T O =
B Zfa e TRAFFIC CRASH REPORT  *0enores maNDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
KJonz [K]ons | LOCAL INFORMATION 2023-00003824
EPHOTOSTAKEN i - 1 1 ==l ] [N TN SN WD I | i L
O 0H-1p [} OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ellbrook Poli 02905 1-SOLVED 01 98 - ANIMAL
[ prevate properry| B brook Police C e Sl 2 unsowven| e 1&1_1 99 - UNKNOWN
COUNTY* | LOCALITY*_ | LOCATION:GITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
1 2-VIiLLAGE 5
I_L__l LI 3.TOWNSHIP Bellbrook p9222023, pﬁpﬂ' L1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX ;-gng LOCATION ROAD NAME ROAD TYPE LATITUDE occimer seceees SUSPECTED
-S0U
3.EAST 3. MINOR INJURY
vy ool 3 weer | WILMINGTON DAYTON R D [39629634 SUSPECTED
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - Nogm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secinat oecaees 4. INJURY POSSIBLE
; 2-50
3.EAST R DI|-84 10998 4 5- PROPERTY DAMAGE
AL 1 (|l i 1t 1 IfL ) 4.WEST 7420 | B |§J_J-I_I_I_I_L__.l_1 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 ok ON APPROACH
2- MILE POST 2 2-S0UTH . AV -AVENUE LA . LANE SQ - SQUARE
i 2 easr |vs-FeDERAL US ROUTE
e — 1-WEST | SR-STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER‘—‘" APPROACHES
CR-CIRCLE OV -QVAL TE - TERRAGE
DISTANCE DISTANCE .
FROM REFERENCE unit oF measuRe | o VUMBERED COUNTY ROUTE | o covpr  pi.parkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP i J .
10 3 2-FEET ROUTE DRLDANET -, Pt SPS i [ roaowav bivien
1 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR T 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | BETWEEN =~ 5.BackinG 2.S0UTH (<4 FEET)
TW0 MOTOR 1 - L
L1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L——1  yeurcies iy 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 & - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9. DTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 2
[C] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ L= <
i 2- ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[ Law EnForcEMENT PRESENT | Lt >~ o O SHOULDER (T
;’:T'zi‘:;“" 2‘12’7‘:‘\’5{?\1“1’;2:“‘ 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4. ITTENT 08 MOVING WORK . BITUMINOUS,
[ Acmive scroo zone 5-DTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 ERICKRLOCK
LIGHT CONDITION WEATHER 9 - DTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2 -DAWNDUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 o7
MOVING)
L— 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. DTHER/ UNKNOWN 9. OTHERUNKNOWN
9- OTHER/ UNKNOWN
1 1 5
NARRATIVE L ' | Indicate the north
~_ . USRI SR W 11— ] | direction with
UNIT 1T WAS TRAVELING-NORTHBOUND ON | = an “N” on the
r | | compass diagram.
WILMINGTON DAYTON. ROAD NEAR EAST P Lol —
CENTERVILLE STATION ROAD WHEN FOLLOWING [ |- _J__'
BEHIND A GARBAGE TRUCK ALSO TRAVELING - |
'NORTHBOUND. UNIT 1 PROCEEDED TO PASS THE ™~ | | I
GARBAGE TRUCK AFTER ASSUMING TRAFFIC— - - | —
CLEARANCE FROM.THE SOUTHBOUND LANE. THE. . __ _
DRIVER OF UNIT 1 OBSERVED ONCOMING TRAFFIC | SEE OH 2 [
PROCEEDING SOUTHBOUND PLACED THE VEHICLE !
TN REVERSE, AND BACKED THE VEHICLE'INTOA — il U
| |
-DITEH: i = |-"']~—"
|
! )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acENCY
Iolglzlzﬂzlolzpl lo|6|0|4'”0|9|22|2[0‘2;| I016lol4|9?JZFPIoI2|3I IOIGIOIGIIOPPFIZIOF;I IoI615I2| DMOTUR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHELkED 8Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| minuTEs | Williams Lane [[] suppLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ 10 ST BE5BRT 564 T35
L418 | IIllo | Il7l8|4|| B_ 1 B_ L 4 L E_L_L__ L B 1 __l_il_ i
HSY7001 OH1 1419 [760-0820] PAGE | OF4
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL [REPORTING ] DATE OF ACCIDENT
SGiefn 2023-00003824  |ANCY T Bellbrook Police _ los g22 2023
29 Greene £SSI2ST WILMINGTON DAYTON RD Road

