U‘ﬂ DerAnTMENT —
B= #5285 TRAFFIC CRASH REPORT  +0enores maNDATORY FIELD FOR SUPPLEMENT REPORT SOCAHECIEETINORBERS
Rjonz K] ons | “OCALINFORMATION 2024-00004025
PHOTOS TAKEN - - I 1 ! ) ] 1 | I I Y| |
O [J owap [ otHER [ REPORTING AGENCY NAME™ Neic* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH Bellb k Polic 02905 1-SOLVED 0 98- ANIMAL
, K private propery | BEHDIOO e 22935 alusoves| 92 LI UNKNOWN
COUNTY* LocAuTlv*cm LOCATION:CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
1  2-VILLAGE
L1 3.TOWNSHIP Sugarcreek LPFPﬁZPZﬂl p1ig, Ls ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggﬁ;ﬂ LUCATION ROAD NAME ROAD TYPE LATITUDE oecima pecreEs SUSPECTED
3. EAST 3- MINOR INJURY
R 725, | L__J 2.WEST H W|39637961, SUSPECTED
nuur: TYPE | ROUTE NUMBER |PREFIX ; gglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROADTYPE |  LONGITUDE occiwa oechees 4. INJURY POSSIBLE
3.EAST 5-PROPERTY DAMAGE
Lt 1 1 MLt 4-WEST 4407 |_1_1'-I8|4!.|1 lo |5 |9 l4 |7 ] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD -ROAD [] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 1 2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LAKE SQ - SQUARE
L— 3- HOUSE # L 3-EAsT BL - BOULEVARD MP-MILEPOST ST -STREET T
$-WEST I LERIALRRIE CR-CIRCLE OV -OVAL TE - TERRACE 3 wmiin TERcHANGE AREA  numaz o APPRoches
DISTANCE DISTANCE . L 5 i
FROMREFERENCE | UNITOF MEASURE | o UMBERED CO;NTY ROUTE| oy couRT  PK-PARKWAY TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 5 < .
30 2 2.FEET ROUTE o9 7 DRIVE Pl e [ roaoway oivioen
=0 | 3-YARDS HE - HEIGHTS  PL . PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION o TRAVEL MEDIAN TYPE
~ 1-ON ROADWAY 9.-CROSSOVER ) 1-N2§_&%IEI}&S[DN 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEBIAN
0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | § 8 5. BACKING 2. S0UTH (<4 FEET)
TWO MOTOR 2 Lt
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yEjicLEs Iy &-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 TRAFFICWaY 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- DFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J worx zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PResENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= e —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
NT [ L1 : L ) :
[J vAw ENFORCEMENT PRESE o ME[;II:ATN . :'ZE‘T\:“VS'[TTY“Z';::EA 2 STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acive scrooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL |3 -SNow ASPHALT
4-CURVE GRADE | 4-1CE 1- BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/AUNKNOWN S-Z?JJD,MUD,NRT, 4- SLAG, CRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW + GRAVEL STONE
3  2-pawwnpusK 0 2- CLOYDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pjor
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 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 1 1 ! I 1
NARRATIVE I ' i Indicate the north
2 = L Lt direction with
—Unit T was turning westbound from Bayberry Cove— | an “N” on the
- - » i compass diagram,
-Drive onto State Route 725 Highway when the driver b | . :
lost control of the vehicle, as a result to defective | il | |
equipment, striking a utility service post and light = , ‘ -
pole located at the business of 4407 State Route 725 | 1]
-Highway.Upon-furtherinvestigation, the driverwas | — i
determined to be under the influence.
= 1}
-1 X \ T
= \\ "‘-./ o
i - " A i FITY ST . Ll 1 | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X | POLICE AGENCY
05042024, 011805042024, 011805042024, 0122,05042024, 042 Hlmrcn
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Crizcen By OFFICER'S NAME™ :
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Moore Williams SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER™ Crecken sv OFFICER'S BADGE NUMBER™ 04 DXSTING BE9URT 500 1 095)
L 1 1 lll3lo| I12I716 1] B | B | 5 1 o L ] B |4.J2 1 i |
HSY7001 OH1 1118 [760-0820] PAGE 1 oFd
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e erzes UNIT

