B 0180 DERARTHENT *
B= wfed35 TRAFFIC CRASH REPORT  *0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
mPHOTOSTAKEN EDH_Z mOH-3 I2I0I2I5I-Iololololol7|6I1| J
B [ on1r 7] oTHeR [REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - 1- SOLVED 98- ANIMAL
[ private eroreriy| Bellbrook Police 02905 > uwsoven] (0.1, [ L0200 inknown
COUNTY * l.l.)(:ALITlY"-‘C[TY LOCATION:CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* " CRASH SEVERITY
. 1-FATAL
2-VILLAGE
12,91 5 wnsnie| Bellbrook 101222025 ,1.945/( 5 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pecima deceees SUSPECTED
3.EAST 3 MINOR INJURY
e el e® 2 west FRANKLIN 5,7,,39.63813,1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- ngTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciwar oecrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5-PROPERTY DAMAGE
L ! | I I O Y | } 4-WEST 4059 L 1 f §4.I0I9I212L4I71 ONLY
REFERENCE POINT gﬁ%%gggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [T WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH d AV -AVENUE LA -LANE 5Q - SQUARE
3.3 TR L1 2 50er | us- FEDERAL US ROUTE L
; PR | e BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR-CIRGLE OV -QVAL TE - TERRAGE
DISTANGE DISTANCE 4
FROM REFERENGE uniTor Measure | o NUMBERED COUNTY ROUTE | o ) oo PK - PARKWAY  TL -TRAIL RUADWAY
1-MILES | TR-NUMBERED TOWNSHIP = : 3
3 2-FEET ROUTE DR o e P LB [[] roabway pwvipeD
5,0, , | | 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- DIVIDED FLUSH MEDIAN
© 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BEPWEER 5 BackiNG 2-SOUTH (<4 FEET)
L= L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L-=—  yric gsn  6-ANGLE — 3_EAST " 5 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
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
: 14-TOLL BOOTH (ARY TYPE)
7-ON RAMP
8. DFF RAMP 99-0THER/ UNKNOWN 2- OTHER/UNKNOWN
] work zone ReLATED WORK ZONE TYPE LDGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 1 1 2
[] woRKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN bt — Ll
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 I
O ;’:T"éi':;"” ; . i E’?ﬁfx ’TT;‘:\";‘E‘:EA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- ITTENT oR MOVING WOR 1 BITUMINOUS,
[] Acive 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 §) pe craveL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STANE
3 2-DAWN/DUSK 01 | 2-cLouoy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _pray
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 POTHERIUNKNOWE
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ' : ' Y | | Indicate the north
e | | direction with

“Unit 1 was traveling east bound on W. Franklin Street B SR | e i i
-near-Sugar Run Trail. when-a-deer ran into the S | L L b connpass diagram.

roadway and was struck at the front driver side
quarter panel.

See OH-2
| |
[
i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME | ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Iol 1Izlzlzlolzlsl |1|Q415||0|1|2|212|0|2|51 121011!2(!0!1|2I21210l2151 12I012I7I&11I212I20|2I5I I2|ol4|ol D MOTORIST
TOTAL '::IME TIIJYHER TOTAL OFFICER'S NAME* Cuecked sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES SUPPLEMENT
Stout Stout (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Crecken 6y OFFICER'S BADGE NUMBER™ T0 4N EXISTING REPORT SENT 10 0035)
9, , 6,0, ;82 | B, B, 4, 1, | . B, B 4 1 i
HSY7001 OH1 1419 [760-0820) PAGE | oF
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N OHio DEPARTMENT
"4-1 OF PuBLIC SAFETY

Unit

20,25,

LOCAL REPORT NUMBER

I.o:o!ololol7|6|1] |

9- OTHER/ UNKNOWN

12-DRIVERLESS

UNIT # | OWNER NMAME: LAST, FIRST, MIDDLE <[] samE as okivis | OWNER PHONE: rcuone asen cose [TJSAME AS BRIVER)

10,1 | LUTZ, Brian S R T S T S NN N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP « QRISAN A5 061VER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3859 Callaway CT Court Bellbrook, OH 45305 L—_J 2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRE SS, CITY, STATE, ZIP GoumerciaL GarriER PHONE : (NCLUDE AREA CODE 9 - UNKNOWN

