LOGAL REPORT NUMBER*

SF R SaraTy TRAFFIC C RASH REPDRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
119-000002

D oH-2 D oH3 LOCAL INFORMATION L y
[ pHotos Taken =
D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
SECONDARY CRASH p . 1- SOLVED O 98- ANIMAL
PRIVATE PROPERTY | Bellbrook Police Department LO, 2| 9,0,5, L% 2. UNSOLVED I 99 - UNKNGWN
COUNTY* | LOCALITY* \I LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
L-ciry 01172019 1430 | 5 1-mm
2-VILLAGE | B ”b k
L=~ | L1 3. Townsuip| Bellbroo Lt 101t i LI 0, sepious INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME RBAD TYPE LATITUDE necivac oecress SUSPECTED
2-SOUTH
3-easT | State Route 725 3 9 637 368 3- MINOR INJURY
Lt Lt 11t 13 wEST L1 il ol T T 7 SUSPECTED
=4 ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ncciwed orarces 4 - INJURY FOSSIBLE
= 2-SQUTH
5 3.easT | 4439 _ﬁﬂ 1 Q 7 5 8 2 5. PROPERTY DAMAGE
< MLt 1t )L | 4-WEST L i | i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - RDAD [T wrThin INTERSECTION o ON APPROACH
2- MILE POST 2-S0UTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
L— 3 HOUSE # ——f 3-EAST BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA PRI
4-WEST | SR-STATE ROUTE : i il IN INTERG NUMBER oF APPROACHES
F——— ; R - CIRCLE V - OVAL TE - TERRACE
BISTANCE DISTANCE - NUMBERED COUNTY R
FROM REFERENCE unIToF wEASURE | O NUMBERED COUNTY ROUTE | o o o PK - PARKWAY  TL - TRAIL RIS £:0 WY
1-MILES | TR- NUMBERED TOWNSHIP
R - ORIVE Pl - PIKE WA - WAY
2-FEET ROUTE A = 2l 5 i ] roapway pivioep
N R R L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER aF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 6 2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 BETWEEN 5. BACKING > (<4 FEET)
TWO MOTOR L | 2-SOUTH Lo
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | b - ypuieipsqy 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-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] worxk zonE ReLaTED WORK ZONE TYPE LBCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2
[[] worxers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1 L= b
2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 4.
O OR MEDIAN 43 IE:P’;SZ’:QEEA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK - BITUMINOUS,
[ active scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL g3 - ShOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICI/BLOCK
LIGHT CONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-GLEAR 6 - SNOW OIL, GRAVEL STONE
2-DAWN/DUSK 4 2- CLOUDY 7 - SEVERE CROSSWINDS & - WATER (STANDING, |5 _pior
3 -DARK - LIGHTED ROADWAY L1 5 oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ———
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH p-om s
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-GTHER/ UNKNOWN
NARRATIVE i ) Indicate the north
! H direction with
an“N" on the

Unit #2 parked in a marked space on the west side of the business at around
1430 hrs._When driver of Unit #2 returned to his car he observed agrey | _ . §

colored gouge mark on the driver side that was the length of the car. ; :

campass diagram.

Contact with business revealed no surveillance cameras outside.

BC off.
SEE ATTACHED DRAWING
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Case Number: [q_ 0D Q

’ Date:

- 11-19

~

Location: Qo,wfb /_:J)O(A

4 Gadl

Description:
NOT TO ScaLe o
N
. U /
|
| |
| Cassanos | Romers Bar
| Unit #2
L | |
(N
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1

www.itrancite.com



B emmeE UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE [ saue As orver

OWNER PHONE: nuios anes cooe (] sare 43 DRIvER:

LOCAL REPORT NUMBER

_.1.9-000002". . .

