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TRAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

“Oowe Dows | B IIEFOR aTION 19-000027
PHOTOSTAKEN it rash T T R B B D | S N T |
D 0H-1P |:| OTHER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private properTY| Bellbrook Police Department |O|2| 9| O|5| 1 {2- UNSOLVED| 1 ) J 99 - UNKNOWN
COUNTY* LOI:ALITIY*CIT ’ LOCATION: CITY, VILLAGE, TOWNSHIP%® CRASH DATE / TIME* CRASH SEVERITY
e 09082019 2136 1- FATAL
1 lzv'LLAGEIBe"bTOOK et bt J
L 3-TOWNSHIP 2 - SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- 2gRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2 2-SOUTH | , ,
= 3.easT | Linda 3 9 3 - MINOR INJURY
S | R ([ ] 4.WEST 1 DlR ™ Tal 6::3141317 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE pectwat pecaees 4 - INJURY POSSIBLE
2-SOUTH
3.eAsT | 2245 _|§_§ Q 9 8 § 4 6 5. PROPERTY DAMAGE
L L 111 )L | 4-WEST L 1 } L ONLY
REFERENCE POINT %wnse?m"a?n'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrTHin INTERSECTION or ON APPROACH
2- MILE PojT 2-SOUTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
L 13.HOUSE L1 3-EAST P
3- HOUS awest  |sr-state ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE unrT oF weasure | R NY COUNTY ROUTE | o courr PK - PARKWAY  TL - TRAIL ROADNAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV . WA - WAY
2-FEET ROUTE LU oLty e [] roapway pivioen
\ 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 co#smu 4-REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
O l 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWE 5- BAGKING (<4 FEET)
TWO MOTOR L |2-SOUTH
L—L 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING |L 1 yppielpsiy  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 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF 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 l
[] 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 | 13,
O OR MEDIAN Z :2?:“;:{'1‘: :AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
] active schoor zone 5-OTHER 5- TERMINATION AREA 45 CURYELEVEL 3 -SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
4: 2- DAWN/DUSK 2. CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5 _prpt
L— 3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
9 - OTHER/UNKNOWN
9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH

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

seen traveling southbound.

Unit 2 was parked in the driveway of 2245 South Linda Drive facing
westbound. Unit 1 was traveling southbound on South Linda Drive, went off the
west side of S. Lmda Dr. and struck Unit 2. Unit 1 continued south through the

reentering roadway. Unit 1 was last

' SEE ATTACHE

D DRAWING

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

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME
09082019 2136 (09082019 09082019 2139 09082019 2209 [R] poLce acency
Lt 1 1 1 11 1 | | T i O I | | ] s i P e [t e ] ] e 1 e | ) HSSH I IR e S 17| Y [ O M | JJDMUTOR[ST

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken sy OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Johnston Ryan Jones. Jackie SUPPLEMENT

. : (CORRECTION or ADDITION
1 60 90 OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER® 0 4H EXSTING REPORT SEHT T0 000S)
S 1 ! [ T 1 | 1 | 4 1 3 it 1 L I 1 1 I
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Case Number: /4//02'7 Date: 9’-’9‘5/‘7