[T T T SN WO T WY S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| JEU2808 L N4AL3AP9ENSSS5888[20 1 4 Nissan
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 4212735-SFP-35 BLK Altima
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcomverciaL [ Joovernment OO RS [T U N A A A
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL
INTERLUCK H#OCCURANTS 1 - 10K LB [] MATERIAL  class# PLacaRD I # .
gsﬂppzn [umskp uner 2 - 10,001 - 26K LBs.
(002, [ 5 akues O F"-ACARD L L1 1
1. PASSEHGERCAR 7- MOTORCYCLE 2WHEELED _ 12-COLF CART 18- LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1, 2-PASSEGERVAN(HINVAN) 6 - MOTORCICLE SWHEELED 13- SOWMOBLLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR GANYTYPE)
L3121 3 GpORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE g _pigy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-ANIMALWITHRIDER O 27-TRAIN
& - VAN {315 SEATS) 11-%%%‘"“’““ 17- WOTORHOME ANIMAL-DRAWNVEHICLE o9 ykowN 0R HIT/SKIP
00 # or TRAILING UNITS ]
1"
WASYEHICLE OPERATING IN AUTONOMOUS © - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNGWN w ol 1z s w /( B
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTOMATION 5 L A
L% 1y 1-YES 2-HO 9-OTHER/UNKNOWN AUTONGMOUs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION * !
MODE LEVEL 5 0 : K 9
1- HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER L .

0,1 ™ 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 9-OTHER UNKNGWN LA . e 4 t\(
SPEGIAL 3 - ELECTRONC RIDE SHARING  § - BUS- SHUTTLE B-POLICE 18-SHOW REMOVAL - £ .
FUNGTION 4 - SCHOOLTRANSPORT 9 .- BUS- OTHER 14-PUBLICUTILITY 19-TOWING s

5 - BUS-TRANSIFCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 .VEHICLETOWIHGAMOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 5

c(znélﬁ JHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARBOTANK 13-AUTOTRANSPORTER

BODY 2 -BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14. GARBAGE/REFUSE . . . ) 9 s

TYPE T - CRAIN/CHIPS/GRAVEL 1-Dump 99-OTHERY UNKNOWN

1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN .
VERTLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b
DEFECTS 3_TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
3-NoDAMAGE [ 03 D-uumsncmmae 1141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDIARKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 133 [O-aLLaReas 1151
ng::;%lau INTERSECTION- UNARKED  CROSSWALK 4 - SIDEVALK 11-SHAREDUSE PATHSOR 99 -OTHERY UNKHOWN

ATiMpAgT  CRUSSWALK 5 -TRAVEL LANE ~rucs Loceron TRAILS [J- UNIT NOT AT SCENE [ 161

1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN B-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
2 HOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0. O DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L0 L 5 ommamcianes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19- STANDING i i
AcTIDN a-STRUK  PRE-CRASH 4. OVERTAKINGPASSIG 10-PARKED 15-WALKING, RUNNING,  20- OTHER NOW-MOTORIST (1,1, 142'5%{55&3 UNIT 15 -VEHICLE NOT AT SCENE

- porsTRiknG ACTIONS o ynawe pokTToRn 11 sLovaG oR sToprED ey S 21 STANIDEHE QUTSIDE ) 105 %9 - UNKNOWN