2024-"00C 64025

8NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJSAME AS ORIVER) OWNER PHONE: 110 area coie ([ Jsaue asorIveR
B0 1 HETTINGER, SANDRA L [ N R R R R DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP < [JsANE AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
5196 N FOURTH ST Street WAYNESVILLE, OH 45068 | L——1 2-MINORDAMAGE 4 - DISABLING DAMAGE
&' COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ) CommerciaL Catmer PHOMNE : 1ncLube AREA CoDE 9 - UNKNOWN
| S T N U SN DNV T N A N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § {FHipLEYEgR [ VEHICLE MAKE INDICATE ALL THAT APPLY
0 H lkic1492 AFTSW31FS5XEC62802 (19, 1Z_jFord , 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e i
VERIFIED (The General OH7008233 BLU F350 ® 17\ ® T, 2
TYPE oF USE W EMERGENCY US DOT # TOWED BY: COMPANY NAME 2 .
[Joommerciar. [Jeoverument DRESPONSE Lt 11 4 4 4 | SandysTowing 2 s s v 3 N
| VEHISLE WEIGHT SVWRIGCWR HAZARDOUS MATERIAL B : 1
INTERLOCK ROCCUPANTS 1 . <10KLBS, D MATERIAL  cLASS& PLACARDD & | , P P & Bk ‘{T'
[oevice * [Jumsponr |~ 0y 2 - 10,001 - 26K L6, RELEASED T
EGOIRRE L1 ) |3 - 526K L8s. Cdracare |y 4, s TN s
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 4  2-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS)  24- WHEELCHAIR (ARY TYPE) © 2
L—L_! 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 18-SINCLE UNITTRUCK 20-OFHERVEHICLE - OTHER KOK-MOTORIST
UNITTYPE 4 _pjgx up 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 20-HEAVY EQUIPMENT *-BICYOLE J 3
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIR
& - VAN (IS SEATS) JI-Q%EWNVEHICLE 17-HOTORHOME ARIMAL-DRAWKVEHICLE o9 Nxuown oR HIT/SKIP s 4
L_qo_l # or TRAILING UNITS " 7
ks 1 1
WASVEHICLE OPERATING IN AUTONOMOUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° . ) [ =]
o MODEWHEN COASH OCCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION i i A 11— 1K1
L J 1-YES 2-RO 9-OTHER/ UNKHOWN AToNGMTLS 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION ] Ll 1ol |2
MODE LEVEL 2 * X 3 o IaNE] 3
1- ROKE & - BUS- CHARTERTOUR 1-FIRE 16-FARM 21 MAIL CARRIER : s il |t
01 :m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN v L[ ; & >/ 4 8 ’J;___ il 4
SLl_jPEcIAL 3- ELECTROMC RIDE SHARING 8 - BUS- SRUTTLE B-POLICE 19 -SHOW REMOVAL e et
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER M4-PUBLICUTILITY 19-TOWING . 3
5 - BUS - TRANSITZOMMUTER  10-AMBULANCE 15-CORSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL o » ,
O 1 |-MOCARGOBODYTYPE 3. VEHCLETOWINGANOTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MER 2 S
! NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘ﬂ# 2-BUS 4- L0GEING & - CARCOVANENCLOSED BOX 191y a7 eD 19-CARBACEREFUSE ) m
L] 9 |
TYPE T-GRANCHPSTRWVEL 1. pyyp 99-OTHER! UNKNOWN : R "~ I !; =l
e}
05 1.mwriscuas 4- BRAKES 7-WORNDRSUCKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN s (. 15
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPHENT  10.DISABLED FROM PRIOR b ¢ =
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacero)  K]-UNDERCARRIAGE (14 |
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9- MEDIAN/GROSSING ISLAND  12- FIRST RESPONDER
