B 82w TRaFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTOS TAKEN

[Jon2 OH-3

LOCAL INFORMATION

19-0

LOCAL REPORT NUMBER*

00D08

D oH-1P [T] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER or UNITS UNIT 1H ERROR
SECONDARY CRASH . 1-SOLVED O 98- ANIMAL
[ privare eroperTy| Bellbrook Police Department |O:2x 91 0151 L gz-unsoven] %5 [T 1 99 UNKNOWN
COUNTY* LDCALITIY*CITY ‘ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 04022019 0850 1- FATAL
2 -VILLAGE ’ B "b k
L= 3 .TOWNSHIP ellproo | VO T N N O OO A A N | O i 2 - SERIOUS INJURY
(ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecuear vecress SUSPECTED
2-SOUTH .
5 east | Main 3 9 2 3- MINOR INJURY
I ! ) [ T T { | 4-WEST { S{T )|t ol 63565 ] SUSPECTED
'ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciwal sarecs 4 - INJURY POSSIBLE
2-SOUTH
3.east | 13 _L§_4 Q 7 Q 7 8 2 5. PROPERTY DAMAGE
i | B | T Y I 1 B i 4_WEST 1 { i ol ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE RQUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD A wirsiv INTERSECTION 0% ON APPROACH
2- MILE POST 2-SO0UTH | ys_ FEDERAL US ROUTE AV - AVENUE LA -LAKE $Q - SQUARE 4
—' 3. HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST T -sTREET | [] NTERCHANGE AREA e
4 -WEST SR - STATE ROUTE y WITHIN | CHANGE ARE. NUMBER oF APPROACHES
CR - CIRCLE DV - OVAL TE - TERRACE
WG | TR, [ CR-NUMBERED COUNTY RouTe s
FROM REFERENCE oviror weasore | F MY peou OUTE | 1 _courr PK - PARKWAY  TL - TRAIL RGE0 WA,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA
2-FEET ROUTE 5 SHALY [] roabway niviben
Lt 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION ar FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 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 ACCESS BETWEEN 5. BACKING 2 SOUTH (<4 FEET)
TWO MOTOR -
L— 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L < yepcies iy 6-ANGLE 5 EAST 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS R TRANSPORT  7- SIDESWIPE, SA#E 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 BGOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ 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 preseENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= Lt =
D 3.WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT b 3.
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[] Acmive schooL zone 5.OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 2~ SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7- SEVERE CROSSWINDS & - WATER (STANDING, | = _piny
L— 3.DARK - LIGHTED ROADWAY L1 3. rog, SW0G, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i = OTHER/URKNOW
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

KLI 2

CAM AC

THBOUND ON SOUTH

'SEE ATTACHED DRAWING

ON THE ABOVE DATE, UNIT#1 ( OH REG. PJJ2254 ) WITH A TRAILER (
OH REG. TQP4227 ) TRAVELING NORTHBOUND ON SOUTH MAIN WAS _
STOPPED AT THE INTERSECTION OF SOUTH MAIN AND EAST
EG. GES7296 )WAS TRAVELING .
MAIN AND WAS STOPPED BEHIND UNIT #1.
UNIT #1 BACKED UP A COUPLE OF FEET ON SOUTH.MAIN. THUS..
THE REAR OF UNIT #1'S TRAILER HITTING THE FRONT OF UNIT #2. h
.ALL UNITS MOVED TO ANOTHER LOCATION FOR THIS REPORT._BODY. |

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE / TIME

IOJ4IOI2I2IO]-L? IC)I8I5Q__|

DISPATCH DATE /TIME

04022019 0853

ARRIVAL DATE /TIME

04022019 0901
{ T Y VU I T S A Al Tt Bt |

SEENE CLEARED DATE /TIME

04022019 1002
| S O N T N O O Y

TOTAL TIME

1

| 1 I [t |

OTHER
ROADWAY CLOSED |INVESTIGATION TIME

60
1

TOTAL
MINUTES

129

DFFICER'S NAME®
Ruble, Anthony

Cuecken oy OFFICER'S NAME®
Jones, Jackie

REPORT TAKEN BY
[X] poLice acency

[] movortst

| —

OFFICER’S BADGE NUMBEi*

1

13Il 1

Cazcken sy OFFICER'S BABGE NUMBER™

I 1 |

M— ) J

SUPPLEMENT

-CORRECTION ow ADDITION
1 4% EXISTIN: REPIRT SENT T 0075}

HSY7001 OH1 1/19 {760-0820]
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B e UNIT

