T OHID DEPARYMENT _ T r
= erzic2r TRAFFIC CRASH REPORT oewores manparory FIELD FOR SUPPLEMENT REPORT EOCALRERORT:NUMBER
LOCAL INFORMATION
mPHOTOSTAKEN mOH-Z IEOH-B 121012161' |0;O|OJLL._31315| J
0O [l ow1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ erivate prorerTY| Bellbrook Police 02905} > insoven| (0,2 0,1, o unknown
COUNTY*® LocALITIY*CI'T"( LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
12,91 5 T0wnsuie| Bellbrook 02062026 ,0825/, 5 B TSERICLSTINIORY
'ROUTE TYPE | ROUTE NUMBER |PREFIX ; 2‘8{}15 LOCATION ROAD NAME ROAD TYPE LATITUDE peciMar oEGREES SUSPECTED
3.EAsT 3 - MINOR INJURY
Lt aft v o1 aft® 5awest | FRANKLIN $,T,,39,636,03 2 SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX ;-gl&l};u REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becivet desrees 4 INJURY POSSIBLE
- SOUTH o
3. EAST . = _ 5-PROPERTY DAMAGE
Lo i ot g alwest | Main S, T [84,071027 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION on ON APPROACH
1 2- MILE POST 3 2-SO0UTH US - FEDERAL US ROUTE AY - AVENUE LA - LANE SQ - SQUARE 2
L= 3. HOUSE # L) 3.EAST <
aWEST  [SeERTRE R :; .so:CLLEEVARo ;nvP ;AJIA.EPOST :l - igiiZE [] witHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
N s 5
DISTANCE DISTANCE :
FROM REFERENCE uniTOF MeasuRe | O NUMBERED COUNTY ROUTE | (o or PK - PARKWAY  TL -TRAIL ReADAY
1-MILES | TR-NUMBERED TOWNSHIP 5 r ]
9 2-FEET ROUTE QUEDRIVE Pl E YA ] roaoway pivinep
2.8, 1 [ 2 3vamos HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
© 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - N . 5-BACKING S SOl (<4 FEET)
L1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [LZ 1 yppieieg iy &-ANGLE L 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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFICWAY 13- BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
&- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[7] workERs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN e — L= Le
3-WORK ON SHOULDER 2- ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[ Law ENFORCEMENT PRESENT OR MEDIAN L 3. TRANSITION AREA P L | p— 2. BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMlNdUS,
] active scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD,DIRT, |4\ pe cravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
1  2-DAWN/DUSK 2- cLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _pior
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 SOTHER/UNRHOWN
5 - DARK — INKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

‘A’ Dodge Charger (Unit 2) was traveling westbound — 1
and entered the designated left-turn lane withthe | | |
intent to make a left turn and proceed northbound.
While the Dodge Charger was properly positioned
within the teft-turn fane, a Rumpke trash truck (Unit —
1) struck the vehicle. The impact resulted in minor |
damage to the rear right side of the Dodge Charger.

Indicate the nerth
direction with

an “N"en the
compass diagram.

@

e — SEE OH-2 +
| —
|
. L,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AcENCY
LoIZOIGIZIOIZIGI Iol 8215I|0I2I0|6I2I012|6I |q&2|ﬁ|012|°|6¢210|2|6| ,°|8|2£||2x2|0|6|2|0|2|6] IQ&SI& D MOTORIST
co manMEs o lmves T?g:ﬁl;N =_e TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME*
ADWAY CLO MINUTES HTH SUPPLEMENT
Cox WI“Iams (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Crecxeo 8y OFFICER'S BADGE NUMBER™ 0 0 ERSTING BESHHT SEHT 10 00%)
| ! 1 |.|3|°| 1L 6,8 . B, B, 5, 2, 1 -|B|B_14'12I L

HSY7001 QH1 1/19 [760-0820)
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T OHIo DePARTMENT
L=, OF PUBLIC SAFETY
l e’ Sty ik -raTeEnan

UNIT

LOCAL REPORT NUMBER

|2i°|2|6|' a°|°|°’|o|1|3|3|5| i

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([C]SAME AS DRIVER)

Rumpke,

OWNER PHONE: incLupEARER 00k <[] SAME AS DRIVER)
8,0,0,8,2,8,8,1,7,1,

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([TJSAME AS ORIVER)
3975 Wagner Ford RD Road Dayton, OH 45414

