main ST _|§_145 Q 7 Q 5 6 Q 5. PROPERTY DAMAGE
L o1 afe = 1 a.wesT Lt~ g L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH B AV - AVENUE LA - LANE SQ - SQUARE
| L 15 pnsy |Us-FEDERALUS ROUTE L3
4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- R ROUTE
FROM REFERENCE UNITY OF MEASURE e NUMEEREDCO[INTYROU €T - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
- DRIV PI - WA - WAY
2-FEET ROUTE DRRRRIVE IWRIE W [C] roaoway pivibep
L1 1 1 ] 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0 FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
(O 1 2-onsHoutoer 10- DRIVEWAY/ALLEY ACCESS S DICENR  5-BACKING 2-50UTH (<4 FEET)
L1 T 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES IN  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- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone revaTED 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 =]  E|
[] Law EnForceMENT PResENT | Ly > WORKON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 2'12‘:"\/5[';“;':::“‘ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL [ 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
1 2- DAWN/DUSK 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | pror
1 MOVING)
3 - DARK — LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
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 / UNKNOWN 9- OTHERIUNKNGWN
9-OTHER/ UNKNOWN
NARRATIVE - Indicate the north
1 l | ! | | ! ] direction with
Unit #2 was stopped for the traffic light at Main and Franklin St facing a"""""ﬂd!he
Westbound on E. Franklin St. T | | | compass fagram.
Unit #1 failed to maintain a clear distance striking Unit#2 in_the rear bumper
causing minor damage.
R
- .
S¢e otecdhedd. Al cran
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. Ky Ly
3 L N
- = L e
3 F A\ 3
o : . |
i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
04062023 1623 104062023 04062023 1623 | 04062023 1648 [[X rouceasency
1 [ [—] S T R T |l Bl | IIIIIII_lIl|II!llllllL,_i,_'.I]I-:JJI'.IIDMO.I,[JRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME*
AY CL TION i
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Burns, Mark W|II|ams, Gregory D fc‘g,fk';'gf,w":wmm
aR
10 0 25 OFFICER'S BADGE NUMBER™ Checken av OFFICER’S BADGE NUMBER* O A\ EXSTING REFSRTSENT T 0¢5)
L1 1 1 1 ot 1 ik 1 1 | 1 | 4__]i 1 ¥ 1 |4 1 2|
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LOCAL REPORT NUMBER

23-000008

L1 IR R |
UNIT # | OWNER NAME: LAST, FIRST, M10DLE « D same as orivem DWNER PHONE: motoe area coe ¢ [JSAME A5 DRIVER m
L0 I T WO T RN T T N S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « [MJsame as orivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
‘ 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADDRESS, CITY, STATE, ZIP Commercist Canrizr PHONE : wcLUDE AREA C0DE 9 - UNKNOWN
L1 11111 ] 1) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
EAF1089 FTFX1 99 FORD 12
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Aj\‘/ —=d
vewrten | United Services 004686094U F150 ¥ AR VAT
TYPE of USE Us DOT # TOWED BY: COMPANY NAME Ty
IN EMERGENCY 3]
[Jeommerciae [Joovernven CIRGEE™ | | | | TR T J : ° L g 62 y
VEHICLE WEIGHT W BNl o
INTERLGCK HOCCUPANTS N GHT GYWR/GCWR MATER!AL CLASS ¥ PLACARDID # . \ = = /.
1 - <10KL8S. | 2= 4 B Iy /4
[loevice ™ Curvswae unir 1 2-1000m-26kuss. o | | % 1
L™y | 1= 13- >26KLes. O PLACARD S [ WIS O - ot T

1 - PASSENGERCAR 7 - MOTOREYCLE 2WHEE|
04 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 34WHEE
L1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE

URITTYPE 5 _piogpp

5 - CARGOVAN

6 - VAN (915 SEATS)

BICYCLE

(ATV/UTY)
L1 # of TRAILING UNITS

10- MOPED OR MOTORIZED

11-ALLTERRAINVEHICLE

LED  12-GOLF CART

LED 13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMLTRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18 -LIMO{LIVERY VEHICLE}
19-8US5 (16+ PASSENGERS)
20 -0THER VEHICLE

2 - HEAVY EQUIPMENT

22 - ANJMAL WITH RIDER 08
ANIMAL-DRAWNVERICLE

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE}
2 - OTHER NON-MOTORIST

2% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HET/SKIP

>/.

