Tl OO DEPARTMENT -
8= erucsier TRAFFIC CRASH REPORT  #oenores MANDATORY FIELD FOR SUPPLEMENT REPORT EOGRI=REPORMINRER
LOCAL INFORMATION
mPHOTOSTAKEN mOH-Z EOHS 12|o|2|6|' |o|o|010|4|4|1n6| |
[l OH-1P [] OTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH ) 1-SOLVED 98- ANIMAL
[ prvare propery | Bellbrook Police 02905 > uwsoven] 10025 [0 199, unknown
COUNTY* Lucnmir* Ty LOCATION: CITY, VILLAGE, TOWNSHIP#* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
12,9, 1,5 ownsime| Bellbrook 107052026 ,174L| (3 1, grpious mury
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcIMAL DEGREES SUSPECTED
£-30UlH 3 - MINOR INJURY
3.EAST i
1 fes 6 ob gL ) A wWEST PLANTATION J.L 39,633,243 5 SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NOR;H REFERENCE ROAD NAME (ROAD, MILEPOSY, HOUSE #) ROAD TYPE LONGITUDE occiMat ocrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST . L 5-PROPERTY DAMAGE
il vawest | Knob Hill D, R [784,109315 ONLY
REFERENCE POINT ggi&gmﬂﬁggg ROUTE YYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TPY | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSEGTION or ON APPROACH
1 2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
=3, -
3-WOUSE# |11 3-EAST Byt BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
R | o, B EEEE S S it S S
FROM REFERENCE uniTOF MEAsiRe | O NUMBERED COUNTYROUTE | o oot pi_papkwaY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP - 4 y
2-FEET ROUTE DR SUNIE S A [] roapway pivioED
e | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- DN ROADWAY 9-GROSSOVER 1-NOT COLLISION 4-REAR-TD-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
© 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o B TWEEN . 5-BACKING 2_SOUTH (<4 FEET)
L—L=1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING [L=  yAeiedl 6-ANGLE M fast |Y— 2-DviDED 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. OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9- OTHERUNKNOWN
] work zonE ReLATED WORK ZONE TYPE LOCATIDN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 1 2
[[] woRERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (3 Ld Le 5
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT .
O R ORMEDIAR S =l z ;’;‘T‘:'VSIITTY[‘;';::EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4 INTERMITTENT oR MOV - BITUMINDUS,
7 acTive scroot zone 5-OTHER 5. TERMINATION AREA 3-CURVELLEVEL [} 3- SHIW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-0THER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ gyt
L—— 3_DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i —
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
. _— |
NARRATIVE | | ‘ | ' Indicate the north
) o | 1 ! J—— | | | | | direction with
Unit 1 was traveling southbound on Plantation Trail ‘ 1 ‘ ‘ | an “N" onthe
compass diagram.
-in.Bellbrook,-Ohio.-Unit-1.drove off the right side.of | L 1 | ! s
the roadway and traveled through the frontyardsof | |
2195 and 2203 Plantation Trail. While driving
through the yard, Unit 1's vehicie bottomed outand | | i
ripped a piece of the vehicle off..Unit 1 then struck [ ]
Unit 2, which was parked on the roadway, and came | ‘
toafi nal stop at 2195 Plantation Trail. ‘
See OH-2
} =
3 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Iol7lol5I2IoI2I6I I117|411|I0I7|°|5I2I0I2|6I 1117|415|IOI7I015I2|0|2|6I I1I7I5I1||°I7|0I5I2|°l2I6| |2|°I3|8l D MOTORIST
» Argml‘.' TIME o OTHER TOTAL OFFICER'S NAME* Criecken s OFFICER'S NAME™
CLOSED [INVESTIGATIONTIME| MINUTES SUPPLEMENT
Cox Lane D (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Crecxe sy OFFICER'S BADGE NUMBER™ TG BCSING REPRT SN o 03%)
0, L ||112|91|2|9|3||| B B, 5, 2, L |B|B|4|8l L J
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BEsmes UNIT