Location: 2 2¢/s™ & [ /ndA  OA

Description:
/'..-'.- f } o ™
[2245 SOUTH LINDA DRIVE| N /
\
h /
~ e
S
L
I
N
D
A
D
R
UNITII
ECKWORTH DR
NOT TO Scare
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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@ Sr BB SATETY U NIT LOCAL REPORT NUMBER
. . t |1|9|"|0000271 [ B B
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_] SAME AS DRIVER) OWNER PHONE: mcLune AReA cooe ¢ [T SAME AS DRIVER)
L0 (AT T N Y NS N B N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ []SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: INcLUDE AREA CODE 9. UNKNOWN
IR TR N TR DA NN NN O M| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
) AN T T T O A N N U OO | SO A S B
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED DBL
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmercia [Joovernment []HEMERGENCY | | T
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL ¢LASS # PLACARD ID #
DEVICE X nrrsskap unir 01 2 10001 - T o RELEASED
SUIEEED L || L 13->26KLss. O eeacaro | |
1 - PASSENGER AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
9 9 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 1o+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3. SpORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVEHICLE 25 - 0THER NON-MOTORIST
UNITTYPE 4 . pick p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5. CARGO VAN BIGYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
O & - VAN (9-15 SEATS) 11'{‘ALTLVTIE§TR‘;‘)'"VE“1CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yngNoWN OR HITASKIP
L | #OFTRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
9 MODE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN Au'—’m,,m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16~ FARM 21-MAIL CARRIER
99 :m 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 16- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 . SAFETY SERVICE PATROL
QQ 1-McAOENTYAE 3 - VEHIGLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAK 13- AUTOTRANSPORTER
c:::v“ 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX  19_¢( a7 gED 14 -CARBAGEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 1-0ump 99-O0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
vl_l_'EHmLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAamaGEL01 [-UNDERCARRIAGE (143
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-vop £133 [O-ALL AREAS [15)
Nf:gﬂ%lf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orin Location TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPALT
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 183;7_2(:‘\\/(]2:?& s R —
3 2- NON-COLLISION 1 3 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIED LOCATION ~ 19-STANDIN AEEDDAMACE 1™ UNDERCAERIACE
L= 1 s.5tRIKING  —1™71 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 6 l 5 201 REEERAS UMIT 150 Ve LEUE NOTAT SCENE
ACTION ¢ STRUCK  PRE-CRASH 4. QVERTAKINGIPASSING 10-PARKED 1 AN 20z ITHER HON MOTCRIST L= 7 pragram )
5. gorn sTRIONG ACTIONS 5 puong RIGHTTURN  11-SLOWING OR STOPPED MBECG, PLAYIHG 21-STANDING 0UTSIDE - 10 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER /UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21- LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
1 2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA \ PARKED W;':";" 18-OPERATING DEFECTVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
l 3-RAN RED LIGHT 9-IMPROPERLANE CHANGE fgfg::ﬂg SLG EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY O 6 2 - SIGNAL 5 . YIELD SIGH
L1 1 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING ROADWAY | 3. FLASHER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 4v01D SPILLING %9 -OTHER IMPROPER ACTION
CIRCUMSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY
6-IMPROPER TURN 12-IMPROPER BACKING 0 INEROBER GITSING #or T"D':‘U:::DLANES RAIL GRADE CROSSING
- NOT INVOLYI
SEQUENCE oF EVENTS 1-BOTIWALED
2 - INVOLVED-ACTIVE CROSSING
EVENTS | ]
] O 8 1-OVERTURMROLLOVER & -EQUIPMENTFAILLRE  11.CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L—L— . FinesexpLosion 7 - SEPARATION OF UNITS UPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
4 4 3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23 - STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
, ¥ 12-DOWNBILL RUNAWAY Al SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 3. J)ACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION el VENICLEN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ) BY A MOTORVERICLE
2 1 LSS OR SHIFT ARANSRURE 24 -0THER MOVABLE BJECT FROML 1 ToL | 3-EAST  7-SOUTHEAST
E ] —— 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION wWITH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. 4: 2 25 IMPACTATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
L—L—I " /cRash cushion 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 42-DITCR EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
= 44 " s 34-MEDIAN GUARDRALL SUPPORT % -FENCE 52- BUILDING 000 3
27-BRIDGE PIER CRABUTMENT ~ ggRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL —t L—— 2. caLcuLaTeD /DR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 OTHER FIXED OBJECT
‘ : 3 - UNDETERMINED
6Lt | 29-BRIDGERAIL BARRIER OR SUPPORT R - 9 -OTHER / UNKNOWN ROSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTRER BARRIER  42-CULVERT 2 5
[
L =— | FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 7
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UNIT

UNIY #

L 02

OWNER NAME: LAST, FIRST, MIDDLE ([T sAMEAS DRIVER)

Slivinski, Kazimir S

OWNER PHONE: mctuoe AREA cooe ¢ [T] SAME As ORIVER)

|1|9|_

LOCAL REPORT NUMBER

000027

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SaME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
10637 Delbarton Ave Miamisburg OH 45342 4839 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComwmerciaL Carrier PHONE: et unE AREA coDE 9 - UNKNOWN
AN T N N N T M S A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEEERTHT SRRE
1 | HER7144 (3B7H, G127 | 3¥Gl, 30349, DODG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED : 4440307934 DGR R1500
TYPE oF USE USDaT # TOWED BY: COMPANY NAME
[Joommercia [ Jeovernmenr []INEMERGENCY ¢ | | s
INTERLOCK #0CCUPANTS VEHII:LEIW_EI:?;:!:I:IE CWE D MATERIAL CLASS # PLACARD ID #
[Cloeuce -~ [Jumskee unr 1 2-10001-26K18s. —
L1 | LT 13 - >26K LBS. O "'—ACARD L Jll 11

04

L1 1

|

URITTYPE 4 _piog yp

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEE
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEE
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE

5 - CARGOVAN BICYCLE

6 - VAN (9-15 SEATS)
(ATVUTY)

# oF TRAILING UNITS

10-MOPED OR MOTORIZED

11-ALLTERRAINVEHICLE

LED
LED

12-GOLF CART

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

16- FARM EQUIPMENT
17 - MOTORHOME

18 - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0TRERVERICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

L1

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0,

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTION % - SCHOOL TRANSPORT

6 - BUS- CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

1- NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

5 - BUS ~-TRANSITCOMMUTER

11-FIRE

12- MILITARY
13-POLICE

14 -PUBLIC UTILITY

16-FARM

17 - MOWING

18 - SNOW REMOVAL
13- TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

Q] 1-hecarosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
e {KOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO

Rad 2-8s 4. 10G6ING b - CARGOVAN/ENCLOSED BOX 3¢ AT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPYGRAVEL 11-DiMp 99-0THER / UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN

vl_l_]EH“;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK 4 - MIDBLOCK - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-NopamaGEr Q1

