Os00 DEPARTMENT

*
grasers TRAFFIC CRASH REPORT  +oenores manoaTORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jow2 oH3 B)CAL llgDR,MATlON 2 2 - O O O O 4 4
m PHOTOS TAKEN - | Deer < trike L1 Ty 6y g
0 oH-1P [T] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[] erivate properTY| Bellbrook Police Department qu191045| L__J2-unsowven|  LM1==g |1~ | 99. yNKNOWN
COUNTY* Lo(:ALlTiI*ClTv LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
2 9 S ownen Be"bro°k L1L2I11221 oI2I2I 11 1I8I0|6I L J LT
L—1= Il —3-TOWNSHIP 2 - SERIOUS INJURY
£3| ROUTE TYPE | ROUTE NUMBER (PREFIX ;-glgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimav pesazes SUSPECTED
2 - SOUTH .
g s-gast | Franklin ST |39 638 024 3- MINOR INJURY
L et g wesT (I B | T B 4] | SUSPECTED
i ROUTE TYPE | RDUTE NUMBER |PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat vechees 4 INJURY POSSIBLE
z 2- SOUTH
: 1.east | Regent Park DR lgﬁ 7 5. PROPERTY DAMAGE
B L 1 [ | | 4.WEST 1 I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 4 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHiN INTERSECTION 08 0N APPROACH
2- MILE POST 2-SOUTH i AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—!3- HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
4-WEST | SR- STATE ROUTE - - - ] wiITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
T A | e e T A ——
FROM REFERENCE uniToF measure | CR - NUMBERED COUNTY ROUTE |\ oy PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i = i
100 2 2-FEET ROUTE i PRI g ] roapway pivipep
Lo 1 1 | 3-YARDS HE - HEIGKTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 14;2; &,OELELJSION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS O MOTOR 5 BACKING 2-SOUTH ( <4 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L 4 yppicies N 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- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOQTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L= o
] 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O 07 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA 3. SNOW BITUMINQUS,
[J acmve scuoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPRALT
4-CURVEGRADE | 4-ICE 3 - BRICKBLOCK
A ) .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW 0iL, GRAVEL STONE
4: 2- DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
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
9-0OTHER / UNKNOWN
L | 1 | | 1 I
NARRATIVE L [ ' Indicate the north
o il | direction with
Unit 1 was traveling east on W. Franklin St. and struck a deer in the roadway. |_ | ﬂn"N"ﬂﬂd!he
The deerwas deceased upon my arrival and Unit 1 sustained operational |~ | | .. ae_&e nkPar K fir. e
damage. | | | . B
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X poLice acency
12122022 1806, 412122022 1806 | 12122092 1811 12122022 1933 | I muer
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken oy OFFICER'S NA
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES Johnston, Ryan j‘ / SUPRENE
+ {CORRECTION or ADDITION
10 30 47 OFFICER'S BADGE NUMBER™ creckef by OFFICERIS/BADGE NUMBER® 5’\ oA EXSTIG REPUT SERT T 00PS)
IR S R | I Y NN | R ST N I = I 1 | [ 1 I 1 vV