LGCAL REPORT NUMBER

1.9-000008

| ! L1

UNIT #

01

OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS 0RIVER

Trentels Design And Landscaping LLC

GWNER PHONE: scuye ases cooe «[sane as privess

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsase a5 bRivER:

5225 Glenmina Dr Dayton OH 45440

1-NONE

1

L.=7 1 2-MINORDAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NaME, ADDRESS, CITY, STATE, ZIP CommerciaL Carvier PHONE : ivcLuoe AREA CODE G- UNKNOWN
Trentels Design and Landscaping, 5225 Glenmina Df [ 937,361-3952 | | | | DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | PJJ2254 [ 1FDRU, | F5GT, OGEB, 80134, FORD

INsuRaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veriries | ERIE INSURANCE Q08-79-30081 WHT F550

TYPE or USE US DBT # TOWED BY: COMPANY NAME

[Acowmerciar [ Jooverumenr [ IMEMERCENCY | —

INTERLOEK #OCCUPANTS VE"I“LEIWF‘E?;:‘L"Q’?’““ [] e MAT;I?If\ALRDO:fA::;ER;t;cARD o #
Dgg&,ﬁ [Jurrsice unir 1 21000 2eks

L=-_13->26K1L88. ] "'—ACARU [N [ N N B

1 - PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

1 4 " 2 - PASSENGER VAN (MINIVAK} 8 - MOTORCYCLE 3-WHEELED

1

3 - SPORT UTILITYVEHICLE

UNITTYPE 4y go

1

| E—

5 - CARGO VAN
& - VAN (%15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(AIVIUTY

12-GOLF CART

13- SNOWHOBILE

14- SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18- LIMO {LIVERY VEHICLE)
19 - BUS {16+ PASSENGERS}
20 -0THERVEKICLE

21 - HEAVY EQUIPMENT

22 -ANIMALWITH RIDER 0r
ARIMAL-DRAWN VEHICLE

23 - PEDESTRIAN/ SKATER
24-WHEELCHAIR {ANYTYPE)
25 -(THER NOK-MOTURIST

2% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR RITSSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH GCCURRED?

L | 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONGMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTQMATION

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

9 - UNKNOWN

1- NONE §-BUS-CHARTERTOUR  11-FIRE 1-FAR 21-MAIL CARRIER
01, mx 7 - BUS - INTERCITY 12-HILTARY 17-4OWING 93-OTHER UNKNOWN
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REHMOVAL
FUNETION 4 - SCHO0L TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPENT 20 - SAFETY SERVICE PATROL
[ ] L-NOCARGOBODYTYPE 3. VEHICLETOWINGAKOTHER - INTERMODALCONTAINER 8 - POLE 12-CONCRETE HIXER
1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
cﬁnﬁvo 2-BUS 4 LOBSING & - CARGOVAN/ENCLOSED BIR 19 47 86D 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSBRAVEL 13 pyye 95-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTOR TROUBLE 99-THER / BHNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIGR
BEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT

LOGATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

HOH-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Drsier Locanon

& - BICYCLE LAKE
7 - SHOULDER / ROADSIDE
& - SIDEWALK

9 - MEDIANICROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS (R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UHKNOWN

X - N0 DAMAGE LG ]

[J-71op 1133

[ - UNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE (141

[J-ALLAREAS 1157

ACTION

1- NOK-CONTACT
2 - NON-COLLISION

sSTANG L

4. STRUCK PRE-CRASH
- BOTH STRiking ACTIONS
7 asTRuk

9-OTHERJ UNKNOWN

1 - STRAIGHT AREAD

2 - BACKING

3 - CHANGIMG LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
b - MAKING LEFT TURN

7 - MAKING U-TURN

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

11 SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHINGVEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20- OTHER NOK-MOTORIST