L0 Lo DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[Csnsse as orivens 9 1-NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
CAMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: oLube AREA Co0E 9 - UNKNOWN
| [ T I O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
L HNN T N Y T N Y O N N T A W S| [ N A
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # €OLOR VEHICLE MODEL
VERIFIED
TYPE oF USE Usnor # TGWED BY: COMPANY NAME
IN EMERGENCY
D conmerca [Jeoverment [ MEUERSS [ N B T T T
VEHICLE WEIGHT GVWR/SCWR
INTERLOCK #0CCUPANTS 1. ng L MATERIAL CLASS# PLACARD Ip #
pevice  [Jurrskie uner 2 . 10001 - 26K (g5 RELEASED
EQUIPPED T e in " | [ pracaro
L L 13- >26K1Les. L J 1t 1 f
1 - PASSENGER CAR 7- $10TORCYCLE 2WHEELED  12-GOLF CART 18 -LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN SKATER
9 9 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-8U5 (165 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 ! 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 0THER NON-HOTORIST
UNITTYPE 4 procgp 10-HOPED OR MOTORIZED  15- SEMI-TRACTOR 20 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

| —

& - VAN (9-15 SEATS)
# oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(ATV1HTY)

17 - MOTORHOME

ANIMAL-DRAWH VEHICLE

99 -UNKNOWN OR HITAKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

9

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGRAUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L | 1-YES 2-M0 9-OTHER/UNKNOWN AUTONOMOUS
MOBE LEVEL
1 - HONE 6-BUS- CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
99 .mx 7 - BUS- INTERCITY 12-MILITARY 17 MOWING 59- OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
% - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

FUNCTYON 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITLCOMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

20 - SAFETY SERVICE PATROL

12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12- CONCRETE HINER 1
INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER &
CBA:nGYl) 2-BUS 4- LOBGING 6 - CARSOVAMENCLOSED BOX 197y a7 pep 14-GARBASEREFUSE I AT . o0l s
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN = [~ 'I—_:'
|
1 - TURY SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - H0TOR TROUBLE 99-0THER 7 UNKNOWN : L] Jgr
v|_|—JEHn;L£ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . ra
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEr07  []- UNDERCARRIAGE £14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER(ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCERE [J-top r133 [ -ALL AREAS [157
lﬁlgﬂ;‘}gf 24%;%3%3(0:«- UNMARKED  CROSSWALK § - SIDEWALK 10-SHARED USE PATHS OR 99 OTHER/UNKNOWN
AT IMPACT i 5 - TRAVEL LANE - Orseg Lacsmoy TRAILS 3 - uNIT NOT AT SCENE [ 161

3

L 1
ACTION

1-NON-CONTACT
2-HON-COLLISION 9

sTKkme L)
4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER 7 UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING
AGTIONS

5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

- ENTERING TRAFFIC LANE
- LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

2-DRIVERLESS

© o

—

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHINGVEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20 OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-O0THER / UNKNOWN

CONTRIBUTING

99

1-NONE
2-FAILURETO VIELD
3-RAN RED LIGHT

4 -RAN STOP SIGN

CIRGUNSTANCES 5 - UNSAFE SPEED

6 - IMPROPER TURN

7-LEFT OF CENTER
B-FOLLOWING TOO CLOSE /ACDA
9 -IMPROPER LANE CHANGE
10-JMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

IMPROPER START FROM A
PARKED POSITION
-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AY0ID
16-WRONG WAY

13-

1

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOGR INTO
ROADWAY

99 - 0THER IMPROPER ACTION

INITIAL POINT 0F CONTACT

15

S R

13-70P

TRAFFICWAY FLOW
- 1 -ONE-WAY
2 - TW)-way

0 - NQ DAMAGE

DIAGRAM

14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN

TRAFFIC CONTROL

1 - ROUNDAB
2 - SIGNAL
3 - FLASHER

06

UT 4. STOP SIGN
5 - YIELD SIGN
& - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS

2 l . RN/ Y
1 1 - OVERTURN/RGLLOVER

2 - FIRE/EXPLOSION
3 - IMMERSION

2L 1) 4-JACKKNIFE

5

5 - CARGD / EQUIPMENT
L0SS OR SHIFT

25-[MPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

I 1 29-BRIDGE RALL

L_l—l FIRST HARMFUL EVENT

30-GUARDRAIL FACE

6 - EQUIPMENT FAYLURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RANOFF ROAD LEFT
10-CROSS MEDIAN

COLLISION wiTH FIXED DBJECT

31-GUARDRAIL END
32- PORTABLE BARRIER
33-HMEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