LOCAL REPORT NUMBER

@1012|61' |o|°|o|°14|4|1|6| ]

UNIT# | OWNER NAME: (ASTFIRST, MIDLE « DRJSaNE &5 v OWNER PHONE: rc1s0t st oo« ]sAe ASURIVER!
0,1 COPAS, CHRISTOPHER MICHAEL 9,3,7,3,9,0,4,0,4,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAMEAS DRIVER) 3 1. NONE 3 - FUNCTIONAL DAMAGE
2195 PLANTATION TL Trail BELLBROOK, OH 45305 L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Gommerciar Carrier PHOME: ixcLuDE AREA CODE 9 - UNKNOWN
[ T Y NN TN N N NN W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEVEAR | VEHICLE MAKE INDICATE?ALL THATIARPLY
0O, H/| 10922¢Q 1L, VVWDT 7,A30HC061091(20,1 7, Volkswagen
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 247859-SFP-35 GRY Passat
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joommercias. [Joovermmen [ RGoE [1L 1« 0 11
VEHICLE WEIGHT GYWRIGCWR HASKRDOUSMATERIAL
INTERLOCK #OCCUPANTS 1 - 10K LBS. [[] MATERIAL cLass# PLACARD D #
[Joevice ™ [Juimskie unit 2 - 10001 . 76K Lss. RELEASED
EQUIPPED (9,3, [ 157 2ekues Oreeacaro |y 4 4y