N

Not To Scale

7420 WILMINGTON DAYTON ROAD

1 GRAVEL DITCH
i
j WILMINGTOMDAYTON ROAD
i
|
|
‘ EAST CENTERVILLE STATION ROAD
{
QOFFICERS S_IG_NATURE BADGE NO
42\ Williams, Greg, M, BB42

HSY 7002
BBPD OH 2 Accident Diagram 2023-00003824 Page 1 OF 1



(B OHIO DEPARTMENT
~= OF PUBLIE BAFETY
l Vo eyt rasticnen

UNIT

2023-"06°0"6" 8 24

OWNER NAME: L AST, FIRST, MIDDLE ¢ [J3amE a5 artuer
Galbraith , Elliot Phan

OWNER PHONE: 141108 akeA cott ¢ [T]saME A5 DIVER)
‘19 3,7 ,30,5,3970,

859 E Social Row RD Road Dayton, OH 45458

1- NONE
L1 2-MINDR DAMAGE

NIT #
0%
L |
OWNER ADDRESS: STREET, CITY, STATE, ZiP (KJSAME AS DFIVER)

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumerciar Caarien PHOMNE: INCLUEE AREACODE 9 - UNKNOWN
[T S T Y N N S TN O N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # AFHICLENEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 ,|EDC4939 (5|T|021Kr2t3pizl7ﬁlol7rzlox3|6|| ¥ (- 17 j[Toyota
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |CINCINNATI A010489002 RED (Sienna (van)
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
CJoommercia [CJoovermenr [ MEMERGENCY Y
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1. €10K 185, D MATERIAL cLASS& PLACARD ID #
pevice - [Jwmskieunir | 2 2. 10,001 . 36K t6s. RELEASED
EQUIPPED | 3 . K RS ] pracaro | L
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED _ 12.GOLF CART 18-LIMO(LIVERYVEHICLE) _ 73. PEDESTRIAW/ SKATER
2- PASSERGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SHOWMGBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)

02

L1 3. SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2.-OTHER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 2 HEAVY EQUIPMENT *-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANMALWITHRIDER 5+ 27-TRAIN
6 - VAN (315 SEATS) ll-fbb‘fm‘"“"lm 17-MOTORHOME ANIMAL-DRAWNVEHECLE  go_ymowi oR HIT/SKIP
o i # oF TRAILING UNITS
WASYEHICLE OPERATING IH AUTONGMDUS 0 - NOAUTOMATION 3 - CONDITICNAL AUTOMATION  § - UNKHOWN
2 MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTAHCE 4 - HIGH AUTOMATION
LTy 1.¥ES 2-HO 9-OTHERJ UNKNOWN aTanowoas 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 FARM 21-MAILCARRIER
01 7. BUS- INTERSITY 12-MILITARY 17-WOWING 99- DTHER/ UNKNOWN
SL_J_IPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE I3-POLICE 18- SHOW REMOVAL
FUNC TION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS - TRANSITACOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

O 1 - NOCARSOBODYTYRE 3. VEHICLETOWING ANOTHER 5 - INTERWODAL CONTAINER 8- POLE 12- CONCRETE MIXER
{NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c;{:‘:f 2-818 4- LOGEING 6 - CARGOVANENCLOSEDBOX 19y aT gED 1. CARRAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 0-DUMP 9. OTHERS UNKNOWN
1- TURH SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - BOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8. TRAUILEREQUIPMENT  10-iSABLED FROM PRIOR