L_L_|  CROSSWALK 4. MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE [J-7op (133 O-aLareas 115)
NON-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREOUSE PATHS OR 99~ OTHERY UNIHOWN
LOCATION  CRISSHALK 5 - TRAVEL LANE - Grueg bocurmy - UNIT NOT AT SCENE [ 161
1- HON-CONTACY 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-REGOTIATINGACURVE 13- APPROACHING )
INITIAL PDINT oF C
2. NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERING ORCRISSING OR LEAVING VEHICLE ONTACT
3 01 - NO DAMAGE 14 - UNDERGARRIAGE
L= § 3.STRIGNG L 1™ 1 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANIRG 1 &  112-REFERTOUNFT 15.VEHICLE NOT
ACTION 4.STRUCK  PRE-CRASH4.OVERTAXINGPASSING 10-PARKED B’WAUUNWN";';& 20-OTHER NOW-MOTORIST LT iR - LE NOT AT SCENE
5. parusTrns ACTIONS 5 yive mGHTTURY  12-SLOWING ORSTOPPED JUGEINE, LAY 21 STANGANG OUTSIDE - 93 - UNKNOWN
16-WORKING DISABLEDVEHICLE -1
& STRUCK 6 - MAKING LEFTTURN INTRAFAIC
9. OTHER/ UNKNOWR 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER/ UNKNOWN
1- KOKE 7-LEFT OF CENTER 13-INPROPERSTART FROMA  17-VISION OBSTRUCTION  Z1- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERAIBLE 1 - ONE-W ] )
£ STORPED ORPARKE E-WAY 1-ROUNDABOUT 4 - STOP SIGH
1 8  3-RHREDLGHT 9-IMPROPER LANE CHARGE l'mmuv D EQUIPMEHT B-0PEMENG DOOR INTO 2 2Twowar 6 2-sEnAL 5 - YIELD SIGN
4-RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING' ROADWAY L L !, i
35- SWERVING TO AVOID 3-FLASHER 6 - N0 CONYROL
CONTRIBUTING SPILLING 9 OTHER IMPROPERACTION
LRCUMSTAKCES 5 UNSAFE SPEED 11- DROVE OFF ROAD 1o WROKGYAY R gl
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING for THI::JO#:: LANES RAIL 6RADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS L2 | L1 2 - INVOLVED-ACTIVE CROSSING
40 |9, 1-OERTRNROLOVER  6-EQUIPMENTFALURE  11.CROSSCENTERLINE-  1o-RAILWAYVEMICLE 22 WORK ZONE MAITENANCE 3 -INVOLVEDPASSIVE CROSSING
= 2 e ) - SETARATION P URITS m'f‘ ORI 1ML i UNIT/ NON-MOTORIST DIRECT!
3 - IMMERSION - RAOFF ROADRIGHT 16-ANIMAL ~ DEER B-STRUCK BY FALLINE, : HUHES
3 9 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21— 4- JACKKNIFE 9 - RANOFF RMDLEFT 13-OTHER NOK-COLLISION - = ANYTHING SET IN ROTION 2-SUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 1 PEDESTRIAN B eIt BY AOTORVEHICLE 3 4
LOSS OR SHIFT 24 -O0THER MOVABLE OBJECT FROM L TOL | 3-EAST 7 - SOUTHEAST
3 15-PEDALCYCLE 70 - PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 -OTHER JUNKNOWN
. 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50- WORK ZONE MAIHTENANCE
o L l‘mg g‘mﬁb 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST 44 DATCH 9 S:Tfﬂim UNIT SPEED DETECTED SPEED
- 33- MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT i
L1y, UG 34- MEDIAN GLARDRALL SUPPORT - FENCE 32- BULINAG 35 ) - STATED/ ESTIMATED GPEED
71-BRIDGE PLER GRABUTMENT ™ maggieR 40-UTILITY POLE - MAILBOX 3. TUNNEL Lt | Lo cacuiaTED EOR
28-BRIDGE PARAPET 35- MEDLAN CONCRETE 41-OTHER POST, POLE R 54-OTHER FIXED OBJECT T TR
61 1 B-BRIDERAL BARRIER OR SUPPORT n;ﬁf: SR 99-GTHER/ UNKHOWN POSTED SPEED[ [ W) V- gt
30-GUARDRAIL FAGE 36-MEDIANOTHER BARRIER 42 CULVERT 4 0
L1
1 1_2._1 MOST HARMFUL EVENT