1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0,1 PASSENGERVANGINVAR) §-NOTORCICLE SWHEELED | 13-SHOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE)
L3 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4. piox yp 10-MOPEDORMOTORIZED  15-SENLTRACTOR 71-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (315 SEATS) 11-&}%‘%""”‘” 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 _NKNOWH OR HIT/SKIP
100, #orrrRALING UNITS
WASVEHICLE OPERATING IK AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4. HIGHAUTOMATION
L% 3 1-YES 2-NO 9-OTHER/UNKNOWN AI__,UTONUMUUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NNE 6-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAJL CARRIER
01 2m 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER/ UNKNOWN
sI_I_JPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 1B-POLICE 18- SHOW REMDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 13- TOWING
5 - BUS-TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L o \ 1 /WOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ; gy 4- LOGOING 6 - CARGOVANENCLOSED BOX 101 AT BED 18- CARBACEREFUSE
BODY
TYPE 7 - GRAIVHIPYGRAVEL 11 - DUMP 99-GTHER/ UNKNOWN
1- TURN SIGHALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9. OTHER? UNKNOWN
VEWICLE 2-HEADLAMPS 5 . STEERING 8.TRAILEREQUIPMENT  10-DISABLED FROMBRIOR
DEFEGTS 3 -TAIL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE L 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESFONDER
el CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10- DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (121 OJ-aLLAREAS 1151
- 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE pATHS GR %9~ OTHER/ UNKHOWN
TSRy CROSSHALK 5 - TRAVEL LAKE -G Locmow TRALS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN B-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING & - ENTERINGTRAFFICLANE  14-ENTERIHG ORCROSSING OR LEAVING VEHICLE
3 01 0 - NO DAMAGE 14 - UNDERCARRIAGE
L=l Mkl CoLls. CHRGRBLAED 8 - LEMTHGTRAFFIC,LAKE ol S 112 - REFERTO UNIT 15 -VEHIGLE NOT AT SCENE
ACTION 4.5TRUCK  PRE-CRASH4.GVERTAKINGPASSING  10-PARKED I5-WALKNG ROWNING,  20-oThERnonmooRsT | @, 1., 1-12-REFERTD :
5. pornsTRING ACTIONS 5 yaying RIGHTTURN  12-SLOWING ORSTORPED LIRS 21-STANDING OUTSIOE . - JNKHEN
& STRUCK 6 - ARG LEFT T INTRAFHC 16 - WORKING DISABLEDVEHIELE
3-OTHER]UHKAIH AL TPIIVEIAE - oERT oo
1-NORE 7-LEFT OF GENTER 13-IMPROPER START FROMA 17 VISION OBSTRUCTION 21 - LYING TH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1,1, >RAWREDUGHT 9-IMPROPER LANE CHANGE 14‘?[5&33“"““" EQUIPHENT 23.-OPEHING DOOR INTO 2 2-Twow 6  2-sem 5. YIELD SIGK
L)y paystop sich 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L* LI npresto e o
CONTRIBUTING 15- SWERVINGTO AVOTD SPILLING % OTHER IMPROPERACTION
CREUNSTANCES 5- UMSAFE SPEED 11-DROVE OFF ROAD RS N ——
6-IMPROPERTURN 12-TMPROPER BACKING b # or THROUGH LANES RAIL €RADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
R—— 2 4, 2-INVOLVED-ACTIVE CROSSING
110 8 1-OVERTRUROLOVER  6-EQUPNEWTFALIRE  11.CROSSCENTERUNE - 16-RAILWAYVEHICLE 22- WORK ZONE MAINTENANCE SRINDIVEDPASSIVE GROSSING
B2 rRoEpLOsiON 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION .- RAN OFF ROAD RICHT TRAVEL 18- ANIMAL — DEER 2-STRUCK BY FALLING, URIT/ NON-MOTORIST DIRECTION
5.4 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2.1 &) 4. JACKKNIFE 9 - RAN OFF ROADLEFT 19-ANIMAL - OTHER
13.OTHERNON-COLLISION 30 yron veHIGLE 1N ANYTHING SET IN WOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PECESTRAN : BY A MOTORVEHICLE 4 3
2,1, USSRSHFT TRANSPORT 20 -OTHER MOVABLE OBJECT FROM 9 | ToL 2 | 3-EAST  7-SOUTHEAST
Ll ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
! 2-(MPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST ©-CURB 50- WORK ZONE MAINTERANCE
I B ; msg l():VUES:ilIoE':D 32-PORTABLE BARRIER 33.OVERHEADSIGNPOST 44 -DITCH 0 m‘:“m UNIT SPEED DETECTED SPEED
- . 39-LIGHT / LUMINARIES - EMBANKM -
h STRUCTURE i:ggﬁ: Eﬁ'i'kmm ety :_2‘:&" ENT Fepmi N 12 1 - STATED/ ESTIATED SPEED
L1 1_pRock PIERORABUTMENT ~ pagmieR 40-UTILITY POLE i 53 -TUNNEL L=l= L | 2 - CALCULATED /EDR
ABGEPRRET 35 MEDLAN CONCET P o
- . 1 41-QTHER POST, POLE - TREE 54 GTHER FIXED OBJECT i
61| ®-BRIDGERAL BARRIER OR SUPPORT - . T CTRER RIMOW POSTED SPEED 3 -UNBEIERMED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER ~ 42-CULVERT 2 5
LE 19 |
L2 | FIRST HARMFUL EVENT L3 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e ammnE UNIT

LOCAL REPORT NUMBER

Iziolzlﬁl-Iolololol4l4l116l )

UNIT #

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

OWNER PHONE: 1%LubE AREA o0 ([TJSAME AS DRIVER)