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; 1.2
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATION ! 1o mi 2
I 1-VES 2-NO 9-OTHER/UNKNOWN Au'—'—’m,,,,,,,,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 2 1; 1z
MODE LEVEL = ® - 4 13 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 1o -FARM 21- MAIL CARRIER  + : Ll &l
y O,l 7-TAM 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER/ UNKNOWN } 3 s\ L L; B N/ 4
SPECTAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 -SNOW REMOVAL PR S
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILITY 19-YOWING &
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL o 2
Q1 -Hecamosonvryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER —
L~ /HOT APPLICASLE MOTOR VEHICLE CHASSIS 9 - CARGDTANK 13-AUTOTRANSPORTER E
R Ea 2.0l 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1., a7 g 14-GARBAGEREFUSE . . Lol .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN | *#] 4
®
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (- ®
VEHICLE 2 - HEADLAMES 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-nooamaGe[0) []-UNDERCARRIAGE {141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-vop 1133 [J-atLAREAS (151
Nfg-:g*;:‘ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9 -OTHER/ UNKNDWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Ouies Lovanow TRAILS - usar NoT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 1§°uuomc ARRIAGE
L 3-STRIKIMG  L—17 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 112 REFERTO UMIT 1.
ACTION 4. sTRUCK PRE-CRASH & . OVERTAKING/PASSING 10~ PARKED ls-wmmc,Pnuuu':Ne, 20-OTHER HON-MOTORIST L= e AGRAN NIT 15-VEHICLE NOT AT SCENE
- gor sTaikans ACTIONS 5 yaving piguTruRn 11 SL0WING 0R STOPPED A AV 21-STANDING QUTSIDE 15-Top 99 - UNKNOWN
&STRUCK S AT LS T TN INTRAFFC 16 - WORKING DISABLEDVENICLE
UL B MEESs il teareic
1-RONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8 -FOLLOWING T00 CLOSE /ACDA N :::::2:3;1;?1?(50 16-OPERATING DEFECTVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
O 8 3-RAN RED LIGHT 9-IMPROPERLANE ChaNge 4 1B . f(q):II)P:if::lNGMLUND) zz-g;::w;oom INTO 2 2 - TWO-WAY O 2 2 - SIGNAL 5 VIELD SIEN
commumsq ~RANSTOP SIGH 10-IMPROPER PASSING 5 SHETNETRATDID P ot (R Akt L1 3. FLASHER 6 - N0 CONTROL
CHEUNSTANLES © - UNSAFE SPEED 11-DROVE OFF ROAD 26-WRINGWAY -OTHER INPROPER ACTION
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LARES RAIL GRADE CROSSING
ON ROAD
SEQUENCE oF EVENTS 1-HOT INVOLVED
EVENTS 2 - INVOLVED-ACTIVE CROSSING

2.0,

OVERTURN/ROLLOVER
- FIREJEXPLOSION

- INMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFY

2l 1 |

woe oW

3L 1|

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERKEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a1 1

sL_1 |

[ —

& - EQUIPMENT FAILURE 11 COOSSCENTERLINE — sl RAILWAY ugu;u_

7 - SEPARATION OF UNITS ;;ZSE'LTL RRECTNSF P Qagua SFIRN i:,]
. i 18-AHIMAL “ DEER  ©
8-RANOFFROORGHT [ Run&m iy <
9 - RAN OFF ROAD LEFT ! i
3-OTHER NONROLLISON 9 HOS0RVEHICLE IN
10-CROSS MEDIAN ororeradl % R Vel
185 PEDESTRI: N o TRANSPORT

15-PEUALCYCLE 21 - PARKED MOTORVEHICLE
COLLISION WITH FIXED 0BJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8
32 PORTABLE BARRIER 38- OVERHEAD SIGN POST 43 -DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT
34 MEDIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40-UTILITY POLE 47 - MAILBOX
35- MEDIAN CONCRETE 41-0THER POST, POLE 28 TREE
BARRIER OR SUPPORT 49 FIRE RYDRANT
3 -MEDIAN OTHER BARRIER  42-CULVERT

