LOCAL REPORT NUMBER*

Oss D ARTMECNT
@m"-ﬁ‘—" TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
OQovz [Jows CAL INFORMATION 1 9 - O O O O 5 O
PHOTOSTAKEN =1 rashed into side of driveway T S W Wl ol wil T N |
oH-1p [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP KUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH o . 1- SOLVED 98- ANIMAL
[X] private properTy| Bellbrook Police Department 02905 3 oheewe] Y ) A
nuum'v* chUTlv*(:lTv ‘LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
12262019 0643 1. FATAL
2-VILLASE | Bellbrook
| | L3 I3 .TowNSHIP | T T N I Y J 2.- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; g‘gSTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oecaess SUSPECTED
-50UTH ) .
3.east | Clearview 3 9 6 3 6 3 - MINOR INJURY
L.t 11 gft ] 4-WEST [ I)IR [ s 7 D 7 :!' Q SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oscimac oecrees 4 - INJURY POSSIBLE
2-SOUTH »
3-gast | 2034 L éﬂ _"|_ Q O ] Q Q 5- PROPERTY DAMAGE
L L4t v oyoi|i 1 3-WEST R ] _ ONLY,
REFERENCE POINT ggtﬁgﬁgcrg ROUTE TYPE ROADTYPE , INTERSECTION RELATED
1-INTERSECTION "1.NORTH | IR -INTERSTATEROUTECTP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L— 3. HOUSE # L—1 3-EAsT BL - BOULEVARD MP-MILEPOST ST -STREET | [] witwin ' T
4-WEST SR- STATE ROUTE = ey s WITHIN INTERCHANGE AREA NUMBER 0r APPROACHES
; R -C oV - OVAL TE - TERRACE
DISTANCE DISTANCE T 3
FROM REFERENCE unrToF Measome | O UMBERED COUNTY ROUTE | . 5 or PK - PARKWAY  TL - TRAIL EDAUWAY.
1-MILES | TR- NUMBERED TOWNSHIP 2 _ % _
2-FEET ROUTE - DRYE S HIRs e A [[] reaoway prvioed
1 | L i L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS %W:T%R 5- BACKING R (<4 FEET)
L—L T 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L -/ yEpicigsN  6-ANGLE e 3-EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST ~ (2AFEET)
5-ON 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 7 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-GN RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-QTHER / 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 1ST WORK ZONE 1
[[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L 3.
O OR MEDIAN . — 3 :z:?‘;ﬂi';g“ 2 - STRAIGHT GRADE | 2 -WET 2. BLACKTOP
4-INTERMITTENT OR MOV! R . . BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA p-CURVELEVEL 1 3-SHOW ASPHALT
‘ 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4.- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
4: 2- DAWN/DUSK 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _prar
[ MOVING)
v 3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW b - OTHERIUHKNOWA
9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Bk g

4 - DARK ~ ROADWAY NOT LIGHTED
5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

4 - RAIN

5- SLEET, HAIL 99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Indicate the north
direction with

Valley South Hospi

After coming around the bend at the intersection of Cresent Ct. and Clearview

Dr.. Unit 1 came into contact with the east side of a culvert at the end of the

driveway of 2034 Clearview Dr. The driver of Umt 1 was transported to Miami

towed from the scene by Sandy's Towing in Xenia. There is no Unit 2 involved.
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Case Number:

Date:
Location:
Description:
—
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SR 1 191_508L6£8"5“8“1 L 11

UNIT

‘UNIT# | OWNER NAME: LAST, FIRST, MIGDLE (D same as orivein OWNER PHONE: noruce axea cooe ([sameasoriver
L0, 'I i1 1 1 !} 1 1 1 j DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JsamE Aspriver) 4 1- NONE 3 - FUNCTIGNAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrEr PHONE : 1ncLUDE AREA CODE 9- UNKNOWN
1 T R W TS N N S S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE (NDICATEALETHATAEELY
; [,| HUA4039 (2G1w, | F5E3, ,1P32, ,10862, | CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrFies | Progressive 925965008 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJeoumercia [Joovemnvenr [JMEeReERCY |~ [Sandy'sTowing 3
VEHICLEWEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1-siokees. | [ MATERIAL guass# PLACARDID # A
ngmppﬂ [CJnrrsskae unre T 2- Tooor ek e RELEASED
L==_13 - >26K LS. OJeeacaro  yy 1