" LEVECK, LINDA SUE 19,3,7,6,7,1,7,2,4,9; DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [T]saMz AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4 831 ROCKCREEK DR Drive DAYTON, OH 45458 LS| 2-MINORDAMAGE  4.DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommencia. Caraier PHOMNE : INCLUDE AREA CODE 9- UNKNOWN
TR NN NN S N SO A N S DO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRIEATEACOTHATIABRTY
O H|MAZZOOM J M3 KFADM9K1634079|20,1,9,Mazda
[NSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | Liberty Mutual AOV-281-530428-40-28| WHI CX-5
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joommerciar [Jooverament [T R [ N S R I
VEHICLE WEIGHT GVWR/ECWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1. <10K 1S [] MATERIAL cLass# PLACARD D #
Dg%‘ﬁf,ﬁm HITSKIPUNIT | 0 o 2 - 10,001 - 26K L65. RELEASED
L L 13- 26K LBS. [ R
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINOILIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
01 2- PASSENGERVAN (MINIVAN) - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS b+ PASSENGERS)  24-WHEELCHAIR ARY TYPE)
LL0 3 SPORTUTILITYVEHICLE @ - AUTOCYCLE 14 SINGLE UKIT TRUCK 2 -OTHERVEHICLE 2 - GTHER NON-MOTORIST
UNITTYPE 4 _pjpy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-NMALWITHRIDERR 27 TRAIN
& - VAN (915 SEATS) Jl-wfmnv:mcu 17- MOTORHOME ANIMAL-DRAWNVEHICLE g0 NkNOWN OR HIT/SKIP
lﬂ] # oF TRAILINS URITS
WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIOHAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGHAUTTOMATION
L= | 1.YES 2-NO 9-OTHER/UNKNOWN ATonRTLs 2- PARTALAUTOMATION 5 - FULL ASTTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-PARN 21-MAIL CARRIER
01 2™ 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99.OTHER! UNKNOWR
sl_l_lpzcm 3 ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE BB-POLICE 18- SHOW REMOVAL
FUNGTION 4 - SCHOOLTRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWIKG
5 - BUS -TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCFION EQUIPMENT 20 SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CORTAINER 8 - POLE 12-CONCRETE MIXER
O 1, oraericasie MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRASPORTER
CARSY 2-818 4 LOGGING 6 - CARGOVAWENCLOSED BOX. 1.y 47 pED 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSCRAVEL 1y pywp 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEFITLE 2-HEADLAMPS 5 - STEERING 8. TRALEREQUIPMENT  10-DESABLED FROM PRIOR
DEFECTS 3.-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[1-NoDAMAGE 0]  [J- UNDERCARRIAGE L 14 §
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSUNG ISLAND  12- FIRST RESPONDER
CROSSHALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEE O-vop 131 [O-ALL ARERS [151]
lf;:mgﬁ' 2-INTERSECTION - UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHSOR 99~ UTHER/ UNKNOWN
ATIMPACT  UUSSHALK 5 - TRAVEL LANE - Oriea Locsnon TRAILS 1 UNIT NOT AT SCENE [161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN D-REGOTIATINGACURVE  18-APPROACHING BRI EEEoTTRGT
2- RON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERIHG ORCROSSING OR LEAVIHG VEHICLE oMo DAMACE A e e —
L4 s L0005 cuwamcLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 2| SEFETOONT SEPEHECUE DT ATEEENE
ACTION 4. STRUK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED - L AL L0 6y .
5. orusTrianG ACTIONS o nowoRoHTTURY  -SLowGuRsoppen e LAY 21 STANDING OUTSIDE TR i
&STRUCK & . AR LEFITER INTRAFFIC 16 - WORKING DISABLEDVEHICLE
g SER AN ) PISIIEAE -
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7.VISION OBSTRUCTION 21~ LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RANRED LIGHT 9- IMPROPER LANE CHANGE 14';5{:’:;:&3”“““5" EQUIPMENT 2. CPENNG DOOR INTO 2 2-Twow 6  2-sem 5 -YIELD SIEK
4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY L= L 3 FLASHER 6 -NO CONTROL
) CONTRIBUTING o spFED 1- DROVE OFF ROAD 15 SEMIBI0AND SEILLING - THER [WPROPERACTION
e eeERTIRN B e 20-IWPROPER CROSSING ¥ 0 THROUGH LANES RAIL GRADE CROSSING
0% ROAD 1- NOT INVOLVED
SEQUENCE 0F EVENTS
2 1 2-INVOLYEDACTIVE CROSSING
: EVENTS L 1
12, 0 1-OERIRNRLIOVER 6 EQUPHENTFLURE  I1-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22 WORK ZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= romeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OF ROAD RICHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I e e 12-DOWKHILLRONAWAY  Jo™ 3 e SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
A- JACKH - 13-OTHERMORCOLLISION .t vEIoLE ARYTHING SET IK MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN el BY A MOTORVEHICLE 1 2
LSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TOL &£ | 3-EAST  7-SOUTHEAST
TH 15-PEDALCYCLE 21 - PARKED MOTORYVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTi FIXED 0BJECT ~ STRUCK 9 - OTHER /UNKNOWN
i 25-IWPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGH POST 2-CRB 50. WORK ZONE MAINTENANCE
L1 JcRasH CUSHION 32- PORTABLE BARRIER 33-OVERHEADSIGKPOST ~ 44-DNTCH EQUIPKENT UNIT SPEED DETECTED SPEED
%- BRIDGE OVERHEAD § . ¥ 51-WALL
i 35-MEDIANCABLEBARRIER  9-LIGHT/LUMINARIES 45 EMBANKMENT S ———