L.___J FIRST HARMFUL EVENT

HSY8304 OH1U 1419 [760-0620]
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= Do DEPAFTNINT / N M LOCAL REPORT NUMBER
w=ezeE MoTorisT / NonN-MoToRrisT 2024-00004025
L | d 1 | 1 1 1 1 | 1 ] 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
LEACH, BLAKE DEAN 2,1,2 ,9,2,0,0,12 (22, (M,
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE'
o= -
= 4408 BAYBERRY COVE DR Drive Bellbrook, OH 45305- I_5 i 1 ; 3 ]4 ; 9 |5 I4 | 8 | 0 . 0 ,
(=]
5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cname, citvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
5 e UeED MCHEMET | 0 1 | 1
= M
z P L L 2.9, L= IL_u Ll_l
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
2 4511.19A1A M1 oVvI 32740
= :
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
DL CLASS ':ﬁgrrsf:- -Ez N SELECT UPT03 HLALL - ALCOHOL / DRUG SUSPECTED US| TYPE VALUE TYPE | RESULT sececturtos
BY ] acconor ] marwuana
I_._l T [ S T N W |_9__|D0THERDRUG ;1 AN I
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ HY U IV N S T T | | [
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA cobE
=
= [ 1 | 1 1 1 | | | ! |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ci17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN DOT-Comruant h
(-3
E BY MC HELMET \ , i ,
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARRED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
1 [ —
= DORSEMENT ESTRICTION DRIVER CONDITION ALCOHOLTEST ORUG TEST(S)
g 0L cLASS E?ELECT uPTO2 . SELECTUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupros
. BY [ acoror 7] maruuana
e ale e oo o | [ omherorug —— Ll Lt |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
IO S NN [N RN [N NN N | (N N || A
7] ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - ncLunE AREA cooE
=
E L | L 1 | L | | 1 1 I
= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
z TAKEN USED DOT-couPUA_:'r
z 8y MC HELME . il o |
73 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E GODE
S
= [ —] .
£ OL CLASS | ENDORSEMENT RESTRICTION SeLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S)
SELECTUPTO2 RESULT sewees urioa
[ awconor [ maruuana
L s sl sy | o | [J omeroRruG r—

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5-NO APPARENT IRJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLKCE
9- OTHER/ UNKNOWN

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CRILD 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

SEATING POSITION

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
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
" 9- THIRD - RIGHT SIDE
10- SLEEPER SECTION

OF TRLCK CAB
11- PASSENGER IN OTHER
1-MRE Uzt ENCLOSED-CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING LNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTEREOR
NON-TRAILING UNIT)

15 - NON-MOTORIST
99.- OTHER UNKNOWN

1- NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9. DEPLOYMENT URKNOWN

QL CLASS

1-GLASSA
2-CLASSB
3.CLASSC

4§ - REGULAR CLASS
(0RI0 =D}

5 -M/C MOPED DNLY
6-NOYALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE
P-PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER { HAZMAT

