0100 DEPARTMINY *
@%’!"..”?.‘"m'" TRAFFIC CRASH REPORT  *penotes MaNDATORY FIELD FOR SUPPLEMENT REPORT FOCAEREEORTINUMBER
D OH-2 oH3 LOCAL INFORMATION 2 3 - O O O O 1 3
PHOTOS TAKEN e |
0 on-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS lﬁl'l’ IN ERROR
SECONDARY CRASH . 1- SO0LVED 98- ANIMAL
[ prvate properry| Bellbrook Police Department |O|2| 9|O|5| L <) 2. UNSOLVED |9L_2_J IQI__I 99 - UNKNOWN
COUNTY* LDCALIT{*CHY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
29 | 1 2t | Belbrook 05052023  1235| 5 1l-maml
== | L1 ) 3 _TownsHIP 00 Lttt ittt [ ».SERIOUS INJURY
F4l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE oeciva necREES SUSPECTED
5 Al Vinevards WA 40792 3- MINOR INJURY
g 3. EAST i 3? 9 6 Q -
S JE | (| ! 3.WEST y [ nllnli| ' ol 1 119 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL pecrees 4-INJURY POSSIBLE
- SOUTH .
3.east | Chablis CT _MIJ 8 2 7 7 Q 5- PROPERTY DAMAGE
L | L1 1 1 1} | 4-WEST L | | 1 ONLY
REFERENCE POINT ﬁw%ﬁ?&c’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 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 | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 13-HOUSE # L1 3-EAST L
2-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 | CR- NUMBERED COUNTY ROUTE [ = e ]
FROM REFERENCE UNIT OF MEASURE e o OUTE| o1 - couar PK - PARKWAY  TL - TRAIL EOABYYAY;
1-MILES | TR- NUMBERED TOWNSHIP R - | i
2-FEET ROUTE 3 P WAZ WA ] roapway pivioEn
| | | | | | 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 7]_2-onsHouroer 10-DRIVEWAY/ALLEY ACCESS 8 BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR 2-SOUTH
LL_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- 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. 0N 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
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE l
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | E— L == —
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | L 13,
O ORHIEDIEN 2 - THESTRIONPNES 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oW BITUMINOUS,
[J acmive schoow zone 5-OTHER 5 - TERMINATION AREA [ CURVELEVEL j)3-S ASPHALT
4 -CURVE GRADE | 4-1CE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
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 9 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER/ UNKNOWN
NARRATIVE ' Indicate the north
i | | : } { : } | direction with
Unit 1 was northbound on Vineyards Way at Chablis Ct. Unit 2 was an“N" vnd?he
southbound on Vineyards Way approaching Unit 1. Unit 1 observed Unit 2 [ 1 1 [ compass fiagram.
approaching. Unit 1 slowed down and pulled to the right side of the road to
make room for Unit 2. Unit 2 sideswiped Unit 1 by clipping mirrors. Unit 2 | |
continued past Unit 1 but then turned around and came back. The drivers of
the units spoke. Unit 1 offered to call the police, but Unit 2 said it was not ! | ! ! ! | | |
necessary and left without exchanging information.
It appears the residence at 3831 Vineyards Way has a doorbell camera. |
-knaocked on the.door-but-no.one.answered. There.was.a small amount of
debris in the intersection. The debris appeared to be from a vehicle mirror
Bhotos-were taken. : !
See-OH-2-for-diagram.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[A] poLice aceEncy
IO|5I0I5|2I02:I3 I1|:|35101 I101510I52I02$ | ]r]'[E)IOI J.|O[5|015|2|O|2I3 I]I.1|5|6! ||_O_!5_|O,51210123 |l23|6| | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Checken By OFFICER'S NAME™
A NVESTIGATION TIME
RORDWAY CLOSED |INVESTIGATIONTIME| - MINUTES | | ane, Steve Vetter, John SUPPLEMENT
(CORRECTION or ADDITION
0 0 46 OFFICER'S BADGE NUMBER* Crecken by OFFICER'S BADGE NUMBER™ 0 4 EXSTING REPGRT SENT T 0075)
L 1 ! L 1 1 114 1 | 14 1 8|| L I 1 13 13|
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" OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
""-’, OF PUBLIC SAFETY

IDUCATION - BEAYICE « PROTECTION D‘AGRAM l NAR'RA“VE CONT.NUATION
LOCAL REPORT NUMBER REFORTING AGENCY DATE OF CRASH
23-000013 Bellbrook Police Department Im 05 |p 05 |y 2023
N COUNTY OF CRASH LOCATION
Greene Vineyards Way at Chablis Ct.
A