L._].'_l FIRST HARMFUL EVENT | =— | MOST HARMFUL EVENT

-WORKZ E MAINTENANCE

24 -QTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 -TUNNEL

54 -OTHER FIXED DBJECT
9 -0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L | TOL | 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

l 1 - STATED/ ESTIMATED SPEED
L——1 2. caLcutareosene
3 - UNDETERMINED

005

POSTED SPEED

25
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UNIT

LOCAL REPORT NUMBER

UNIT #

(02,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [_J SAME AS ORIVER)

Reynolds, Roger G

1§ i

OWNER PHONE: inciuse aiea cooe <[] SAME oS DRIVER)

L |23|_|0000081 IR R R S |
| vawmace |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJSAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
536 Brookwoos Ct Dayton Oh 45405 L < | 2-MINORDAMAGE  4- DISABLING DAMAGE
chMERCIALﬁARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrat Carnier PHONE : inciupe area cope 9 - UNKNOWN
A T T N NN S N RO R DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(QH,| HHD6282 | 1G1ZUS53836F146448, | | |2 CHEV

IsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veririen | Cincinnati Ins A01 1043883 SIL MAL

TYPE oF USE USDOT # TOWED BY: COMPANY NAME

[CJcommercia [Joovernmenr [T]INEMERSENCY ) S

INTERLOCK #occupants | VEWICLEWEIGHT EVARIGTWR 0 v MATERIAIF cLass# PLACARD D #
Dg&mﬁ%sn [Jurvskie unir l 2 - 10,001 - 26K L8S.

L2177 [ 13- >26KL8s. | PLAC“RD [ [ T DO B

1. PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWROBILE

L1 1 3. gpoRT UTILITYVEHICLE
URITTYPE 4 oo yp

5 - CARGO VAN

& - VAN (3-13 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(RIV/UTV)

14 - SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARR EQUIPMENT
17- MOTORKOME

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0r
ARIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER

24 -WHEELCHAIR {ANY TYPE)
& -OTHER NON-MOTORIST

% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

i ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e 2.
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " " il ! —
L 1 1-YES 2-NO 9-OTHER/UNKNOWN Au'——'mm,m,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 1, hil : iz
MODE LEVEL s o S iz }
1- HONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER * . i,
| O,l| 2-TAXI 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-OTHER/ UNKNOWN 8\< 2 - _&d NS
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T 7
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS - TRANSITCOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2
01 1- N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 1 =
1=~ { NOT APPLICABLE MOTOR VERICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSPORTER a
CARGO 2-8U8 4 - LOGEING 6 - CARGO VAN/ENCLOSED 80X 10 -FLAT BED 14-GARBAGEREFUSE :
BODY 9 e
TYPE 7 - BRAIN/CHIPS/GRAVEL 1 -DUMP 99.0THER / UNKNOWN -
o)
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTCR TROUBLE 99-OTHER/ UNKNOWN 6 o]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR B

DEFECTS 3. 7AW LAMPS

& - TIRE 8LOWOUT

DEFECTIVE

ACCIDENT

3-no DAMAGET 0] ] - UNDERCARRIAGE [141

1-INTERSECTION - MARKED

L_1 §  CROSSWALK
NON-NOTORIST 7 . INTERSECTION - UNMARKED
LOCATION  (ROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orseg Locarios

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEOJTAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1133 [J-ALLAREAS [15)