2 1-NONE
L _1 2- MINOR DAMAGE

DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComuerctaL Carier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
R 45414 8,0,0:,8,2,8,8,1,7,:1, DAMAGED AREA(S)
VEHICLE IDENTIFICATION 7 VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PK39943 AM2LR7GC5KM001051),20,1 9 Mack Trucks, Inc 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et d b
Xl veriFie National Union 4805391 WH1 LR 10 = 2 "
TYPE oF USE EMERGE US DOT # TOWED BY: COMPANY NAME 0
; 1 cY 5
[XJcommercia [ Jeovernment [ INEMERCENCY | 3 3, 0,9,1,2, | — i . 3 1
o 5 2
INTERLOEK #occupats | VEH! LElw _‘2{'{,,?‘{2’3'" sowk [[] MATERIAL  cLass# PLacaRDD# | 7 4 i
DEE‘J{"%ED HIT/SKIP UNIT 2 - 10,001 - 26K LB o
X :
aurp 0,1, 3 3. So6Kies [] puacaro L1 N
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER [= |
2,0, ° - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE) 10 ol _ID 2
LL1571 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25- GTHER NON-MOTORIST [
UNITTYPE 4 _pig yp 10-MOPEDORMOTORIZED ~ 15-SEMI-TRACTOR 21 - HEAYY EQUIPMENT - BICYCLE 3
5 - CARGOVAN CYCLE 16- FARM EQUIPMENT 2-ANIVALWITHRIDERoR  27-TRAIN
& - VAN (9.15 SEATS) 11-%5%;“@“5”0“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 yhNowh OR HITISKIR 4
w
B L 00, 4 orrrarLing unrTs
= u
i WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONAL AUTOMATION 9 - UNKNOWN .
> MODE WHEN CRASH OCCURRED? 0 1. DRIVERASSISTANCE 4 - HIGHAUTOMATION
| 1-YES 2-NO 9-OTHER/UNKNOWN ASTonamins 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL s
1-KONE 6-BUS-CHARTERTOUR  11-FIRE Tb-FARM 21- MAIL CARRIER
9 9 2.1 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHERY UNKNOWN 8
sl_l_,PEcI AL, 3 - ELECTROMC RIDESHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3
FUNGTION 4 - SCHOOL TRANSPORT 9. BUS~ OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15.-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL v " N
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER " =
9.9, rwonareLicsLe MOTORVEHICLE CHASSIS P 15 AUTOTRANSPORTER
CoAmay 2-Bis 4.- LOGGING & - CARGOVANERCLOSED BOX  19_y 4T BED 10-CARRAGEREFUSE i , A ..
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHERY UNKNOWN Il @
1-TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER! UNKNOWN 5 L o]
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR 5 6 ~
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NobamageE{ 03 [-UNDERCARRIAGE L 14
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE -7op 121 [1-ALL AREAS [151
Hfg:}gﬂulf: 2-INTERSECTION- UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHSOR 99~ OTHER/ UNKROWN
ATINPAGT  CTSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS [C]- UNIT NOT AT SCENE [ 161
1- RON-CONTACT 1- STRAIGHT AKEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING .
INITIAL POINT 0F CONTACT
2- NOW-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING ORCROSSING OR LEAVIHG VEHICLE o O DAGE T Ulib ERe AR ETIEE
L3 somaws L0y 5 cuwameanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING i i
ACTION 4.STRUCK  PRE-GRASH d.OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOM-MOTORIST 1,1, t2- gf:ggga UNIT 15.VEHICLE NOT AT SCENF
5. BorHsTRIING ACTIONS §_yuakiig RIGHTTURN  11-SLOWING ORSTORPED OGEINE, PLAYING 2 STANCENC OUTSIDE 13-T0P s LN
& STRUCK £ AT LETTY IHTRAFFIC 16- WORKING DISABLEDVEHICLE -
M Alilll i D (1 PIRIEREEE T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  71.-L¥THG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWINGTOOCLOSE /AcoA  PARKED POSHTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-Way 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
99 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY B -OPENING DOOR IKTO 2 2-TWOWRY 2 2-SIENAL 5 - YIELD SIGN
[R-AR 4-RAN STOP SIGN 16-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER 6 - NG CONTROL
CONTRIUTINS . wsare speE 11-DROVE OFF ROAD i SPILLING 9-OTHER IHPROPERACTION
CIRSUMSTANCES >~ y i
. &-IMPROPERTURN 12-IMPROPER BACKING 16- WRONG WY 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
R '3, | 1, 2-IVOLVEDACTIVE CROSSING
12, O, |-OERTURNROLOVER 6 EQUPHENTFMLURE  11-CROSSCENTERUNE 1o RAILWAYVEHCLE 2 WORKZONE MAINTEHANCE 3 SHIVBLYED PASSIVE EROSSING
LS o mRemxpLoston 7 - SEPARATION OF UNITS OPPOITE DRECTIONCF 7. AL - FRM EQUIPHENT
3. IMMERSION 8 - RN OFF ROAD RIGHT WEL 18-ANIMAL ~ DEER 2. STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
Bl gt e PR i s 12-DOWNHILLRURAWAY 3o ji — aruen SHIFTING CARGOOR L-NORTH 5 - NORTHEAST
- N 13-OTHER HON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PECESTRIAN - MoTof BY A HOTORVEHICLE 4 3
L0SS OR SHIFT S pemaeer 24- (THER MOVABLE OBJECT FROM LS | To( @ | 3-EAST  7-SOUTHEAST
3 - 2. PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 -OTHER /UNKNOWN
. &.IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIG SIGN POST B-CURB 50- WORK ZONE MAINTENANCE
m— X IB g:csgg\l/fgﬂn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH o ;;T:ME"T UNIT SPEED DETECTED SPEED
i 33-MEDIANCABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT .
. STRUCTURE 3. MEDIAN GUARDRALL SUPPORT ol 52-BUILOING 1.0 1- STATED/ ESTIMATED SPEED
L 27-BRIDGE PIER ORABUTHENT * pRuieR 40-UTILITY POLE 7-WAILBOX 53-TUNNEL e L= 7 _.cacuLaTen reoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE - TREE 54 THER FIXED OBJECT
oL_L | -BRIGERAL BARRIER ORSUPPORT o - THER! UAKHOWN POSTED SPEED 3 <UNCETERRINED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42- CULVERT 2 5
LE 2 )
L1 | rirstuarmruLevent L1 mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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B smammer UNIT LOCAL REPORT NUMBER
2,0,26,- 0000133 5
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Csame 45 orivem) OWNER PHONE: iz anew come ([JsaMe as vRIvER!