DEFECTS 3.TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
K)-MODAMAGET0)  [J-UNDERCARRIAGE L 14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIACROSSING ISLAND 12 FIRST RESPONDER
CRISSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALINIDERT SCERE O-1op 1135 OJ-AtL AREAs (15)
Nfgg‘:;ggl? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREOUSE PATHS OR 99~ OTHERY UNKNOWN
BToApAy  CRUSSHALK 5 TRAVEL LANE -Orvts Locatis TRAILS [3- UNIT NOT AT SCENE £16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LLTURN 13- NEGOTIATINGACURYE 18- APPROACHING
INITIAL POINT oF CONTACT
2-NOM-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERIHG ORCROSSING OR LEAVING VEHICLE
2 02 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKGNG Lt 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19- STANDING 0 O 112-REFERTOUNIT 15.VEHICLE NOT AT SCEN
ACTION 4.STRUK  PRE-DRASH 4_OVERTAKINGPASSING 10-PARKED o INAG,  D-THERNORMOTORIST | (4 ) 5 oam ) SCENE
5- BoTHSTRIGNS ACTIONS 5 ywiong RIGHTTURN  11-SLOWING ORSTUPED g 21-STANDIKG QUTSIDE 13.70p %9 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFAIC 16 - WORKING DISABLEDYEHICLE
3-THER!UNKNIHA 12-DRVERLESS b o N L) ) qm:_
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTART FROM A 17-VISION OBSTRUCTION 2 -LYING IN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
2 0 2-RANREDUGHT 9-IMPROPERLANE CHange  14-STOPPED ORPARKED EQUIPMENT 7-BPENING DOOR INTO Tw0MAY 6 . i
JLLEGALLY 2-Tw 2- SIGNAL 5 - YIELDSIGA
L)y pnstop sich 10- IMPROPER PASSING . 19 LOADSHIFTINGFALLIRY  ROADWAY U 3 FLASHER & - N0 CONTROL
CONTRLBUTING ¢ vsare speeD 11- BROVE OFF ROAD 15-SWERVING TOADID SPILLING - OTHER IMPROPERACTION
CERCUMSTARCES 16- WRONG WAY 20-IMPROPER CROSSING s
6-IMPROPERTURN 12-IMPROPER BACKING oF T"u':‘O::A“DLA"ES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE oF EVENTS
— 2 1 2 wvowepACTIVE cRossing
;2 O 1-OERTRWROLLOVER  6-EQUPMENTFMLURE  1)-CROSSCENTERLNE-  1o-RAILWAYVEHICLE 22-WORK ZOHE WAIKTENANCE 3+ INVOLVED-PASSIVE CROSSING
= o rResexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL ~ FARM EQUIPHENT
3 - IHHERSION & . RAN GFF ROAD RICHT TRAVEL 18- ANIMAL — DEER 7 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
4 4 12-DOWNHILL RUNAWAY o™ ™ e SHIFTING CARGDOR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKHIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION YOTORVEHICLE TN ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTRIAN LA BY A MOTORVEHICLE 1 2
LOSS ORSHIFT TRANSPORT - OTHER MOVABLE OBJECT FROM L~ | TOL® | 3-EAST  7-SOUTHEAST
1) 15 PEBALCYCLE 21 - PARKED MOTORYEHICLE 4.WEST  B- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFICSIGN POST @-CURB 50-WORK ZONE MAINTENANCE
e X ; %RSGS? gbf::g;o 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST 44 DITCH . ml:MENT UNIT SPEED DETEGTED SPEED
- 33-MEDIANCABLE BARRIER  20-LIGHT/LUMINARIES 45 EMBANKMENT -
L STRUCTURE 31- MEDIAN GUARDRAIL SUPPORT & -FENCE 52-BUILDING 1 - STATED ¢ ESTIMATED SPEED
L1} 27.BRIOGE PIER RABUTMENT ~ paRRigR 40-UTILITY POLE - MAILBOX 53 TUNNEL 1 L 1 2-cALCuLATED 7EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8-TREE 54-OTHER FIXED OBJECT
I8 20-BRIDGE RAL BARRIER ORSUPPORT e gt POSTED SPEED 3 - UNDE TERRAINED
30-GUARDRAIL FACE 3- MEDIAN OTHERBARRIER  42-CULVERT 3 5
[ B
L2 | FRsT HARMFUL evenr L2 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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DI BEPARTMENT LOCAL REPORT NUMBER
w=izze MotorisT / NoN-MoToRrisT 2023- 03824
Y TN N NN S (N TR A N N AU N T B
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
Galbriath , Elliot Phan 0,4 ,0,4,2,0,0,7 (16, [M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (ncLUBE AREA CODE
o=
= 859 E Social Row RD Road Dayton, OH 45458 9 /3 7 3 0 5 3 9 7 0
Q
E' INJURIES %_:'\(Iél‘lED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tncne, c17vy | SAFETY EQUIPMENT DOT-Compiiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED -
=) LM
E BYI____! L_°_14_| L Lo |1 ||;1 IL1 lL1 1
o= OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 4511.38 MM Starting/Backing 32508
o
= ENDORSEMENT RESTRICTION st1ecTurTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTD2 DISTRACTED STATUS RESULT seigcreries
oY [ accoror [ maruuana
1
[N Y ISR | Y OO TS [ SN O B N N | Ll .DDTHERDRUG [ it ) (TG TR W
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Y N S SN [N (OO (N N (N N S| [
E : STREET, CITY, STATE, 2IP CONTACT PHONE - tncLubE AREA copE
[-:4
E | I 1 1 | | | L | i I
= INJURED | EMS AGENCY (NAME) INJUREDTAKIN T0: MEDICAL FACILITY tneae, carvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
b \ MC HELMET
K|  — S — L 1 1L L ]! ]
e OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> GODE
-
P
= ENDORSEMENT RESTRICTION 3 | DRIVER CONDIT] ALCOHOLTEST
NDORSEMEN ICTIDN SELECT URTO3 DRIVER o0 ALCOHOL / DRUG SUSPECTED 10N STATUS | 107 VALUE SIATUS
BY O accoror ] maruuana
[N | S O S o S [ ommerorus IS | { W) SO P SO Y S | (I || W T W S |
NAME: LAST, I'RST, MIDDLE DATE OF BIRTH AGE GENDER
N N SN SR NN N R | RN |
% ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune AREA coDE
:
= { L [ | i i I 1 1 1 J
".'_ IRJURIES |INJURED | EMS AGENCY !NAME) INJURED TAKENTO: MEDICAL FACILITY tuame.cisv) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-Comruant
2 BY MC HELMET
. | —— | S L. 1 )L L ] | I
ird 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPYION CITATION NUMBER
= CODE
s
o | E—
= DL CLASS | ENDORSEMENT RESTRICYION sLict up 103 ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST{S)
SEAFCTUPTDZ
[ aicowor [ maruuana
{0y | o [JomeroRue