&STRUCK & - MAKING LEFTTURN INTRAFEIC 16 - WORKING DiSABLEDVEHICLE

17 -PUSHINGVEHICLE 99-OTHER/ UNKHOWN

1-HONE 1-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN RGADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/AgDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3 RANRED LIGHT 9-IMPROPER LANE CHANGE 1"'5&"}’3&3" PARKED EQUIPMERT 2-0PENING DOOR INTO 2 2-TWo 6  2-So 5 YIELD SIEh
4-RANSTOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING ROADWAY L L— F 3 fiASHER 6 -NOCONTROL
"""“’"""“5 UNSAFE SPEED 11 DROVE OFF ROAD o = CELOE0 i - OTHER IMPROPERACTION
R4 . i
e T i LowrrcReacns L ROEHRY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-HOT INVOLVED
SEQUENGE oF EVENTS
N L2, {1, 2-INVOLVEDACTIVE CROSSING
s L) 8, }-OVERTURNROLLOVER 6 EQUIPHENT FALLURE 11-CROSSCENTERUNE - 15 RANLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7- SEPARATION OF UNTTS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - MMERSION ¢ - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B3~ STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNMAY g e ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211§ 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HON-COLLISION - - ANYTHING SET IN MTION 2-S0UTH 6 - NORTHWEST
5 - GARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PECESTRAN 8 ‘mﬁgg’o%"af L BY AMOTORVEHICLE 4 3
£0SS OR SHIFT " 24-OTHER MOVABLE OBJECT FROML ¥ | ToL =2 | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER JUNKNOWN
35-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIG SIGH POST 5-CURB 50-WORK ZONE MAINTENANCE
At X g ;Rggg g\l’?;lifgp 32-FORTABLE BARRIER 33-OVERHEADSIGNPOST  44-DITCH B E;TL"ME"T UNIT SPEED DETECTED SPEED
S v 3-MEDANCABLEBARRIER 39 glfp%%ummms 45 EMBANKMENT o 9057470 FESTITED 66D
| 34- MEDIAN GUARDRALL % FENCE 52- BUILDING 3.5
27-BRIDGE PIERORABUTMENT ~ prprick 40-UTILITY POLE £-MAILBOK 53-TUNNEL L=i=1 L=~} 5 _caLcuLaensepr
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54-OTHER FIXED OBJECT :
5 29-BRIDGE RAIL BARRIER OR SUPPORT S Py POSTER SPEED 3 - UNDETERHIINED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER 42 -CULVERT 3 5
L2 2
L1 FirsTuarmruLevent 1 | most uarmFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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TNl D DEFANTHENT M LOCAL REPORT NUMBER
®= = MoTorIsT / Non-MotorisT
|2|0|2|5f- 1010|0|0|0L7|6|1| |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0.1 | LUTZ, MEGAN CATHLEEN 0,6,1,2,1,9,7 9,45 | F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
(=
5| 3859 Callaway CT Court Bellbrook, OH 45305 /5,7, 3,16 6 5 5 5,
(=]
] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (aMe, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiany
IS_IBYI__J (0, 2 )| MCHELMET T | A
=4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8
=
I 0L CLASS | ENDORSEMENT RESTRICTION SELEcTuPT03 | BRIVER CONDITION ALGCOHOL TEST BRUG TEST(S)
L CLAS SELECTURTOZ DISTRACTED AEGOHCLDRUGTSUSEEGTED STATUS | TYPE VALUE STATUS | TYPE | RESULY szieimuktes
BY [ acconor ] MaruuANA
I_l___!l____IL_II [ N B it 1 |D0THERDRUG 1 1 1 M| ) P ||__1_||:l | (I N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f I TN N SN NN NN SN U NN N | [ 1
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
o
{=]
s 1 i 1 )\ 1 I 1 1 1 1 1
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, c17vr | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
| — | 1 1L 1L 1t |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CGDE
S
S [ —
=4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION p DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESUET s it
BY [ aicoror [ maruuana
! | [ N T 1]t 1 D OTHER DRUG 1 L HL i I |
UNIT # | NAME: tAS7, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(R Y SN NN NN (VN DUVRSY AN S [N NI | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
(-4
E 1 | 1 1 1 I 1 1 i ) ]
(3| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDIGAL FACILITY cuame, crvy) | SAFETY EQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiany
= BY MC HELMET
2 [— | IS | SN N | U | | N | E—
I’y OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
S
5 [——
B OL CLASS | ENDORSEMENT RESTRICTION S£LECT UFT03 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)