REESE, JAMES D |§l3|7l7|5]1]7l8l8[3 DAMAGE SCALE

OWNER ADDRESS: STREET,CITY,STATE, Z1P < [jowue s 0w N 1- NONE 3. FUNCTIONAL DAMAGE
1688 SUTTS TL Trall XENIA, OH 45385 L—J 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommercial Carmer PHONE: 1iouot aReAcooe 9 - UNKNOWN
L_L_1 L b 9§ t 3 ¢ 3 9 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
0, H|KHV4050 12 3,CDX I G 8GH282016/2 0, 1,6, Dodge
INSURANGE | INSURANGE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
Xl verrien | Erie Insurnace Q095909732 BLK Chargr + Shi
TYPE oF USE UsDoT # TOWED BY: COMPANY NANE
CJeonmerens. [[Jeoverment [] L |
VEHICLE WEIGHT GVWRIBEWR HAZARDDUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10K Lgs, D MATERIAL ¢LASS# PLACARD ID #
D'E’EUWIEEED [Junaskie unir 01 2 - 10,001 - 26K Les. RELEASED
L0 L 53 526K s, [ rLacaro L L1 11
T~ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-60LF CART 18-LIMO(LIVERY VEHICLE) _ 23.PEDESTRIAR) SKATER

2 - PASSENCERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE}

10,1,

3- SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 25.-GTHER NOH-MOTORIST
UNITTYPE 4 _pioy p 10-MOPEDORMOTORIZED  15.-SEMI-TRACTOR 2 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN

6= VAN (315 SEATS) ANIMAL-DRAWN VEHICLE

llo_J # oF TRAILING UNITS

17-MOTORHOME

11-ALLTERRAINVEHICLE U p
Pt 99-UNKNOWN OR HIT/SKI

1-INTERSECTION - MARKED
CROSSWALK

LOCATION  cposswag
AT IMPACT -

XOR-MOTORIST 3. yERsECTION - UNMARKED
LK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruen Locerion

'6 - BICYCLE LANE

T - SHOULDER/ ROADSIDE
& - SIDEWALK

9 - MEDIAWCROSSING ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12- FIRST RESPONDER
ATINCIDENT SCENE

99- OTHERY UNKNOWN

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGHAUTOMATION
L€ 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTGNOMOUS 2-PARTIALAUTOMATION 5. FuL) AUTOMATION
. MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  M1.FIRE 1-FARM 21 MAIL CARRIER
0,1 2-me 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHERY UNKNOWN
SL_I_IPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE B-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLICUTILTY 19-TOWING
5 - BUS -TRANSTIOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ° b N
1 - HO CARSO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER i e
0| 1 1 NOTAPPLICABLE MOTORVENICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c;\lﬁfy“ 2-Bl 4-L0GeING & - CARGOVANENCLOSED BOY 191 g 14-GARBACEREFUSE I s s . -
TYPE 7 GRAINCHIPSGRAVEL -0Ukp 99-OTHER/ UNKNOWN Il -
©
1- TURN SIGNALS 4. BRAKES 7-WORMORSLICKTIRES 9~ MOTORTROUBLE 99-OTHER? UNKHOWN & | (c)
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . e
DEFECTS 3.7AIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[1-NopamAcE 01