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN / SKATER

1 - PASSENGER (AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART

O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8U 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 2 -GTHER NON-MOTORIST
UNITTYPE 5 piry yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPRENT 2-BICYCLE
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 2:ANIMALWITHRIDER 8 27 -TRAIN
0 & - VAN {915 SEATS) n-alTLVT,Eu“TRx"VEHICLE 17- MOTORHOME ANIMALDRAKNVERICLE g0 ynknowN OR HITSKIP
L1 #oF TRAILING UNITS .
WASVERICLE OPERATING IN AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ \,\
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! 2
L 1 1-YES 2-NO 9-OTHER/UNKNOWN Au‘—',,,,mms 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION 12
MODE LEVEL S j’
1- HONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4]
Oll 2.1 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 2 >/ 4
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL T 3
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6

5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

NON-WOTORIST 2. NTERSECTION - UNMARKED

3 - INTERSECTION - OTRER

4 - MIDBLOCK - MARKED
CROSSWALK

1-INTERSECTION - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
§ - SIDEWALK

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNGWN

9 - MEDIANACROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

O-7op 1131

7 - uNIT NOT AT SCENE [ 161

O 7 L-NocaRGosOYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
INOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
cBA::Yo 2 -BUS 4 - LOGGING 6- CARGPVANIE"CLOSED BOX 10-FLAT BED 14 - GARBAGEREFUSE s 3
TYPE 7 - GRAINICHIPS/GRAVEL 11 -DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 -BRAKES 7-WORNOR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN
VEHICLE 2 - HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5
DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-nopamaceEr01 []-UNDERCARRIAGE [ 141

I-alL AREAS (153

L==__ ) FIRST HARMFUL EVENT

LUCATION  CROSSWALK 5 -TRAVEL LANE - 0o Lowrios TRAILS
1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING RITIAL POITSFCONTACT
3 2-nowcouusion 2- BACKING 8-ENTERINGTRAFFICLANE 14 -ENTERING ORCROSSING  URLEAVINGVERICLE D - NODATAGE 14 .- UNDERCARRIAGE
L= 1 3.STRIKING L2177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 335). REFERTO UREE B8 “VERTCIE NG SEENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED B k. 20-DTHER MW AOTOMIST L T DIAGRAM " N
5- BOTH STRIKING 5-MAKING RIGKTTURN  11-SLOWING OR STOPPED (JEING PLYIN 21-STANDING OUTSIDE 13-T0P Bl
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WaRKING msA}BLEDVEH]CL‘E
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE 99-0THER / UNKNOWN
1- HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 (YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
1 2- FAILURETOYIELD 8- FOLLOWING 700 CLOSE / ACDA B :Tﬂg::gn"::';‘:"m 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONE-WAY 1-ROUKDABOUT 4 - STOP SIGN
;]_., 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE LLESLIY “ fg::s'f;::mcmuuc/ n-%im‘; DOCR INTO 2 2. THO.WAY O 6 2. SIGNAL 5 . YIELD SIGN
4-RANSTOP SIGN 10- IMPROPER PASSING - 1 . .
CONTRIBUTING OPER P 15- SWERVING T AVOID SPILLING 99-OTHER INPROPER ACHION 3 - FLASHER 6 - N0 CONTROL
CRCUBSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WAY
6- IMPROPERTURN 12. IMPROPER BACKING 20-TMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onzsa0 e
T 2 - INVOLYED-ACTIVE CROSSING
. O 8 1-OVERTURNROLLOVER &-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1o-RAILWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. A TSP TN TS ‘r’mi’f‘ RECHGES SLhe i UNIT / NON-MOTORIST DIRECTION
4 4 3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER Z-STRUCK BY FALLING, -
R . 12- DOWNHILL RUNAWAY el SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
o s comun DTSN ey AT 2T b RTHEST
; . i
4 LSS OR SHIFT 1 FEEATIAN TRANSPOR 20 -OTHER MOVABLE OBJECT FROM | | TOL. | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21- PARKED MOTORVEKICLE 4-WEST B - SOUTHWEST
‘ COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER ] UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . g ;';;:: :\llj::::?:u 32-PORTABLE SARRIER 38-OVERHEAD SIGNPOST  44-DITCH vEmPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45- EMBANKMENT 5l
STRUCTURE e s SUPPORT ) 52 BUILDING O l 5 1-STATED/ ESTIMATED SPEED
5 | . 14N GUARDRALL 4-FENCE j L9 | |
27-BRIDGE PIER OR ABUTMENT ~ pappieR 40-yTILITY POLE 47 MAILBOX 53 - TUNNEL t— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -GTHER FIXED BJECT
. ] . 3 - UNDETERMINED
6l 25-BRIDGE RAIL BARRIER OR SUPPORT - o -GTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
P | I
L~ _| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820}
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LOCAL REPORT NUMBER