NON-GOLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION 6F
TRAVEL

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

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT /LUMINARIES

SUPPORT
40-UTIITY POLE
41-OTHER POST, POLE

OR SUPPORT
42-CULVERT

L_— | MOST HARMFUL EVENT

16 - RATLWAY VEHICLE
17 - ANTMAL — FARM

18- ANTMAL — DEER

19- ANIMAL — OTHER

20 - MOTORVEHICLE 1N

TRANSPORT

21 - PARKED MOTORVEHICLE
~ STRUCK
43-CURB

4 -DITCH

15 -EMBANKHMENT

4 -FENCE

47 - MAILBOX

48-TREE

49 -FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPHENT

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

24-QTHER MOVABLE DBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53- TUNNEL

54 - OTHER FIXED DBJECT
99 -OTHER / UNKNOWHN

ONROAD

| I

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM T 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
G- OTHER / UNKNOWN
UNIT SPEED BETECTED SPEED

003

POSTED SPEED

10

1- STATED/ ESTIMATED SPEED
L. CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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B i UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE «[] same asorrvees

L2, HASTINGS, WARREN J

OWNER PHONE: incLupe area cooE ( [_JSAME A3 DRIVER)

937,313-1101 , , |

LOCAL REPORT NUMBER

19-000002 . .

N N —

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsame s bRiveR; 2 1-NONE 3 - FUNCTIONAL DAMAGE
2173 PLANTATION TRL BELLBROOK OH 45305 1459 L “ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciar Carmier PHONE: incLube AREA copE 9 - UNKNOWN
{— } N S VA PO TR | I DAMAGED -AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALLTHAT APPLY

L1660 BST7 8602, 09§04 DI
INSURANCE POLICY # COLOR | VEWICLE MODEL
Q02-6404-224 BLK CTS

d

Us DOT #
D I N |

TOWED BY: COMPANY NAME

}

VERICLE WEIGHT GYWR/GOWR

1 - <16Ki8s.

2 - 10,001 - 26K 83

L 13 ->26K18s.

O RELEA
O PLACARD

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARD ID #

BICYCLE

11-ALLTERRAINVEHICLE
ATV YY)

5 - CARGO VAN
b - VAN (915 SEATS)

) # of TRAILING UNITS

12-GOLF CART

13 -SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18- LIM0 (LIVERY VERICLE)
19 -BU§ {16+ PASSENGERS)
20 - OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWK VEHICLE

23 -PEDESTRIAN / SKATER

24 - WHEELCHAIR (ANY TYPE)
25 -QTHER NON-MOTORIST

2 -BICYCLE

27 -TRATN

99 - UNKNOWK OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NG 9-OTHER/UNKMOWN

9

AUTONOMOUS
MODE LEVEL

O - NGAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

1- KONE
O l 2 - TAX
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITCOMMUTER

11-FIRE

12 -WILITARY

13-POLICE

14-PYBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18 - SNOW REMOVAL

13- TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

3 - VENICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

1 - NOCARGOBODYTYPE
/NOTAPPLICABLE
BODY

TYPE

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINICHIPS/GRAVEL

8 -POLE

9 - CARGO TANK
10-FLATBED
11-Dymp

12-CONCRETE $IXER
13- AUTOTRANSPORTER
14-GARBAGEREFUSE
99-0THER T UNKNOWN

PS‘I’ATE
OH,| RELNTLS
INSURANCE IHS.URANCE COMPANY
veririen | Erie Insurance
TYPE oF USE
IN EMERGENCY
[Joommerciar [Joovernmenr [ 1 EMERS!
mmuocx #0CCUPANTS
[CJurrsxie uner O O
EGUIPPED
[ Tl
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
:I_ 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYGLE 3-WHEELED
L1 I 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pyy yp 10-HOPED OR MOTORIZED

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

1- TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3. TAIL LAMPS

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

§ - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

3 - INTERSECTION - OTHER

4 - IAIDBLOCK - MARKED
CROSSWALK

3 -TRAVEL LANE - Orsier Locaon

1- INTERSECTION - MARKED
CROSSWALK

& - BICYCLE LAKE
7 - SHOULOER f ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11 -SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-QTHER/ UNKNOWN

4
5
12 12
=
12
5 3 N |k | IERE EQ{.a
z
¢ ' |- !
6 6 &

[O-nopamasero: [J-UNDERGARRIAGE £141

O-1ep 131 [J-ALL AREAS [153

[ - uNIT NOT AT SCENE [ 161

1 - STRAIGHT AHEAD
2 - BACKING

AGTIONS ¢y inc RIGHTTURN

b - MAKING LEFTTURN

5- BOTH STRIKING
& STRUCK

G- OTHER/ UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11 -SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING 4 CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

-WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
7 - PUSHING VERICLE

15

18- APPROACHING
OR LEAVING VEHICLE

19 - STANDING
20-OTHER NOK-MOTORIST

21-STANDING OUTSIDE
DISABLEDVERICLE

99-OTHER / UNKNOWN

NON-HOTORIST 2 INTERSECTION - UNMARKED i
LocA'mm CROSSWALK . .
AT IMPACT _
1- NOR-CONTACT .
4 2- HON-COLLISION 1 O -
3. STRIKING L1 1 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING
4

1-NGNE 7-LEFT OF CENTER

2-FAILURETOVIELD

3-RANRED LIGHT
4-RANSTOP SIGN
ONTRIBUTING

CIRCONSTANCES O - UNSAFE SPEED
6- IMPROPERTURN

01

9-IMPROPER LANE CHANGE
10-1MPROPER PASSING
11-DROVE OFF ROAD

12 - IMPROPER BACKING

8-FOLLOWING T00 CLOSE / ACDA

13- 1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TG AVOID
1b- WRONG WAY

b

7 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMERT

19- LOAD SHIFTINGIFALLING/
SPILLING

2 - IMPROPER CROSSING

21 -LYING IN ROADWAY
22 - HOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

O 9 0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15- VEHIGLE NOT AT SCENE
ey DIAGRAM CLE NOTATSC
99 - UNKNOWN
13.T0P

TRAFFICWAY FLOW TRAFFIC CONTROL
T - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY O 6 2 - SIGNAL 5- YIELD SIGN
3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

2 O 1 - OVERTURK/ROLLOVER

2 FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGD/ EQUIPMENT
LOSS OR SHIFT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

2

Lt |

NON-COLLISION

11-CROSS CENTERLINE -
GPPOSITE DIRECTION OF
TRAVEL

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

16 - RATLWAY VEHICLE

17 - AKIMAL — FARM

18- ANIMAL — DEER

19- ANIMAL — OTHER

20 - MOTOR VEHICLE IR
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRULK

25-TMPACT ATTENUATOR 31-GUARDRAIL END

AL scrass cushion 52- PORTABLE BARRIER
% '?5,2?,%‘,3.2’2*”‘“” 33 MEDIAN CABLE BARRIER
36 MEDIAN GUARDRALL
Sl 57 eRinac PIER ORABUTHENT * pyppien
28-BRIDGE PARAPET 25 MEDIAN CONCRETE
29 BRIDGE RALL BARRIER

6L__1 |

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER

L_]_'__J FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38- OVERHEAD SIGH POST
39- LIGHT / LUMINARIES
SUPPORT
40-UTILETY POLE
41-0THER POST, POLE
OR SUPPORT
42 CULVERT

L~ ] MGST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4b - FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE HAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET IN MOTION
BY A #40TOR VERICLE

24-OTHER MOVABLE 0BJECT

501 WORK ZONE MATNTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -0THER FIXED OBJECT

99 OTHER / UNKNDWH

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

# oF THROUGH LANES
0N ROAD

| N——

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 16 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
% - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1. STATED/ ESTIMATED SPEED
L—— 2 caLcuLaten /£DR

000

POSTED SPEED 3 - UNDETERMINED

10
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©= 2222 Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

| 1 9 t QOIO |02| [ I 1 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Doe, John | i i ] | 1t ;
g; ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - InCLUDE AREA CODE
>
= L I | | I [ |
b INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY (nvawe, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN, USED DOT-CampLiamny
= BY 9 9 MC HELMET 1
= | =1 L1~ [ S| O | [N | [
:7, OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE BESCRIPTION CITATIGN NUMBER
— COBE
S
| [E——
5l OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALGCOHOL TEST DRUG TEST(S)
SELECTUPTR2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrurvos
"Q [ acconor [ maruuana 9 1 ‘ 1
L it I S SOSUS Y ON SN B TR N I_JDOTHERDRUG 1 i leb—t 1 gL |[1 (T R R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L | | ! || it }
E ADDRESS: STREET,CITY, STATE, 2IP CONTALT PHONE - incLupE aRrea cone
S
g | == L | 1 L 1 |
£ INJURIES | INJURED EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOY-Compuany
z MC HELMET |
e [ L1 I i L IL i1 J
; QL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
et CODE
=
's —
b 0L CLASS | ENDORSEMENT RESTRICTION seLecTupToz | DRIVER ALCOHOL / BRUG SUSPECTED CaRDITION ALCOHOL TEST ] S
SELECTUPTO2 DISTRACTED STARTUS | TYPE | VALUE STATUS | TYPE | RESULT seiecturtoa
8Y [ acconor ] maruuana
e e g1 gf | [T otherpruc L L [ WO | | S N S B B
UNIT # NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
. L I | 1 | [ }
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
o
= | | | | | | | |
bn| INJURIES | INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY cname, cityy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED BOT-Campriany
= BY MC HELMET
| —— [E— A 1 1 11 I e
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CORE
>
S
= 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTos | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
BELECTUPTOZ DISTRACTED TYPE | RESULT seiecrupres
BY [[] accoror [ maRLiuana
D OTHER DRUG 1 11l