0O-1op £13)

- unrT Not at SCENE [ 161

[3J-UNDERCARRIAGE (14

OJ-ALLaReas 153

3 - IMMERSION
2L L1 9. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTENUATOR
£ CRASH CUSHIoN

26-BRIDGE OVERHEAD
STRUCTURE

a1 i

28-BRIDGE PARAPET

61 j 29-BRIDGERAIL
30-GUARDRAIL FACE

Bl 57_BRICE PIER ORABUTMENT

|—1J FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13- OTHER HON-COLLISION
14-PEDESTRIAN
15-PEDALCYGLE

18-ANIMAL ~ DEER

19-ANIMAL ~ OTHER

20- MOTORVERICLE IN
TRANSPORT

2) - PARKED MOTORVERICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

l“l_l MOST HARMFUL EVENT

3-CURB
H-DITCH

4 - EMBANKMENT
% - FENCE

47 - MAILBOX

8- TREE

9 - FIRE HYDRANT

23.-STRUCK BY FALLING,
SHIFTING CARGO OR
ABYTHING SET EN MOTTON
BY A MOTORVEHICLE

2 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED OBJECT
%- OTHER LINKNOWN

1- HON-CONTACT 1 - STRAIGHTAHEAD 7 - NAKING U-TURN 3-NEGOTIATINGACURVE 18-APPROAGHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BAGKING 8- ENTERINGTRAFFIC LAKE  14- ENTERING ORCROSSING OR LEAVING VEHICLE 0. ND DAMAGE 14 - UNDERCARRIAGE
L oo L5 o LANES 9-LEAVNGTRAFFICLANE ~ SPECIFIEDLOCATION 19.STANDING : :
ACTION o STk PRECRASH 4 ofERTmmamicilG i 7 15-WALKING, RUNINIAG, 20-GTHER NOHOTORIST L0 5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIO JOGEING, PLAYING 21-STANDING OUTSIDE DIAGRAM 99~ UNKNOWN
5- BOTH STRIKING 5 - MAKING RICHT TURN 11-SLOWING ORSTOPPED 13-Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 15 -WORKING DISABLEDVEHICLE s
9- GTHER? UNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-GTHER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IH ROADYAY TRAFFIEWAY FLOW TRAFFIG CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTODCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE - ONEWAY R .
W STORPED RN 1-ONEWA) 1-ROUNDABOUT 4 - STOP SIGN
0,1, 2-RANREDUGHT 9-IMPROPER LANE CHANGE ekl EQUIPHENT 3 -OPERING DOOR IKTO 2 2 TWow 2 2-seN 5 -YIELD SICK
=L oansop sicw 10-THPROER PASSIHG 19-LOADSHIFTINGFALLING  ROAMAY e R Te S
CONTRIBUTING 15-SHERVING TO AVOID SPILLING - GTHER IMPROPERACTION
CIRCUMSTANGES 5 - UNSATE SPEED 11-DROVE OFF ROAD 16- WRONEAY 20-IMPRIPER CROSSNG -
6-IMPROPERTURN 12-IMPROPER BACKING b # oF THROUGH LANES RAIL GRADE CROSSING
OKROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
— 3 1 | 2-INVOLVED-ACTIVE CROSSING
112 Q) L-OVERTURWROLIOVER 6. EQUIPMENTFAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3- IWVOLVED-PASSIVE CROSSING
=1 V) F 5101 7 - SEPARATION OF UK OPPOSITE DIRECTIONOF 17 -ANIMAL — FARM EQUIPMENT
2- FIREIEXPLOSION ERAIATIONOF TS TRAVEL UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 NORTHWEST
oMl 4 5 told | osms 7.sumies
4-WEST 8- SOUTHWEST
9- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
o 1 - STATED/ ESTIMATED SPEED
=L 1 L= 2 _caLcutaten/EoR
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1119 [760-0820]
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Sl Ol DerammET LOCAL REPORT NUMBER
®= 2w MoTorIsT / Non-MoToRIsT
I2I0I2I6I- I°I0I0I0I1I3I3I5I J
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0.1 | ARONHALT, COREY ALAN 0,5,2,8,1,9,9,0,/35 [ M,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 170 WILLIS AV Avenue SPRINGFIELD, OH 45505 9 ,/3,7,6 3 1 9 6 2 4
=]
5] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cName, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-Compuant
|5—|v|_1 (0,4, [—MCHELMET | O 1 | 1 et
el OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 4511.33 MM Marked Lanes 33689
(=]
3 DL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALGDHOL TEST
EELZCTURTOL DISTRACTED STATUS RESULT srieztpeos
BY [ atcoror ] marwsuana
[ N L 1 i| [ orHeR pRUG 1 1 1 Ly ¢
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0,2 | RUSSELL, MADISON NICOLE  0,6,2,0,2,0,0,8,,1,7, | _F
%] ABDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
5l 4382 BAYBERRY COVE DR Drive BELLBROOK, OH 45305 . 9,3 ,7 ,7 5 1 2 3 0 5,
= =
£ INJURIES |INSURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (Name. citva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Cou';uEA;T 0 1 1 1
=
15—1“ lllil SEHES Lt 1L |
b7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= €0DE
2 T
=]
=1 DL CLASS | ENDORSEMEN] RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SLECTUR1G2 DISTRACTED STATUS | TYPE
BY [ aconor  [[] marwuana
1
L4 S | | S O N S L1 | [ oruerorus L |1_1 |1_|
UNIT# | NAME: LASI, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. VR NS WO S R R M R | (N TN
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
’6 L | | | 1 ] | | | ) |
=] INSURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FAGILITY came, ciryy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USEDR DOT-CompLIANT
= 8Y MC HELMET
| L__J 1 _ 1 1 1L )t ]| |
94 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOGAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
=
S | ——]
=] OL CLASS | ENDORSEMENT RESTRICTIDN SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED iYPL VALUE HESULT seeecivriog
BY [ arconor ] maruuana
. | 7 oTrER DRUG