51 34- MEDIAN GUARDRAIL SUPPORT & FENCE 52-BUILDING 0 |
21-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE 47- WAILBOX B-TUNNEL =t | 2 -CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE 8-TREE 54-OTHER FIXED OBJECT
Y N 3 - UNDETERMINED
6l ) 29-BRIDGE RAIL BARRIER OR SUPPORT 5. FIRE BYORANT - OTHER/ UNKNOWN POSTED SPEED
30.GUARDRAIL FACE 3-MEOLAN OTHERBARRIER 42 CULVERT 2 5
LE 12
L1 i FimsTHarmruLevent L1 | mosT HARMFUL EVENT
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il o M LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToRrisT
|2|o |2161- |0|o|o|o|414|1|6| |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,0,1 COPAS, CHRISTOPHER MICHAEL 0 0,9,0,7,1,9,5,9,,6,6 | M )
E ADDRESS: STREET,CITY, STATE, Z1P CGONTACT PHONE - INCLUDE AREA CODE
=
5 2195 PLANTATION TL Trail BELLBROOK, OH 45305 [ 9,3, 7 3,9 0 4 0 4 5
5
&5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, ciiv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compunny
i_.s.__.l L 19,9, MCHELMET | 0 1 ( 1 ot
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
TN} 4511.202 MM Reasonable Control 33525
5 OL CLASS | ENDORSEMENT RESTRICTION SeLECTUP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUR TR DISTRACTED U
By ALcoHoL  [] MARLUANA
I_l__ll___Jl_ll Coee e o)t y| [ other pruc 6 | Y A P ||1|.| I S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2, N T TN SN NN N N | N | [N
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
[ L 1 L | 1 1 1 1 I | I
b= INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cname, citv) | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USASE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
;’ Y MC HELMET
| { ] L 1 JL IiL JiL ]
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CGODE
S
.I._I_l
b=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acoror ] marwuana
L ) | 7 other brUG i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
Lt o1 e e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
(-3
E L 1 | ] 1 1 ] ! L 1 ]
tel INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN 70: MEDICAL FACILITY name, cityd | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN DOT-Compuant
= BY MC HELMET
| ) 1 1L 1L L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CcOoD
g E
o ([ —
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD2
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INJURIES SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-HOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTEDSERfoUS INJyRy ~  (WOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASSB 2-COL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY - FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_ye<7 1yEN CONTAMINATED
3- FRONT- RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 5RO T A-DEPLOYED BOTH FRONT/SIDE 4 -REGULARCLASS 4- FARMWAIVER DIALING)
5- N0 APPARENT INJURY b AT ToDE g 5-MTAPRLICABLE {0410 = D) 5- EXCEPT CLASS A BUS 3.TALKING ONHANDSSREE - TES! GIVEN, RESULTS KNOWN
el 9-DEPLOYMENT UNKHoWN 5~ WA MOPED DALY 6- EXCEPT CLASS A COMMUNICATIONDEVICE | 3-TEVH GHEN, RESULTS
e L 6-NOVALID OL &CLASS B BUS 4-TALKING ON HANDHELD
1- HOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMURICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIBE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN 3
2-EMS LB IS ) 1- NOTEJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Ok
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT &- PASSENGER ;z;?:
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 -omlg»é glsEmAcgorg ; 'BRWH
10- SLEEPER SECTION 2. NOT APPLICABLE N TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICL ;
OF TRUCK €AB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-0THER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED YRCETAH 12- LIMITED - OTHER THENERICLE
. ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - g 9. 0THER /URKNOWN
2. SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITHCARY 3 SCH000RLS (SPECIAL BRAKES, HAND 1-NOKE
Ei g al o) sttt o A EREE ) T-DOVBLE & TRPLETRAILERS  CONTROLS, ROTHER 2-8L000
. E:OUDL"E“ e e e e X- TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
e L T~ e NONMECHANICAL MEANS 14-MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4.0THER
FORNARY FAEG 15 MOTORVEHICLESWITHOUT 5 _ EMOTIONAL (£, DEPRESSED
6- geglALRuFﬁmum SYSTEM-  14- mgmggﬂmgﬁt‘%mﬂw’? F-FEMALE IR BRAKES ARGRY DISTURBED) ‘
- 16- OUTSIDE MIRROR : {
o e et i 17- PROSTHETIC AID : IFLELL':E:SSLEEP FAINTED, l :':::;Lm;zm
AL e e U -OTHER / UNKNOWN P AREE AN, 2. RATES
18- 0THER R 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS REL LRI
10- REFLECTIVE GLOTHING JALCOHOL 5 -C0CAINE
11- LIGHTING - PEDESTRIAN 9. OTHER /UNKNOWN 6-OPIATES /0PIOIDS
IBICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/16 [760-1500] pagE®  or &
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OHIO TRAFFIC CRASH WITNESS STATEMENT
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, Z— ‘A C{‘/ Ze l/(, c K HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED) - —_—
SLR0 3 /dn'%l‘hm (+.
AT Beylfrwc/l_ O & 52057
(OFFICERS NAME) " (LOCATION) ' s