3 - uNIT NOT AT SCENE [ 167

1-KON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13 -NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT 0F CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 24 - ENTERING OR CROSSING OR LEAVING VEHICLE P — 14 UNBERCRRRTAGE
L 1 3-STRIKING 7177 3. CHANGING LANES 9 - LEAVING TRAFFIC LARE SPECIFIED LOCATION 19-STANDING 6 112 REFERTOUNIT 15.VEHICLE NOT .
ACTION 4.5tRuck  PRE-CRASH 4 . QVERTAKINGPASSING 10-PARKED D NUKIRMINE 20 (I WOORsT Ly T e . E NOT AT SCENE
5 sartisTricing ACTIONS 5 yung ponTTuRN  11-SLoWING 0R STOPPED ' 21-STANING GUTSIDE 13-Top 99 URKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
RULTLLY L2 DANERIHE R S R A e S
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WA ) .
4. STOPPED OR PARKE y 1-ROUNDABOUT 4 - STOP SIGN
0 l 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE % 0 EQUIPMENT 2-0PENING DOGR INTO 2 W O 2 B .
[ o ILLEGALLY 2- TWO-WAY 2 -SIGNAL 5 - YIELDSIGN
4 -RAN STOP SIGN 10- IMPRGPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L1, i
15 SWERVING T0 AVaID 3 - FLASHER & - NO CONTROL
CONTRIBUTING SPILLING .
CIRCUNSTANCES 3 -UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY % -OTHER IMPROPER ACTION
- INPROPER TURN 12 -IHPROPER BACKING 20-IMPRGPER CROSSIHE #or THROUGH LANES RAIL GRADE CROSSING
- 1 - NOT INVOLVED
SEQUENCE oF EVENTS
S ST 2 - INVOLVED-ACTIVE CROSSING
2 O 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 2 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 . fiResexpLosion 7 - SEPARATION OF UNITS gmgff DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
} : 18 -ANIMAL — DEER 23 - STRUCK BY FALLING, -
3 - MMERSION  -RANQFF RGAD RIcHT 12-DOWNHILL RUNAWAY A SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2f 4| &.JACKKNIFE 9 - RANOFF ROAD LEFT - - ANYTHING SET IN MOTION
13-0THER NDN-COLLISION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20 - MOTORVERICLE IN BY A MOTORVEHICLE
’ ’ 14-PEDESTRIAN TRANSPORT 3-EAST 7 -SOUTHEAST
L0SS OR SHIFT 24 -0THER MOVABLE 0BJECT FROML ) TOL !
L1 ] 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
I . :; g}:g: g";é::&:o 32- PORTABLE BARRIER 36-OVEREAD SIGNPOST  44-BITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 -EMBANKMENT -WALL
S STRUCTURE 4. NEOIAN CUARDRALL SUPPORT o FENGE i 000 1 sarensestmaren seee
Ly [ Wl Dl
:; ZEEEE :‘Iﬁ :E TABUTMENT BARRIER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL L——1 2. caLcuLaten /R
. 35- MEDIAN CONCRETE £1-OTHER POST, POLE 5 .TREE 54 -OTHER FIXED OBJECT
3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT A — 9 -0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 36-MEDIAN OTHERBARRIER  42-CULVERT

1

FIRST HARMFUL EVENT

L ==_1 MOST HARMFUL EVENT

25

HSYB8304 OH1U 1/18 [760-0820]
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FEE2 MotorisT / NoN- MoToRrisT

LOCAL REPORT NUMBER

23-000008

i

UNIT 2 NAME: LAST, FIRST, MIDDLE

O l Palumbo, Jeffr_ey P

= ADDRESS' STREET, CITY, STATE, ZIp

OPERATOR LICENSE NUMBER OFFENSE CHAREED | LocaL

CODE

bt 4511.21A
ENDORSEMENT [_  RESTRICTION serceT opros ~ ALEOHOL/ DRUE SUSPECTED
SELECTUPTD2

ALcowol [ marsuana

T L g [ oruerorus

OFFENSE DESCRIPTION

DOT-ComeLiany

Assured Clear Distance Ahead

DATE OF BIRTH

106091967

SEATING POSITMH

01

32366

GENDER

DRUG TEST(S)
TYPE

NAME: LAST, FIRSY, MIDDLE

Reynolds, Jenna M

ADDRESS: STREEY, CITY, STATE, 21p

310 Union St Yellow Springs Oh 45387

-MOTORIST

DATE DF BIRTH

AGE I GENDER

_4l41992

AcconoL  [7] martguana
] other oruc

l___ll__l[L_l__lLJ‘]L_L_J R

1

NAME: LAST, FIRsT, M)DDLE

T %_'m“———‘—‘m . e
% PDDRESS: STREET, CiTy, sTae, 217 N 3 o N i
= = s 4 ? | " ‘]
g Bl I '\_f "f d :] r I L
g . _’ﬁ B ¥
5| INJURIES [14JuReD EMSAGENCY(%E) 3 INJUSED TAKEN To: MEDICAL F LITY thane.cov)
z TAKEN -, &8
= * Darrar g P
< = — .
i OFFENSE CHARGED LOCAL
o CODE
=
= |
= ENDORSEMENT RESTRICTION setécTueros | DRIVER ALCOHOL / DRUG SUSPECTED