Tor 3
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B epauesm UNIT LOCAL REPORT NUMBER
UNIT # | OWNER NAME: LasT, FIRST, MIDDLE ( Jfsame asorvem OWNER PHONE: mcuuot anea cooe < [i]same as orivers DA M A
M 0 SR S T T R R R N DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, 21P « [fsame as orivems 3 1- NONE 3. FUNCTIONAL DAMAGE
\ ] 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Coumenerar Canmier PHONE : NCLUDE AREA CODE 9 - UNKNOWN
NS N N Y Y T T W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
i | FLB5360 (& T 0 . DODG 12 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ! 1 2
vearrien | State Farm 17672228SFP35 GRY 10 7N\ 1 = 2
TYPE oF USE US DOT # TOWED 8Y: COMPANY NAME 2 g
IN EMERGENCY 31 "
[ commerciae [Joovermment CIRGRE™ | 4 1 1 0 4 1 ) 2 3 5 2 3
VENICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL 1 s
INTERLOCK H#occuPANTS 1 . <10KLBS MATERIAL CLASS# PLACARDID# | | s p o 7 .
ngc:“ Cnovskae unrr e - RELEASED ; i
auee L") |L=" 13- >26K1L8s. Dlewacaro | 4 4 1 7 s 12 L = .
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.-GOLF CART 18-UIMOLIVERYVEHICLE)  23.PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) .
L1 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 prey yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (915 SEATS) n -f:;’flrmﬂ"’f“m 17- MOTORHOME ANTMAL-DRAWNVEHICLE g9 _ynnowN OR HITISKIP
1 # oF TRAILING UNITS 2
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R ).
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ath i 3
L1 1-YES 2-NO 9-OTHER/UNKNOWN AuTONOMOUS 2 - PARTIAL AUTOMATION § - FULL AUTOMATION bl -
MODE LEVEL 3 3 3|
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER sl it
01, 2.m 7 - BUS~ INTERCITY 12-MILITARY 17 -MOWING 99-OTHER UNKNOWN ’1_’- ) ¢
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18 -SNOW REMOVAL 7
FUNCTIDN 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14 -PUBLIC YTILITY 19-TOWING 3
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2
Q1 - Noccosuovrvee 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER -
LY /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER E
c:‘;‘nﬁv" 2-8US 4 - L0GEING 6 - CARGOVAWENCLOSED BIX 101, a7 eD 14-CARBAGEREFUSE s o 0ol
TYPE 7-GRAINCHIPSGRAVEL 3 .pypp 99-OTHER  UNKNOWN ! =
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN |- o)
VI——I—JEH“;LE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10 -DISABLED FROM PRIOR R g
DEFECTS 3.TAIL LAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nopamagef01  [J-UNDERCARRIAGE [14 1
1-INTERSECTION- MARKED 3 - INTERSECFION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L_i_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 132 [J-aLLaRreas (15)
?:gg%ﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -DTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LAE - Orien Locaox TRALLS [ - uniT NoT AT SCENE (163
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT oF CONTAET
3 2- NON-COLLISION O 1 2 - BACKING B - ENTERINGTRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NDDARAGE 12‘-‘?JNDERc BRRITGE
L 1 32.STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 18- STANDING 1 2 112 - REFERT
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST il B RAb(/Jl UNIT 15 - VEHICLE NOT AT SCENE
- sor strian ACTIONS & e ponrron 13- sLowiNG or sToppED JOGEINEG, PLAYING 21-STANDING QUTSIDE — % = UNKNOWMN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

G-OTHERJ UNKNOWN

12-DRIVERLESS

17- PUSHINGVEHICLE 99-0THER / UNKNOWN

01

M |

CONTRIBUTING
CIRCUNSTANCES

1-NONE 7-LEFT OF CENTER
2-FAILURETOYIELD
3 - RAN RED LIGHT
4 -RAN STOP SIGN
5 - UNSAFE SPEED

6-IMPROPERTURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

8-FOLLOWINGTOD CLOSE /ACDA

13.IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY
15 - SWERVING T0 AVOID

16 - WRONG WAY

21 -LYING [N ROADWAY
22 -NOT DISCERNIBLE

17 -VISION 0BSTRUCTION
1B -OPERATING DEFECTIVE

EQUIPMENT - OPENING DOOR INTO
19-L0AD SHIFTING/FALLING! ROADWAY
SPILLING

9% -OTHER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
2 2. TWO-WRY 06 2 SIGNAL 5-YIELD SIGN
- L) 3 FiasHER & NOCONTROL

SEQUENCE
1.8
2L 1
3L L4
a1 )
sL_t |
[ Y S —

L

OF EVENTS
1 - DVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - [MMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SKIFT

EVENTS
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL - FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTORVERICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24 -OTHER MOVABLE OBJECT

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

{CRASH CUSHION 32- PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ gappieR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SYPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L ==_1 MOST HARMFUL EVENT

43-CURS 50-WORK ZONE MAINTENANCE
4 -DITCH EQUIPMENT

45 - EMBANKMENT 51 -WALL

4 -FENCE 52 - BUILDING

47 - MAILBOX 53 - TUNNEL

48-TREE 54 -OTHER FIXED OBJECT

49 -FIRE RYDRANT 99 -OTHER / UNKNOWN

# oF THROUGH LANES
ONROAD

RAIL GRADE CROSSING

1 1- NOT INVOLVED
L

3 - INVOLVED-PASSIVE CROSSING

2 - INVOLVED-ACTIVE CROSSING
UNIT / NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
3 2-SOUTH b - NORTHWEST
FROM L | TOL— _{ 3-EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 1 - STATED/ ESTIMATED SPEED
I3 - cALCULATED  EDR

L01315

POSTED SPEED 3 - UNDETERMINED

35
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OHID DEPARTHENT
OF PUBLIC BAFETY

Y - e - FSTSCT.