7
raht rear damade s ), .

When T et out o rt ~o

/'ru/e Q-H qm‘l'@f’ /’lex—{'/cloor_ n&l'QA;éor é/.ir ﬁ/ai’c{)

V . . o) S
Was a‘f?b/dﬁ;Z/nj bor hitting my Uehiele.

2009 Mazde ¢X-5

Vehicle T.D_# Im 3K FADMeK 1634077

237

OF

. L o] 2
731 Rockcreek Dr, Puvfen Ol cg | i)-2249

WITNESS

OF

y.s)
E Lk Ao | BB

WITNESS

HSY 7003 1/82



OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
REPORT 2 é Ll 416 I AGENCY ﬁv{[ lj 7 k /;j_ /:(_j M7 by Mg
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

— ’ J (N} .
L (y (zz7)PY b AR 1Y) HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

at 7196 R eI T

.r/ Xd
{OFFICERS NAME) (LOCATION)

Wy Toewey g Pervys,
TfeKes \elpr V)y -

ADDRESS

Q Lo , PHONE ~ e
WITNESS ‘/! 17 L AT fei0 i/ Tﬂ &1'7 . a

Y
N

4
¢
\

SIGNATURE ,\ \ /\ m OFFICERS sn?ﬁu o,
wrmess OJC( . -

HSY 7003 1/82