INJURIES

SEATING POSITION

AR BAG OL CLASS OL RESTRICTIGN{S) DRIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEO SERIOUS INJuRy  MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-GLASS B 2-GDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 eq7 crven, coNTAMINATED
3- FRONT - RIGHT SIDE DEVLCE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY - FRONT- 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS - FARMWAIVER DIALING
5.- 40 APPARENT INJURY b Tt orsaeceg 5 OTAPPLICABLE el 5- EXGEPT CLASSABUS 3TALKINGONHANDS.FREE 4" TEST GIVEN, RESULTS Khowh
9 DEPLOYMENT UNKHOWN S 6-EXCEPT CLASSA COMMUNICATION DEVICE 5 TEST GIVER, RESULTS
L 6-NOVALID 0L &CLASS BBUS 4.TALKING ON HAND-HELD Rl
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR} 1-NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LUl
3-POLICE §-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6- PASSENCER LY
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION b
10- SLEEPER SECTION 2-NOTAPPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSICE THE VEHICLE 4 -BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
Q- MOTOR SCOOTER
1-NONE USED 10 PASSENGER INOTHER 12- LIMITED - OTHER THE VEHICLE
N ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYTLE i - 9.0THER / UNKNOWN
2- SHOULDER BELT ONLY USED (NDN-IRAILING UNIT, U5, 1- NOTTRAPPED $ SCHOR GOE 13- MECHANICAL DEVICES 13H0NE
3-LAP BELTONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND
PSSR ML) BECHANIE, LEANS T-DOUBLE & TRIPLETRAILERS  CONTROLS, R OTHER 2-BL00D
4- SHOULDER & LAP BELT USED . CARGHARE I X -TANKER f HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - : :
FORWARD FACING 13- TRAILING UNIT NONMECHANKCAL MEANS o " :Lﬁ';:g:m'::;?:& 2-PHYSICAL IMPAIRMENT  4..0r1ER
- 3 - EMOTIONAL (£, DEFRESSED,
s S e
) BOOSTER SEAT TR M. MALE ;f; gluz;:lT!;EE:IcR:IODR 4. 1LLNESS 1-AMPHETAMINES
B e kD S — U -OTHER / UNKNOWN 5-FELLASLEER FANTED 2-BARBITURATES
18- OTHER TIGUED, ETC,
3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF MEDICATIONs /DRuGs 4 -CANRABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOW 6-OPIATES / OPIOIDS
I BICYCLE ONLY 7-0THER
99- QTHER / UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1719 [760-1500]
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=l OHIO DEPARTMENT
==z QccuPANT / WITNESS ADDENDUM 2023-"00003824
[ R D I | T R R
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ; | Galbraith, James Howard 41,0 ,1 ,7 ,1 9 6 9,53, | M ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