Vineyards Way
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NOT TO SCALE

DFFICER'S SIGNATURE | BADGE NUMSBER
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&= =i UNIT

UNIT #

L0,

OWNER NAME: LAST, FIRST, MIDDLE t[] SAME AS DRIVERI

Rumpke Transportation Co LLC

‘ OWNER PHONE: 1mciuoe AReA cooe ([ 1SAME A5 DRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER)

3990 Generation Dr Cincinnati OH 45251

LOCAL REPORT NUMBER

1231_

OOOOl3I | | | |

1- NONE

1

DAMAGE SCALE

L == | 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: INctLuDE AREA CODE 9 - UNKNOWN
(I TR N T N NS N T O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AEETHATARREY
| PJU7982 M 0 JM 42 L2l) MACK
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | McGriff Insurance Servicq Fleet WHT UNK
TYPE oF USE Us oot # TOWED BY: COMPANY NAME

[Hcommerciar [Jeovernment [] EMERCENCY | Ll T

INTERLOCK #OCCUPANTS VE"IGLEIW “2{';,?‘(:‘5'" GPe O WATERIAL ~ CLASS # PLACARDID #

L [Jurrskae unir 3 2-10001-26K1es. RELEA

L= 13- 526K L8S.

O PLACARD

L 1L 1 1 1}

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

2 O 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

L1 1

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 PICK UP

l___l

5 - CARGOVAN
6 - VAN {9-15 SEATS)

# or TRAILIRG UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV UTV)

18- SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18 -LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

2 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

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

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

| I—
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

SPEC

1- NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

FUNCTIOQN 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITAOMMUTER

6 - BUS- CHARTERTOUR
7 -BUS- INTERCITY

8- BUS- SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

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-MAIL CARRIER
99-0THERT UNKNOWN

1 - NO ARG BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
CARGU
oy 18 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10 p1 AT BED 18- GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

M —

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION -GTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Otner Locariox

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[X- nopamMAGET O]

O-vor 1133

] - UNDERCARRIAGE [14]

[J-ALLAREAS [15]

[J - uNIT NOT AT SCENE [ 161

4

| I
ACTION

1- NON-CONTACT
2- NON-COLLISION
3 - STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

1. STRAIGHTAHEAD

1 1 2 - BACKING

L1 1 3.CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHINGVEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19 -STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99.-0THER / UNKNOWN

01

CONTNIBUT[NG

1-NONE
2-FAILURETO YIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN

CIRCUNSTANCES 3 UNSAFE SPEED

6-IMPROPER TURN

7-LEFT OF CENTER

- FOLLOWINGTOO CLOSE/ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 - DROVE OFF ROAD

12 - iMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14.-5T0PPED OR PARKED
ILLEGALLY

15 SWERVING TG AVOID
16- WRONG WaY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

% -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

1 O 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
Ly
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFIC

SEQUENCE oF EVENTS

2,0,

2
311
a1 1
5
[ I —

L

1 - GVERTURN/ROLLOVER
2 FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
-CROSS MEDIAN

o oo~ o

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20 -MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED O0BJECT — STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRAIL
BARRIER

MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

=

w

35

37 - TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39- LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Ii_l MOST HARMFUL EVENT

43 -CURB

24 -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -OTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

53 - TUNNEL

-OTHER FIXED DBJECT

-OTHER / UNKNOWN

3

B8R

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWOWAY O 6 2- SIGNAL 5 -YIELD SIGN
L 3.FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

{ |

1

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTQRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH  6- NORTHWEST
FROM T0 3 -EAST 7 - SOUTHEAST
4-WEST  B- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

L 01015

L

1 1 - STATED/ ESTIMATED SPEED
! 2. caccuLaTe/eoR

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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UNIT

LOCAL REPORT NUMBER

1 |23|_|OOOO:L3| [

1 |

UNIT &

l0l2|

OWNER NAME: LAST, FIRST, MIDDLE ¢ []sAME As brivER)

OWNER PHONE: i#uoe aReA ook ([JSAME AS DRIVER)
11 1 1 1 _ 1 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] SAME S DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHONE: CLUDE AREA CODE 9 - UNKNOWN
L1 1 t t 3 1 1 | 3 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT ARPLY
; (N A T N A Y Y N Y N N B B B N | N
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLK
TYPE oF USE usDoT # TOWED BY: COMPANY NAME