21-STANDING QUTSIDE
DISABLEDVERICLE

-OTHER 7 UNKNOWH

12

CBNTR!BHTINB

1-NONE
2-FAILURETCYIELD
3-RANRED LIGHT

4 -RAN STOP SIGN

CHRCURSTANCES > UNSAFE SPEED

& -IMPROPER TURN

T-LEFT OF CENTER

8-FOLLOWINGTOO CLOSE /ACDA

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

12 - IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
HLLEGALLY

15- SWERVING T AVOID
16 - WRONG WAY

17 -VISION 0BSTRUCTICN

18 -GPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING
SPILLING

20 - 1MPROPER CROSSING

21 -LYING TN ROADWAY
-ROT DISCERNIBLE

-OPEHING DOOR INTO
ROADWAY

OTHER IMPROPER ACTION

INITIAL POINT 6F CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
Ll
DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

2 1 - ONE-WAY
L

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

O 2 2- SIGNAL

e 3 - FLASHER

5- YIELD SIEN
6 - NO CONTROL

2.0

e N— —

al i |

SEQUENCE ofF EVENTS

1 - QVERTURN/ROLLOVER

2 FIRE/EXPLOSION

3 - IMAERSION

& - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACTATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRALL FACE

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

EVENTS
11-CROSS CENTERLINE ~
OPPOSITE DIRECTION OF
TRAVEL
12- DOWNRILL RUNAWAY
13-GTHER NON-COLLISION
14. PEDESTRIAN
15-PEDALCYCLE

16 - RAHLWAY VEHICLE

17 - AKIMAL — FARM

18 -ANIMAL — DEER

19-AKTMAL — OTHER

20 - MOTOR VEHICLE 1N
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED GBJECT ~ STRUCK

31-GUARDRAIL ENB

32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRALL
BARRIER

35 MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
GOR SUPPORT

42 -CULVERT

L_]‘_l FIRST HARMFUL EVENT | - | MOST HARMFUL EVENT

43 -CURB

44 -BITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

2

&=

-WORK ZONE MAINTENANCE

2 - TWO-WAY
# oF THROUGH LANES
0N ROAD

| I—|

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

EQUIPMENT
-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET 1N MOTION
BY A MOTORVEHICLE
-OTHER MOVABLE CBJECT

w2

UNIT/NON-MOTORIST DIRECTION

FROM L | T L |

1-HORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
3-EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

§

k=1

- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TURNEL

UNIT SPEED

005

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L1 2 caLcuraten/enr

54 -0THER FIXED DBJECT
99 - OTHER / UNKNOW N

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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&= R UNIT

UNIT #

OWNER NAME; | AST, FIRST, MIDDLE <[] sane 45 orvem

Minges, Mark E

OWNER PHONE: jcLyos area ook [7] same a3 oRIveR)

7.7

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sas AS DRIVER?

2800 Emerald Way Waynesville OH 45068

LGCAL REPORT NUMBER

l]-l9|_IOOOOO8I R N B

1- NONE

3

L= |} 2-MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

ol COMMERCIAL CARRIER: 8AME, ADDRESS, CITY, STATE, ZIP Commeneiar Canrier PHONE: veLuDe AvEA oDE 9 - UNKNOWN
[ S N WO AN S AN NN B DAMAGED-AREA(S)
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NBICATE SECHRATREERE
GES7296 LJEHNG, D386 9850, 33462,
_ INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alveriries | ERIE INSURANCE Q046101740 PUR FIT
TYPE oF USE UspaT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercrar. [ Jaovemnment [ T Y N T N N TSI
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS ¢ N ¢ MATER!AL SLASS # PLACARD ID #
1 - 510K 185,
Dgfxif,ﬁm [Jurskip untr 2 - 10,001 - 26K LBS RELEA
B L 13- >36K1L8s. O P‘-ACARD I O T B S

[
UNITTYPE

1 - PASSENGERCAR

O l 2 - PASSENGER VAN (MINIVAK) 8-

3 - SPORT UTILITYVERICLE
4 - PICK UP
5 - CARGO VAN

7 - MOTORCYCLE 2WHEELED
MOTORCYGLE 3WHEELED
9 - AUTOCYCLE

18- HOPED OR MOTORIZED
BICYCLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT

18-LIMO{LIVERY VEHICLES
19-BUS {16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o
ANIMAL-DRAWN VEHICLE

23- PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 - OTHER NOK-M0TORIST

2% -BICYGLE

27 -TRAIN

VEHICLE
DEFECTS

3 - TAIL LAMPS

& - TIRE BLOWOUT

BEFECTIVE

6 - VAN (915 SEATS) LL-ALLTERRAINVERICLE 17 moToRHOME 9 - UNKNOWN OR HITISKIP
ATV 1UTY)
L1 #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS 2 - PARTIAL AUTGHATION 5 - FULL AUTOMATION
MOBE LEVEL
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21- MAIL CARRTER
O 1 2ma 7 - BUS- INTERCITY 12 -MILITARY 17 - HOWING 59- OTHER  UNKNOWN
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 -SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC 4TILITY 19-TOWING
5- BUS - TRANSTTLOMMUTER 16 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
/ NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
ARGO
cBDDGY 2B 4 - LOGRING b - CARGOVAN/ENCLOSED BOX 10 -FLAT RED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 13 pyyp 99-OTHER UNKNOW
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLIGKTIRES 9 - MOTORTROUBLE 99-OTRER 7 UNKNOWN
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR

ACCIDENT

NON-MOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 « TRAVEL LANE - Orsew Locamios

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99- GTHER/ YNKNOWN

[J-No BAMAGE L O

O-top 1131

[J- UNDERCARRIAGE (141

[J-ALLAREAS £15]

- UNIT NOT AT SCENE [161

&

L
ACTION

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

L1 !

1 - STRAIGHTAHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASK 3 . OVERTAKING/PASSING

5. porsTRiNs ACTIONS 5 ying rishTTURN

& STRUCK
9-OTHER/ UNKNOWN

b - MAKING LEFT TURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
K TRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 - ERTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VERICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-OTHER RON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWR

01

S —
CONTRIBUTING

1-NONE
2-FAILURETOYIELD
3-RANRED LIGHT

4 - RAN STOP SIGN

CIRCUNSTANCES 7 UNSAFE SPEED

6 -IMPROPER TURN

7-LEFT OF CENTER

8-FOLLOWING T00 CLOSE/ACDA

9-IMPROPER LANE CHANGE
10- IMPRGPER PASSING
11-DROVE OFF ROAD

12- MPROPER BACKIKG

13- 14PROPER START FROM A
PARKED POSITION

14-STOPPED GR PARKED
ILLEGALLY

15-SWERVING TG AVDID
16 -WRONG WaY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19- LOAD SHIFTING/FALLING/
SPILLING

20-{MPROPER CROSSING

21 - LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 - OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPERACTION

INITIAL POINT oF CONTACT

SEQUENCE of EVENTS

2.0

1 - QVERTURN/ROLLOVER
2 FIRE/EXPLOSICN

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LBSS DR SHIFT

25-IMPACTATTENUATOR
# CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAYVEL
12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14.PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE

17 - ANIMAL — FARM

18- ANIMAL — DEER

19 -ANIMAL - OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34- MEDIAN GYARDRALL
BARRIER

35 MEDIAN CONCRETE
BARRIER

35 - MEDIAN OTHER BARRIER

37 - TRAFFIC S1GN POST
38-QVERHEAD SIGN POST

39 - LIGHT /LUMINARIES
SUPPORT
40-UTILITY POLE
41-OTHER PQST, POLE
OR SUPPORT
42-CULVERT

L_— 1 MOST HARMFUL EVENT

43-CURB

4 -DITCH

45 - EMBANKMENT
45 -FENGE

47 - MAILBOX
48-TREE

43 -FIRE HYDRANT

22 -WORK ZOKE MAINTENANGE

l 2 0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
L=
DIAGRAM 99 - UNKNOWN
13-70P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY O 2 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WaY 2 - SIGHAL 5 - YIELD SiGH
B — L—J 3 rasHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONRCAD 1 - NOT INVOLVED
2 - IVOLVED-ACTIVE CROSSING
L=y

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23 -STRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

SHIFTING CARGE OR 1-NORTH 5 - NORTHEAST
éemlﬁg gsz gcrzémzm 2-SOUTH 6 - NORTHWEST
24 -OTHER NOVABLE 0BJECT FROM L | ToL 1 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ GNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED

51-WALL
52 - BUILDING
53 - TURNEL

000

1- STATED/ ESTIMATED SPEED
L1 3. cacutatenseR

54 -OTHER FIXED GBJECT
99 -O0THER 7 UNKNOWH

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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RSl Owo DeraTIDIY M I LOCAL REPORT NUMBER
®= ==z MoTtorist / Non-MoTorisT 19-000008
{ — | 1 1 | 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE ‘GENDER
O1 | TRENTEL, MATTHEW T 06301981 | |37 |M
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
&
= 258 S ALPHA BELLBROOK RD XENIA OH 45385 9014 | 937 361-3952 | |
= . ] 1 L
i INJGRIES gkxggmn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY snewe,cirvr| SAFETYEQUIPMENT| __ [SEATING POSITION  ATR BAG USAGE EJECTION | TRAPPED
2 USED i 1
f 5 BY O 4 MC HELMEY O 11 :I- 1)1 1 i h
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ‘ LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CEDE i i
5 RR650436 4511.38 | Improper Starting Or Backing 30480
(=3
H 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / BRUS SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOR DISTRALTED TATUS | TYPE RESULT sgigcreeTos
2 BY 1 [ awconor [ marisuana 1
; | [ Y | o ST WO N I o i| [ orwer rus [ |!! ol [
6411# NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
MINGES, MACKENZIE RENEE 06132002 . 1o | F

E, ADDRESS: STREET, CITY, STATE, Zip CONTALT PHONE - incLuoe AREA COBE
o
=] 2800 EMERALD WAY WAYNESVILLE OH 45068 9586 | 937l 409|—371O | |
= 1 1
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FAGILITY (vame, civvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-Compriant
= BY MC HELMET |
L. — | | I Sl _ 1]l It 11 i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CEITATION NUMBER
= CODE
c UWa371980
‘5 et
b DL CLASS | ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST 5
- SELECTUPTO2 . DISTRAGTED S-GOHOL AORUESUSEECTED STATUS  TYPE VALUE STATUS [ TYPE | RESULT stuerturios
4 BY [ accoror  [] marisuana 1 j_ 1 i
| 11 i | N A o | DOT“ERDRUG L i ||1 Pel 1 L 1l i I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I || | OSSN N B | |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIODLE
3- FRONT- RIGHT SIDE

4- SECORD -LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURIES
1- FATAL

2- SUSPECTED SERIZUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INIURY

5- NO APPARERT INJURY

INJURED TAKEN BY

1- NOTTRAMSPORTED

ITREATEU AT SCENE 7-THIRD - LEFY SIBE
2-EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

3-THIRD - RIGHT $IDE
10- SLEEPER SECTION

G- OTHER/ UNKNOWH

SAFETY EQUIPMENT OF TRUCK CAB
5 11- PASSENGER 1N OTHER
1ADAE 250 ENCLOSED CARGD AREA
2- SHOULDER BELY ONLY USED (NOK-TRAILING UNIT, BUS,
3. LAP BELT OKLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT USED  12- PASSENGER 1N UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
B -HELMET USED
9- PROTECTIVE PADS USED

TRAPPED

FORWARD FACING 13- TRAILIKG UNIT
&- CHILD RESTRAINT SYSTEM - 14- RIDING ONVERICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

AIR BAG

1-NQTDEPLOVED 1-CLASSA

2 DEPLOYED FRONT 2-LLASS B

3- DEPLOYED SIDE 3.CLASSC

4-DEPLOVEDBOTHFRONT/SIDE 4 REGULARCLASS

5. NOTAPPLICABLE {010 < D

9. DEPLOYNENT UNKNOWN 5- WG MORED ONLY
6-NOVALID OL

EJECTION

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL 8YS

T-DQUBLE & TRIPLE TRAILERS

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

I-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL HEANS ot
3. FREEDRY : TRy
NRHECHMCALNENS ey
F-FEMALE
- NALE

U -OTHER/ URKNOWN

E ADDRESS: STREET, CITY, §TATE, Z1p CONTACT PHONE - INCLUDE AREA CODE
&
g | | | ; : A | I
i INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY cvame, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED E] DOT-ComeLiant
2 BY MC HELMET |
Z | L [ T I e i 1|t ]
iy L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CORE
S
=
= OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL YEST DRUG TEST(S
SELECTUPTD2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecturtes
BY [ acconor  [] mariuana
[ orwer orue [ el et 1 ifl