859 E Social Row RD Road Dayton, OH 45458 9 3.7 .3 0 5 3 9 7 0,
INJURIES %"A‘i'g"}En EMS Acency (NAME) INJURED TAKEN T0: Mepicar Faciury (vame, aty) uS;EEWEHUIPHENT ————— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
|5_| B L1_| Io_|4_.| MG HELMET 1 o 1 3 ] Ii J{L 1 ) Ll I
UNIT # | NAME: LAST, FIRSI, MIDDLE DATE OF BIRTH ASE GENDER
t L | | L | 1 1 | () [ Y T | S |

ADDRESS: STREET, CITY, SIATE, ZIP

L 1 1

CONTAGT PHONE - tnciuoe AREA ConE

1

1 1 | L L 1 l

INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Mepicac Faciiry (name, crvy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN BSED DOT-Compuiant
MC HELMET
— L1 | S [ I J|L 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
| E—— L { 1 1 | I | | 11 1}t ]

ADDRESS: STREET, CITY, STATE, 2IP

L l |

CONTACT PHONE - ncLuot AREA cove

I ] 1 i | 1 |

OCCUPANT QCCUPANT |____OCCUPANT |

INJURIES |[INJURED | EMS Asency (NAMEY INJURED TAKEN TO: Mzpicac Faciuity (kame, ry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN UsSED DOT-Compuiant
C HELME
S - M T L i ] | - 1L 3L |
UNIT # | NAME: | AST, FIRST,MIODt F DATE OF BIRTH AGE GENDER
| — { 1 I H i i 1 L

ADDRESS: STRFET, CITY, STATE, 7IP

L 1 1

GONTAGT PHONE - incLupE AREA GopE

1 1 il | 1 ] |

INJURIES [INJURED
TAKEN

EMS Asency (NAME)

[____occupant ]

[ R B S S—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

INJUREDTAKEN TO: MEpIcaL Faciuity (kaME, aiTy) | SAFETY EQUIPHENT
USED

SAFETY EQUIPMENT USED

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 -

SEATING PDSITION

1- FRONT ~LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE
7 - THIRD - LEFT SIDE

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-Comruant

MC HELMEY

5.
9.

|

AIR BAG USAGE

1-
2.
3.
4-

(. i I i

NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) e LV SECTION L
2- EMS 7- BOOSTER SEAT B - THIRD - MIDDLE 1- NOT EJECTED
2 HEMEESED 9- THIRD - RIGHT SIDE
S - 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
BO TC.
EENDCR (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
e 10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP}
S + MGHTING - EEDESTRIR 12 PASSENGER IN UNENCLOSED
-OT ER/ oOWN “ SICVEEEONEY 13- TRAILING UNIT RS TR
1§ - OTHER / UNKN .
73 BTHER FUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR &= EATIICARED BY(MECHANICAL
(NON-TRAILING UNIT} MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN =L
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i ] 1 1 | | | ! BiIL_4_t il |
ADDRESS: STREET, [1TY, STATE, ZIP GONTACT PHONE - tncLUDE AREA CODE
L 1 1 1 L 1 | 1 1 ]
HAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
E [ T N N RN N R B L ]
E ADDRESS: STREET, CITY, STATE, 71 CONTACT PHONE - incLubE AReA cooe
! A I i | | 1 | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
172)
& | S S WY NN N R N B 11
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLube AREA cobt.
L A | | | | | i | | i
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10 | public safety TRAFFIC CRASH WITNESS STATEMENT
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ADDRESS OF WITNESS

£59 Secica Rows 2l Deyin,on 45458 |
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