[CJoommercia [ Joovernmenr [C]MEMERCENCY | —

INTERLOCK #0CCUPANTS VE"ICLEIW_EIE;';,? ‘L':v:' seMR O MATEH r:rz:lfn cLass # PL:CARI:I o #
Dgg‘lﬁmn [Aurvskip unie 2 - 10,001 - 26K Les. i

L1 [t 13- >26Kess. O P'-ACARD L L1l 1]

04

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

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

5 - BUS - TRANSTTAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT

UL 1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4. iy yp 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (9-15 SEATS) 11~:‘:TLVT’E§$:)'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNoWN OR RITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L~ 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01 2m 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
sL—l——lpEanL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

20 -SAFETY SERVICE PATROL

1

FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT

12 12 12
0 ] 1-NoCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
{ NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- RUTOTRANSPORTER
c:(:‘:y“ 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19\ a7 BED 14 CARBAGEREFUSE N
7 - GRAINKCHIPSGRAVEL s 4% s|ilis o |8 s
TYPE : 11-DUMP 99-GTHER] UNKNOWN € 8
9 Q 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (- I @”
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o 6 %
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-nooamaceto1  []- UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 O -ALL AREAS [15]
Nf:gg%lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHERY UNKNOWN
ATIMPACT  CTOSSHALK 5 -TRAVEL LANE - Orex Locamion TRAILS [ - uNIT NOT AT SCENE [ 161
R . R K B RV .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ggmfméu‘& e INITIAL POINT oF CONTACT
3 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING R L 14 - UNDERCARRIAGE
L 1 3.STRIKGNG L2171 3 CHAWGING LANES 9 - LEAVING TRAFFIC LANE : 1 5 212 FEFERTONNTT 15 VEHIGHE NOTHTISCENE
ACTION 4.STRUCK  PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15'%&'?"&&““{]"'::9: 20- OTHER NOH-MOTORIST L™= T D IAGRAN ’
5. BOTH STRiKING * 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED NG, 21 STAHDING DUTSIDE 13-Top 99 - UNKNGWA
& STRUCK - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21 LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 7 3-mawreo gt 9-IMPROPER LANE CHANGE ”'ISLTLU:J::’LSR"ARKED EQUIPMENT 23 OPENING DOOR INTO 2 2 TWO-WaY O 6 2. SIGNAL 5 - VIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTIRGFALLING ~ ROADWAY L L—1 3 fASHER 6 -NOCONTROL
courmunns 15-SWERVINGTO AVOID SPILLING 9 -OTHER IMPROPER ACTION
Bl CIRcuNSTARcEs 5 - UNSAFE SPEED 11 DROVE OFF ROAD - WRONG WAy
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS l
2 - INVOLVED-ACTIVE CROSSING
EVENTS L
2 O 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 - RAILWAY VEHICLE 22 -WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 Frrerexposion 7 - SEPARATION OF UNITS g;:sglgf DIRECTIONOF 17 ANIMAL — FARM EQUIPHENT Ty —r—————
. 3 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, e
3 -IMMERSION 8- RANOFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RANOFF ROAD LEFT i - ANYTHING SET IN $0TION
13-0THER NON-COLLISION 20 -MOTORVENICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN SRPEOESTRAN Rl BY A MOTOR VEHICLE
LOSS OR SHIFT 21-OTHER MOVABLE 0BJECT FROML | ToL 1 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLESION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
SL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 33.OVERHEAD SIGN POST 44-ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/EST PEED
s STRUCTURE 34-HEDIAN GUARDRAIL SUPPORT 86-FENCE 52-BUILDING 025 1 L
27-BRIDGE PIER GRABUTHENT * gaRRIER 40-UTILITY POLE &7 -MALLBOX 53 -TUNNEL el L—1 5. caLcuLatenser
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 28 -TREE 54-QTHER FIXED 0BJECT
. 3 - UNDETERMINED
I3 29-BRIDGE RAIL BARRIER ’ OR SUPPORT 49 -FIRE HYDRANT 99-QTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT

25
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MOTORIST / NON-MOTORIST

MOTORLIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

LOCAL REPORT NUMBER
Ot DEPARTMENT
zz22® MoTorisT / Non-MoToRisT 23-00001
=L | 1 1 1 | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Davis, Issac Miles |02l920010| ! IL23JIM |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
125 Brumbaugh Ct Union OH 45322 L& e
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirvy | SAFETY EQUIPMENT SEATINE POSTTION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 e 01 [Hwmcuemer| O 3 5 |1
L~ | L1 | === L —lL_ JjL L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
|
OL CLASS | ENDORSEMENT RESTRICTION seLscTupTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectupvoa
. = 5 [ arconor  [J marwuana 1
1 11 [T | X e sl [ Y AN B B S L__[DOTHERDRUG S 1 ] 1 | | R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Doe, John L1 lIlIIILIIJMI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLubE AREA CODE
1 1 1 | | | | 1 I 1 i
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMEY
L~ | L L= 1~ ) ] 1|1 ==
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| S —
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT seeervupTos
! [ acowor [ marwuana 9
[ I | | | IS O N [ WO S | [ orker oruc L Ll L1
—= == == e e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. L1 Lt 1t 0 g J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA coDE
L I { I 1 ] 1 1 I 1 J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
8Y MC HELMET
| I L1 | S L [ | I | | |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I S
OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

SELECTUPTO2

[ S—
INJURIES

1- FATAL

2-SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5. NO APPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIDE
(MQTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1-KOTTRANSPORTED 6 SECOND ~ RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS {MOTORCYCLE SIDE CAR)

3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. OTHER/ UNKNOWN

| , il )| ] oTHER pRUG

0L CLASS

DISTRACTED
BY [ awconor  [] maruuana

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS ¢

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS

5- NOT APPLICABLE (010 = D}

9. DEPLOYMENT UNKNOWN 5 - M/ MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

H - HAIMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

4- SHOULDER & LAP BELT 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

11- LIGHTING - PEDESTRIAN
' BICYCLE ONLY

99- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
1. HONTIUSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12 - PASSENGER IN UNENGLOSED
CARGOAREA

13- TRAILING UNIT

14.- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- GTHER/ UNKNOWN

Q- MOTOR SCOOTER

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3. FREEDBY
NON-MECHANICAL MEANS

$- SCHOOL BUS

X-TANKER/ HAZMAT

F-FEMALE

M. BMALE
U - OTHER/ UNKNOWN

R-THREE-WHEEL MOTORCYCLE

T- DOUBLE & TRIPLE TRAILERS

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE

2. DL INTRASTATE ONLY
3- CORRECTIVE LENSES
4. FARM WAIVER
5-EXCEPT CLASS A BUS

6. EXCEPT CLASSA
- &CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTEON
1-NOT DISTRACYED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
A SAMPLE / UNUSABLE
5 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD RHI
¢
OMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN
ELECTRONC DEVICE T
6 - PASSENGER <8000
7-OTHER DISTRACTION L
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (EG. DEPRESSED,
ANGRY, DISTURBED} ORUG TEST RESULT(S)
4- ILLNESS L-AMPHETAMINES -

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

2-BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6 -OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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4 OH-3
OHIO DEPARTMENT
A'\..‘{, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

EEEEEEEEE + SERVICE ¢+ PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

73 -00c0 ™ BELRRUOIL PO w05, 5 [2023
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
[ ]
l, 1 5 A QC D QU Lj HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Steve (lawne ar 383 Vin eyavds way Be(( hysok
OFFICER’S NAME LOCATION—/

L had Just Finish collectng vecycle and was

i Lecwfvxq the eolat when L saw  another M Q
blaclesh  coloved pideup Evuclkk dviving (v the
\M(;{c“,d 070 the V‘O;C('J ‘tOWC’\VC{_{ Me (Ll;), the OP‘postfe
dvection and T slowed down wioved  over &o the
vight side a5 cloge as I could and T clipped wovvas
\/Jﬂ':\/\ the dviver 1 Sfomoeol the tvuck avd Ch?dce(f
the dawmgge dove Lo the (4 dvievy sde and T
votczed Ehe dviver Wad turned avound and Py ((ed
behivd wme we appvached each, obher he was abhant
b feet tall We Wwas a Launcasian Male blue yeaqpns
blaclke  Jacket and wat with Facal hwatr halv avey
Ccoloved, T tHd Wim T c(oyld tale plctdres ond
QCVC_Y\CW\ ™ Yo 05 ses [0\/10(/]@ Viumbey and he
 sad wno he was olay and that e theyant he
Cowmissed Wis tavn and that Ve was Loolq'rfq _
down and he saw wme at the (45t secovrd and
(ould™Wt a¢t over M bime then he dvove oh0
oand (et the avea/plat

ADDRESS OF WITNESS PHQNE =

125 Bvuvmaoiqu\q Court Union OV 45327 | iy
SIGNATURE £F WITNESS 7 OFFICER'S SIGNATURE
| X &,@)&,o«( Hronp X CAeYT. S Rf,ﬁ*w
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