DL CLASS 0L RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

DEVICE (TEXFING, TYPING,
4- FARM WAIVER DIALING) SAMPLE f UNUSABLE
5- EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
&CLASS B BUS 4-TALKING O HANDHELD URKNOWA
7. EXCEPTTRACTOR- TRAILER COMMUNICATION DEVICE atcoror e,
8- INTERMEDIATE LICENSE 5. QTHERACTIVITY WITH AN WA
RESTRICTIONS ELECTRONIC DEVICE :
9- LEARNER'S PERMIT 6~ PASSENGER 2-BLODD
RESTRICTIONS 7-OTHER DISTRACTION CalRie
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
13- LINITED TO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-0THER
12 LIMITED - OTHER WIS
9-OTHER 1 UNKNOWN DRiG TEST TYPE
13- MECHANICAL DEVICES e

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

1 - APPARENTLY HORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL TMPAIRMENT 4 OTHER
15- MOTOR VEHICLES WATHOUT 3 - EMOTIONAL{EG DEPRESSED,
AfRBRAKES ANGRY DISTURBED)
16 - DUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

CONDITION 2-BLo0R

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1. NONEGIVEN
2-TEST REFUSED
3-TEST GIVEN CONTAMINATED

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

(ELBOW, KNEES, ETC) OF MEDICATIONS £ DRUGS
10- REFLECTIVE CLOTHING {ALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN &-OPIATES / 0PIOIDS
7 BICYCLE DNLY 7-O0THER
99. OTHER £ UNKNOWN 8- NEGATIVE RESULTS
HEY8306 OH1M 1/19 [760-1500] FAGE 4 OF 5



®=rEsia UCCUPANT / WITNESS ADDENDUM

. 19-000008™"

UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
O1 | DEXTER, ADAM S 02261980 (39 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1CLUDE AREA CODE
1714 BLEDSOE DR BELLBROOK OH 45305 1313 L0 R R S S TR
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Facoary (nane, ¢ivv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CampLiant
BY MC HELMET
L~ | l i It I i
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | 1 { | | i 1 i e L i
ADDRESS: STREET, CITY, STATE, 2P . CONTACT PHONE - ivcLUDE AREA CODE
| I | | t |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicar Faciuivy (nane, ory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN YSED DOT-Compuant
BY MG HELMET
— L L L |k i L it ;
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | i i ] | 1 | | i | j
ABDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - mwoLine AREA CODE
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menieaw Faciuiry (vame, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
TAKEN USED BOT-CaMpLIARY
BY M
| I | I C HELMET L | i i It H H
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
B [ | ! | | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tvcLubEe AREA CODE
INJURIES | INJURED | EMS Asency (NAME) INJURED YAKEN T0: Meniwat Facnrry (wase, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED BOT-Compriant
BY MC HELMET
L = L1 | I § [ — L
SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1~ NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWRN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9« THIRD - RIGHT SIDE

10 - SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED
CARGQ AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
{NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MiDDLE DATE OF 8IRTH AGE GENDER
| | 1 | i | | 1 [ I T | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sncLuDE AREA CODE
3= | I | I | _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE GENDER
A T N N WO U SN S | N AN [ |
ADDRESS: STREET, CITY, STATE, Z1p CONTACT PHONE - i52LunE AREA COBE.
| 1 | | M 1 T, Se—
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
[ | 1 H ] { I 1 | B ] ]
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - 14cLuDE AREA CODE
| | | 1 i i — =3
HEY 8355 OH1P 1/19 {760-1500] PAGE 5 OF 5



Case Number: 19-00 7 Date: (.)-15

Location: A S Maan

Description:

[« N. Main Street (

W. Franklin Street

E. Franklin Street|

NOoT TO ScaLe

'S. Main Street—» ” vAd

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1

www.trancite.com



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

LOGAL REPORTING y X ' DATE OF CRASH
RERORT JO 73, | RSNV LEL ok AV u O 1092 |v 2

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

. \ N\ )
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