SELECTUPTNZ

| ASS— | | S—  —

DRIVER
DISTRACTED

BY [ acconor ] maruuana
/| [ orHeR pRUG

L

INJURIES SEATING POSITION

AIR BAG 0L CLASS

TYPE | HESULD seeecruping

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT OEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 -NOT DISTRACTED 1- HONE GIVEN
2.SUSPECTEDSERIOUS JuRy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 75 qivEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING. TYFING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE & -REGULAR CLASS 4 FARMWAIVER DIALING)
5. N APPARENT INJURY b (Ségggg&‘fgpi?i 5 NOT APPLICABLE Seosl) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A-TESTGIVEN, RESULTS KNOWN
CLE PASSENGER) \ 5 . MG MOPED ONLY COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
T 9. DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A TALE
INJURED TAKEN BY g > - NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD
1-NOT TRANSPORTED e LLAN A 7 EXCEPTTRACTOR-TRAILER COMMUNICATION OEVICE ALCOHDITE STIIYRE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT [l 5. OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECARY ) moTESECTED H - HAZUAT RESTRICTIONS ELECTRONIC DEVICE Lo
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b PASSENGER 2Bl
9-OTHER/ UNKNOWN Vel 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-0THER DISTRACTION Sl
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIKITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT CHTRUCKES 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTIONOUTSIBE  5-OTHER
Q- MOTOR SCO0TER
T 11- PASSENGER IN OTHER T e THEVEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTURCYCLE 9-0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BU'S 1- NOTTRAPPED by e 13- MECHANICAL DEVICES =1
3_LAP BELT ONLY USED PICKUPWITHCAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND ;
o L B T MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
RS B o o X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5 - CHILD RESTRAINT SYSTEM - : |
ARDFGN LG T s it Ll e
i - 3 - EMOTIONAL (£, DEPRESSED,
by g’gﬁ&mg“'m SYsTEM - 14 mm%o;:mgﬁ%‘%?Tzﬂlon F-FEMALE AIRBRAKES ANGRY, DISTLRBED) DRUG TEST RESULT(S)
16- OUTSIDE MIRROR .
oo 10 N M- MALE T 4-ILLNESS 1-AMPHETAMINES
g ' ; 5- FELL ASLEEP, FAINTED, :
L R S U -OTHER /UNKNOWN rA%chﬁSz : ETCFA NTED, 2-BARBITURATES
18-0THER ,EIC. 3 BENZODIAZEPINES
9. FROTECTIVE PADS HSED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS LTI
10- REFLECTIVE CLOTHING TALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / INKNOWA 6-OPIATES /0PXOIDS
/BIGYCLE ONLY 7-0THER
99-0THER/ UNKNOWN 8 - NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE ¥ oF 9
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> R T W A LOCAL REPORT NUMBER
w= = QocupANT / WITNESS ADDENDUM 2025- 0.0 76
| €1V &9 " Y, |o|o|or I |1. i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 01 LUTZ, Teresa Madeline 1 0,2,1,5,2,0,0,6,,1,8 | F
cz: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
| 3859 Callaway CT Court Bellbrook, OH 45305 T R R R L _—
B INJURIES .}I;'.:IEJ'I‘RED EMS Agency (NAME) INJURED TAKEN T0: Mepicat FaciLiry (NAME, ary) | SAFETY EQUIPMENT p— SEATIRE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPUANT
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { { | | | ! | Pt t L i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L . 1 1 I L I | | |
INJURIES Il:;lEIPI}ED EMS Asency (NAME) INJURED TAKEN T0: MeoicaL FaciLITY (NaME, ciry) ISJ&SE%IVEHUIPHENI BOT-CampLiant SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
BY MC HELMEY
i ! Hi 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDZR
| 1 I 1 1 1 | | L) S I T | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iicLuDE AREA COUE
| I 1 | 1 | 1 1 | | 1
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicac FaciLity (name, ciry) |SAFETY EQUIPMENT Doye SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
TAKEN USED OMPLIANT
BY
- MC HELMET L | 1L L J f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
K | I— 1 { f 1 | | ) | . | |
& ADDRESS: STREET, CITY, STATE, 71P CONTACT PHONE - IRcLUDE AREA CODE
=
=
T L I I 1 I | I I T
5 INJURIES %l:kﬂél'lliED EMS Asency (NAME) INJURED TAKEN TO: MepicaL FaciLivy (name, cry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED OMPLIANT
BY MC HELMET I . ' |

INJURIES

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

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT OMLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LLAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

6- 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 EGUIPMENT USED

SEATING POSITIDN

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 TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12 - PASSENGER IM UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTIDN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

WITNESS

EANS
{NON-TRAILING UNIT) i
15 - NON-MOTORIST 3- :‘REI::AENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| ! { I t I | | | I ' /| |
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
L L 1 L ! 1 L | |} | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —— | 1 1 { | | [ [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLude AREA CoDE
L i 1 | I 1 | | )
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 [ 1 i 1 | I | ) [ -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
L | | | | | 1 | 1 |
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING QATE OF ACCIDENT
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OFFICERS SIGNATURE BADGE NO
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Oh = Department of OH-3
10 | public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
- ) . : _
15 -]\ Delloreole ¢olice et w V0722 |v25

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

] i\ Hqu an Lutz

PRINTED

AL SShonk a4

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT 2859  Nallaan aLs (. Bellbyeo

OFFICER'S NAME

LOCATIO

Mo dawsnttr and | were drivitg ALewin FronmKhin Sdreet

IU‘WWWI 7.30 when a ﬂ{WrWW/ner‘vu/ | fied +o

avord haHm.? o but my vetice did make coridaet with Aeor

ADDRESS OF WITNESS

2759 Cﬁ//mWCJr f;.«,//émo'f OH 75305

571-3/6-£555

SIGNATURE OF WITNESS

X Pugpetdy
l rd

OFFICER'S SIGNATI,(RE

K
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