INJURIES SEATING POSITION

AIR BAG

OL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS

1-FATAL 1 FRONT - LEFT SIDE 1-NOT DEPLOYED 1-GLASS A 1-ALCOHOL INTERLOCKDEVKE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-GLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORIMJURy ~ 2- FRONT- MIDDLE 3. DEPLOYED SIDE 3-GLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rq7 ¢ 1y, CONTAMINATED
3- FRONT - RIGHT SIDE DEVCE (TEXTING, TYPING, SAMPLE / UNUSABLE
a- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4-FARMWANER DIALING
5. N APPARENT INJURY 48 fﬁg‘;gg&ﬁﬁﬂfs"&" cep  5-MTAPPLICABLE (0HI0=D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TESTGIVEN, RESULTS KNOWN
5 - MIC MOPED ONLY . COMMUNICATION DEVICE 5 -TESTGIVEN, RESULTS
SR 9- DEPLOYMENT UNKNOWN 4- EXCEPT CLASS & STanT
INJURED TAKEN BY - SECOND - 6-NOVALID OL &CLASS B BUS 4_TALKING ON HANDHELD UN
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TR TR T
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT [ 5 - OTHER ACTIVITY WITH AN
2-£M8 (ITORCYCLE SIDECARY 5 o CTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1N
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENCER 2,BL000
9- OTHER UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION Eellls
10- SLEEPER SECTION 4T ARPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
SAFETY EQUIPMENT WA TS 11-LIMITEDTOEMPLOYMENT  8-DTHERDISTRACTION OUTSIDE  5-0THER
1- NOKE USED 11- PASSENGER IN OTHER TRAPPED : 12- UMITED - OTHER JYENEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELY ONLY USED {NON-TRAILING UNIT, BUS, 1. NOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
3. LAP BELTONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND i
T TR MECHANICAL MEANS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
sPRIIIEAS AL ey P T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
R ST~ 2 TRAILING UNIT NONMECHANICAL MEANS 1 MILITARY VEHICLESONLY 2 .pHYSICAL IMPAIRMENT 4-OTHER
TORHORALING 15- MOTORVENICLESWITHOUT 5 _ EMOTIONAL (5. bepRessep
e ST AN F-eLe HRBRAES T
; 16- DUTSIDE MIRROR 8- y
BN =t LT M- MALE i Uy : FLELLI:E:SLEE 3 1-AMPHETAMINES
PRTA s R T UU - OTHER / UNKNOWN ‘Fe s I;Q D, 2-BARBITURATES
18- OTHER TIGUED, E 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER /UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] pace 4 or 4
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82
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DATE OF CRASH
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