15 MOTORVEHICLES WITHOWT

F-FEMALE
M-MALE
U -OTHER /UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVIGE
2-CDL INTRASTATE OKLY

DRIVER DISTRACTION
1. NOT DISTRACTED
2. MANUALLY OPERATING AN

. ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES DEVEE CTEXHNE YOI,
4-FARMWANVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6-EXCEPTCLASSA COMMUNICATION DEVICE

&CLASS B BUS 4-TALKING ON HAND-HELD
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8. INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC BEVICE
9-LEARNER'S PERMIT b-PASSENGER

RESTRICTIONS 7-OTHER DISTRACTION

INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITEDT0 EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL

14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLKESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALEOHOL

9- OTHER / URKNOWN

P W

\
‘\*f 7k f
A\

AIR BRAKES
16- OUTSIDE MIRROR
17. PROSTHETIC AID
18- 0THER

TEST STATUS
1-NONE GIVEN
2-TESTREFUSED

3.TESTGIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TESTGIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE
6-OPIATES/ GPIOIDS

9 1% r_’;‘:’
NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500)
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OO DEPARTHENT LOCAL REPORT NUMBER
g=ezzn OccupANT / WITNESS ADDENDUM 2024-00004025
L 1 i { 1 ] ] 1 ] 1 1 | 1 | !
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i L { 1 1 1 1 1 1 1 S N | | ] i
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INcLUDE AREA CODE
5
= L | | 1 1 L 1 L I 1 |
i INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mecica Faciiry (mame, ary) |SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-Compuiant
MC HELMET
| N— | — L1 1 L 1 Hi- 1L 1L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Bl
s | 1 | 1 1 | | L [ | T T | | I |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - iNcLUDE AREA CODE
L | L | L | I i I 1 |
INJURIES |INJURED | EMS Ascncy (NAME) INJURED TAKEN T0: MEDIcAL Faciuiry {name, avy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY MC HELMET
| L |- L i 1L 1L (] [ ]
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 | L | I I 1 i 1 1 11 Jj_— 1
&3 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - cLupe AREA Coos
5
2 L I 1 1 | | 1 1 L | I
b INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN TO: Menicac FaciLiry (name, aity) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY LM
[ | | I L ¥ MC HELMET 1 1 ] |- ) L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ) I 1 i | IjL_t 4 3L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 L 1 | 1 | | 1 J
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN TO: MenicaL Faciuity (name, ary) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN I USED DOT-Conpuant
BY MC HELMET A \ e ! |

INJURIES SAFETY EQUIPMENT USED SEATING PDSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY 24 HOLEBER BELTNLY ISED 20 TN MIBDCE 3- DEPLOYED SIDE
3 3. FRONT - RIGHT SIDE :

4 - POSSIBLE INJURY 2 FAREET ONLYUSED 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5.- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5 - SECOND ~ MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE

9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

ITREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
R A 9- THIRD - RIGHT SIDE .
3 - POLICE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CCNDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE D CRaTE T e hinn 12- PASSENGER IN UNENCLOSED
M -gfr:léi A, /BICYCLE ONLY G ATt 1- NOTTRAPPED
u- 7 UNKNO -
99- OTHER / UNKNOWN R SO T S 2- ;XET::‘IgATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN SRS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
% LOCKER, MINDY L 0,1 ,1 ,6 ,1 ,9 ,8 3 |41, | F |,
=z
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il 4608 BAYBERRY COVE DR Drive BELLBROOK, OH 45305- 9 3 7 3 6,10 7 4 9
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
Q I S TR NN TN NN S N | (N SN I ]
i= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
L | | 1 1 1 1 | 1 [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 i i [ 1 1 S T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDe sitEacoty fr—— | 3
s faX I\ v ¥z,
L | I | YL epl il AT d
HSY 8355 OH1P 3118 [780-1500] Lonced | opd
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)
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Oh N Department of OH-3
10 | public Safety - TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY‘ DATE OF CRASH
Qq" L{Oa5 66“%(601(/?\0 M9 ‘DH lY;Kf

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