exzast Motorist / Non-MoToRisT  19-000050 , , .,

| UNIT# | NAME: LaST, FIRST,MIDDLE DATE OF BIRTH sznm:n
01 | BROWN, ANTHONY D 07291993 | | 2 §
51 ADDRESS: STREET, CITY, STATE, ZIP LCONTACT PHONE - 1hCLuDE AREA LOOE
2413 BARNETT DR BELLBROOK OH 45305 b - —
INJURIES mi’.(mk:n' EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY aw, cirvo | SAFETY EQUIPMENT o SEATING POSITION | AIR BAG USAEE | EJECTION| TRAPPED
! i USED
3 [ Bellbrook Fire Departmen | Miami Valley South Hosy | 01 |Hwcwewer| 01 | 2 | 1,1,
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED If:ﬁc‘“ OFFENSE DESCRIPTION CITATION NUMBER
00E | Faijiure To Control
OH 4511.202 31052
OL CLASS | ENDORSEMENT RESTRICTION $ELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTOZ DISTRA,CTED A
4 v g [ awconor [ marwuana 1
T I T il | 3 orxer orue | ¥ _ [ (-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ ) M O N U N N (Y M § /N Y | [
b ADDRESS: STREET, CITY, STATE, ZIP 'CONTACT PHONE - incLunE AREA cooe
s )
g L 1 | I I | 1 I 1 | |
i3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv)| SAFETY EQUIPMENT SEATING POSITION| ALK BAG USAGE | EJECTION | TRAPPED
z TAKEN v$ED DOT-Compuant
z |8 » | IMC HELMET | i el
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E | S S—
=4 OL CLASS ENDORSEMENT RESTRICTION SELeCT uPT03 m;«:n e ALCOHOL / DRUG SUSPECTED CONDITION ORUGTEST(S)
oy T | ] avcowoL [J viarisvana
| | i| [J otHEr oRUG , P
UNIT # | NAME:UAST, FIRST, MiDDLE DATE OF BIRTH AGE. | GENDER
1 ' )| { 1 1 { ] { | { JIL T | | |
ADDRESS: STREET, CITy, STATE, 21p CONTACT PHONE - inicLuo are coe
L | 1 1 1 1 | 1 1 | J
a INJURIES IINJ_UREIJ EMS AGENCY (NAME) INAURED TAKENTO: MEDICAL FACILITY iname,crrvi | SAFETY EQUIPMENT SEATING POSITION | AR 8A6 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Cou';mu'r B
J___lpv L L1 1 METer Ert*n 1L JIL ijL )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€0DE

ALCOHDL TEST DRUG TEST(S)

e __J |
|OL CLASS | ENDORSEMENT RESTRICTION seLecTupToa | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTURTD 2

3 [J acconor  [] marwuana

1 2 EXTﬁI'TEDBY i
MEC ANIC;\LMEANS -

i e

(OO S AT SR

1SY8306 OH1M 1/18 {760-1500]