BL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG ORIVER DISTRACTION
1. FATAL 1~ FRONT —LEFT SIDE 1 - NOT DEPLOYED 1.CLASS A L - ALCOHOL INTERLOCK DEVICE 1+ NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE ORIVER! 2- BEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE LY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 veey civew, conTaminaTen
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SEMPLE / UNUSABLE
4- POSSIBLE INJURY = 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4 FARMWAIVER DIALING)
5- HO APPARENT INJURY % f»fﬁ?%';?&ﬁ?pi's"sﬁm cemy | 5-MOTAPPLICABLE (OHI0=Ds 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE #-TEST GIVEN, RESULTS KNOWN
AR 9- DEPLOYMENT GNKNOWN 5 - I MOPED ONLY 6~ EXCEPT £LASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [EEREESLREILY §-NDVALID 0L &CLASS B BUS 4-TALKING O HANDHELD UNKNOWR
1- KOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE T-THIRD - LEFT $IDE EJECTION OL ENDORSEMENT y 5 (THER ACTIVITY WITH Al
8- INTERMEDIATE LIGENSE hner
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE
8- THIRD - MIDDLE . - PASSENGER 2-BLOGD
3-PLICE 2- PARTIALLY EJECTED 1 - MOTORCYCLE 9. LEARNER'S PERMIT 6 6
3. OTHER / UNKNOWN 9-THIRD - RIGHT SIOE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-DTHER DISTRACTION 3-BHIN
10~ SLEEPER SECTION 4- NOTAPPLICABLE N TANKER 10- LINITED TO DAYLIGHT ONLY INSIDE THE VERICLE ABREATH
SAFETY EQUIPMENT OF TRUCK CAB e 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IH DTHER TRAPPED i 12- LIMITED - DTHER HENEHICLE
ENCLOSED CARGOAREA R-THREE.WHEEL MOTORCYCLE 9-BTHER ¢ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1-NORE
: PICK-IP WITH CAP) : (SPECIAL BRAKES, HAND i
3- LAP BELT ONLY USED i L 2 &Eﬁ'ﬁﬁfﬂ o T - DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 281000
4-SHOULDER & LAPBELT YsED 12 e o X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3_gRINE
5. CHILD RESTRAINT SYSTEM - ; 1 .
RTINS - TRALNGUNT el el e S L
. - 3 - EMATIONAL (£ DEPRESSED,
4- gg LLROFi;g;gMNT SYSTEM - 14 (Rr:g;{u;% &ilg%gﬂ ERIOR F-FEMALE AR BRAKES ANGRY,DISTURBED) ORUG TEST RESULT(S)
: 16- QUTSIDE MIRR ' ;
7 - BOOSTER SEAT 15- NON-MOTORIST M- NMALE 5 g:ozmmc ; &R 4- JLLNESS 5 . 1-AMPHETAMINES
/ - - FELL ASLEEP, FAINTED, .
s et 99~ OTHER / URKROWN 0 - OTHER / UNKNOWN 5 mmﬁsz i 2 BARBITURATES
18- OTHER LETC 3-BENZODIAZEPINES
9- PRUTECTIVE PADS USED 5- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING FALCORGL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 3- OTHER / UNKNOWN b - OPIATES OPIOIDS
/ BICYCLE DMLY 7-0THER
49- OTHER! UNKNOWN 8- NEGATIVE RESULTS
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