MoTtorist / NoN-MoToRIST

22-000044 |

LOCAL REPORT NUMBER

1 1

J

ENDORSEMENT
SELECTUPYO2

DL CLASS

RESTRICTION SELECTUPTO3

DRIVER
BISTRACTED
BY

ALCOHOL / DRUE SUSPECTED
[ acconor  [] marwswana

[ orer orUG

INJURIES
1- FATAL
2- SUSPECTED SERI0US INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5~ NO APPARENT INJURY

SEATING POSITION

1-FRONT- LEFT SIDE
(MOTORCYCLE DRIVER}

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOHD - MIOLE
1. NOT TRANSPORTED &- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2 EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
1- NONE USED ENCLOSED CARGD AREA
2- SHOULDER BELY ONLY USED (NON-TRAILING LNIT, BUS,
3- LAP BELTONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99 - 0THER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-{LASSA

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
{CHI0 =D}

5-NOTAPPLICABLE

9-DEPLOYMENT UNKNOWN 5 - WG MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

$- SCHOOL BUS
2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS

MECHANICAL MEANS T o
3. FREED BY ~TANKER
NON-MECHANICAL MEANS freseer
F - FEMALE

M- MALE
U-OTHER/ UNKNOWN

OL RESTRICTION(S)
1. ALCOHOL INTERLOCK DEVICE
2. CDLINTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5 EXCEPT CLASSA BUS

b+ EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 QUTSIDE MIRROR
17-PROSTRETIC AID
18- OTHER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | WALLACE, SHERYL 02051980, , |42 |F |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
S 9696 N CINCINNATI COLUMBUS RD WAYNESVILLE OH 45068 8990 ‘o wow oy a w_p % g |
(=}
L= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, cimvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIDN| TRAPPED
= TAKEN USED DOT-CompLiany
2 5 BY O 4 MC HELMET O :]_ l
=~ ] | — L™ =] | 1|1 1L 1L i
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CBDE
M
s
= 0L CLASS | ENDBRSEMENT RESTRICTION seLecTurTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTYO2 DISTRACTED STATUS | TYPE RESULT sececvuptoa
. g [ awconor  [] marwsvana 7t 1
L ol e g = | [J otHerprus L it 1L I T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, L 1 1 1 L4 | e 1 gl |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cDDE
-4
E L 1 1 1 1 ! I 1 1 | |
b3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name. civy: | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiany
= BY MC HELMET
| | I— L1 ! t 11 | | |
ip{ OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
g | S
= 0L CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)
SELECTUPY02 DISTRACTED RESULT scererunyon
By [ acconor  [] marwuana
L 1|1 J1 T T Iy ) S| [ orwer brue L I ) L1
—_—— e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L { 1 1 1 1 1 [ ||| J
Z-, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
e L 1 I | I L | 1 | 1 J
t=1 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
; BY MC HELMET
| | S— | I 1 JL 1L | [ J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
=
(=]
=

DRUG TEST(S)

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATEON DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTICN
INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER /UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

1-NONE GIVEN

2 -TEST REFUSED

3 -TEST GIVER, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TESTTYPE

1-NONE

2-8L00D

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 -BARBITURATES

3. BENZODIAZEPINES
4. CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPI0IDS
7-0THER

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

OCAL REPORTING, DATE OF CRASH
.55;%2; g‘; L\Vl AoENCY E)e/[lbﬁ‘cak jﬂ e ﬂﬁﬂ"‘ MID ol YD

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

l, @js[\w \ ) (M \ a @é HEREBY MAKE THIS VOLUNTARY STATEMENT TO
. u bl o

(PRlN'L_a)
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(OFFICERS HAME) (LOCATION)
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Qamhesville tdumad  Bel oo, Oy sonand
duer <o @nuring, \Ust Pt Someth g g
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e Al Dol (oo unta Ehuroh fholed

(3 o (Mmaoa Grg _dle beek 40 See wohat
e it Wl gt (oS o dear @nd
mled iy e Mediun \fouu/\ Callep)

L PoLasodle @Q)JC@ (We_were ple, np jpjudes.

, (hizporess Lunesy) le, Dl
gg'rjfTsSRﬁ' (Qq l[} M (:l ﬂU N\\Cf‘b ( Q_;U Lﬂglgg%}s] ?d HSD(OB
WiTNESS C}\Qb)(/)z UMM W
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