SELECTUPTO2

DESTRACTED
BY

[ acconor [ martsuana
[J ovser orue

INJURIES
1 RATU 1-FRONT - LEFT 1€ 1-MOT DEPLOYED 1-CLASS A
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MiNOR INjuRy 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3-ClASse
4- POSSIBLE INSURY 3-FROKT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5- NO APPARENT INJURY 4- SECOND - LEFT SIDE 5-NOTAPPLICABLE {04100
(MOTORTYCLE PASSENGER) 5- WX MOPED ONLY
% i 9- DEPLOYMENT UNKKOWN
INJURED TAKEN BY  [ERCZLURTHE b-NOVALID BL
1 HOTTRANSPORTED - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS {MOTORCYCLE SIDE CARY 1-NOT EJECTED H - HAZNAT
3. FOLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P PASSENGER
lo- 3';5:’“ gi%““" 4- NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT UcK 0+ MOTOR SCO0TER
1. MONE USED 11- PASSENGER IN OTHER TRAPPED
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOYLDER BELT ONLY USED (NGN-TRAILIRE LVIT, BUS, 1. MOTTRAPPED §- SCHOOL BUS
3. LAP BELT ONLY USED PICK-UPWITH cAP} 2- EXTRICATED BY T- DOUBLE & TRIPLETRAILERS
A-SHOULDER & LAP BELT USED 12 PASSENGER IN UNENCLOSED MECHANICAL MEANS
e X-TANKER/ HAZHAT
CARGO ARE 3-FREEDBY
[ 5- CHILDRESTRAINT SYSTEMW -
FORWARD FACING 13- TRAILING UNIT HON-MECHANICAL MEANS
6- CHILDRESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR F.FEMALE
REAR FACING (NON-TRAILING UNIT) )
M- NALE

15- RON-MOTORIST
99- OTHER/ UNKROWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KREES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

93- OTHER/ UNKNOWN

U - OTHER / UNKNOWN

V)

SAFETY EQUIPMENT
USED

OFFENSE DESCRIPTION

~ cONDITION

ICONTACT PHONE - incLuoe area cope

___—F
DDOT—cwruu«r
MC HELMET

ALCOMOL TEST
STAIUS | TYPE

L ————" WS S .
—_— —_—
INJURIES |INJURED | EmS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (RAME, ctrvs | SAFETY EQUIPMENT | SEATING POSITION
=z TAKEN USEQ D DOT-Compuant
< 5 BY 4 MC HELMEY
L~ = — =1 —
4 OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION
=ik *x* Ea s T COnE
o
= | m———
> GL CLASS ENDORSEMENT RESTRICTION sevecy upTos DRIVER ALCOROL / DRUS SUSPECTED GONDITION
SELECTUPTO2 DISTRACTED

S | | Y S S (S}

DATE OF BIRTH

CITATION NUMBER

STATUS | TYPE

DRUG TEST|S)
RESULT seLecrorine

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- DORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

b~ EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10- LIMETED TO DAYLIGHT ONLY
13- LINITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICI.ES WITHOUT
ALR BRAKE.

16 GUTSIDE MIRRDR
17 PROSTHETIC AID
18. OTHER

1507 BISTRACTED

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

3-TALKING 0N HANDS FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION BEVICE

5 - OTHER ACTIVITY WITH AN
ELECTROMIC DEVICE

b-PASSENGER

7-OTHER DISTRACTTON
INSIOE THE VEHICLE

B- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL tes, DEPRESSEQ,
ANGRY, DISTURBED)

4. ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC,

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOROL

9- OTHER / UNKMOWN

1-HONE GIVEN
2-TEST REFUSED

3-TESTGIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESTGIVER, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALEOHOL TEST TYPE
1-NONE

2. BLOOD

3- URINE

4. BREATH

5-0THER

1-NONE
2-8L00D
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES

4 - CANNABINDIDS

5 - COCAINE

& - OPIATES/ OPIDIDS
7-0THER

8- NEGATIVE RESULTS

I1SY8306 OHIM 1119 1760-1500]

nane - -



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

LOCAL REPORTING DATE OF CRASH
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FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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