O-7op 1131

] - UNDERCARRIAGE [14 ]

[-aLLAREAS [151

Nfg:ﬂAﬂ.}anl'S‘T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR
CROSSWALK 5 - TRAVEL LANE - Orwer Location TRAILS D - UNIT NOT AT SCENE [ 161
AT IMPACT
1-NON-CON : . X . .
ON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 (A);mmlsuvci e Sl Foftimodcoiras
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING =71 71 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 5 .
ACTION 4. STRUCK PRE.CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 -12 - gf:é::h‘j UNIT 15-VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS 5 _yaving RIHTTURN 11- SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13708 99 - UNKNOWN
& STRUCK INTRAFFIC 16- WORKING DISABLEDVEHICLE -

& - MAKING LEFTTURN
9- OTHER/ UNKNOWN

12-DRIVERLESS

17 - PUSHING VERICLE

99.0THER / UNKNOWN

01

cumlsurms
CIRCUNSTANCES 3~ UNSAFE SPEED

1-NONE 7-LEFT OF CENTER
2- FAILURETQYIELD
3-RANRED LIGHT
4-RAN STOP SIGN 10-IMPROPER PASSING
11-DROVE OFF ROAD

6 - IMPROPER TURN 12-IMPROPER BACKING

8- FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE

13- IMPROPER START FROM A
PARKED POSITION

14.STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-TMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -QPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPERACTION

TRAFFICWAY FLOW
1 - ONE-WAY
2.- TWO-way

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

06

5 - YIELD SIGN
6 - N CONTROL

2 - SIGNAL
3 - FLASHER

SEQUENCE oF EVENTS

20

21 1
31 |
a1 |
51 |

6L 1 1

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 FIRE/EXPLOSION

3 - IMMERSION 8 - RAN OFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNRILL 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

COLLISION WITH FIXED OBJECT - STRUCK

25 - IMPACT ATTENUATOR 31-GUARDRAIL END

37 - TRAFFIC SIGN POST

1CRASH CUSHION 32- PORTABLE BARRIER 33-OVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES
STRUCTURE 31-MEDIAN GUARDRALL SUPPORT
21-BRIDGE PIER CRABUTMENT ~ gapiER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT

I_l‘_l FIRST HARMFUL EVENT | _—— | MOST HARMFUL EVENT

43 -CURB

44 - DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 - WORK ZONE MAINTENANCE

# oF THROUGH LANES
ONROAD

L= 1

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

EQUIPMENT
23 - STRUCK BY FALLING,

UNIT / NON-MOTORIST DIRECTION

s:my:ccaganon 1-NORTH 5 - NORTHEAST
8 SET IN MOTION
ity 2-S0UTH 6 - NORTHWEST
24 -OTHER MOVABLE OBJECT FROM To L= 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
50-WORK ZONE MATNTENANCE
N ;:QA\T:MENT UNIT SPEED DETECTED SPEED
B Ulke O O o 1 1 - STATED/ ESTIMATED SPEED
L
53 - TUNNEL L1 ;. caLcuLaTED/EDR
54 . OTHER FIXED OBJECT
3 - UNDETERMINED
9 -OTHER/ UNKNOWN P"SID 6" e
[ |

HSY8304 QH1U 1/19 [760-0820)
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08B0 DEFARTIMENT LOCAL REPORT NUMBER
PUBLIC SAFETY
®=Ee= MoTtorist / Non-MoToRIST 19-000
. . 1 i 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol Doe, John [ S T T S N lJIIlIIMgl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | i | 1 ] | | [ [ | |
L5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY cvaMe, crrvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
-4 TAKEN USED DOT-CompLIANT
g BY 9 9 9 MC HELMET O l 1
| — L= | L= j= | 1L 1L 1t Jlt |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=)
- |
=1 oL CLASS | ENDORSEMENT RESTRICTION SELECT UPTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE
BY 9 ] aiconor  [] maruuana 9
| 1|1 1l T N Y S T (Y R TN I D OTHER DRUG 1 It ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | SN N N NN N N et 1 1L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-
g | 1 | 1 | | | | 1 1 |
E INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY twame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
S BY MC HELMET
< | | I | L ] I 1)L )L |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
S
'; [
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS [ TYPE | RESULT seeecrurtos
BY [] acconor  [] maruuana
1 i 1 I I O N N O B B ] D OTHER DRUG | i1 ] | S| TR A
1 ————
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | AN N SN Y [N NS S N 1 | Y S | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
s
= 1 } ! | | ] | | | ] J
L INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
< [ I I 1 |1 1)L 1|1 ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=
1 0L CLASS | ENDORSEMENT RESTRICTION seLecTupToa | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [] aconor  [[] marisuana
m [C] otHEr DRUSG

INJURIES
1. FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOTTRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED

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

4- SHOULDER & LAP BELT USED

5- CHILD RESTRATNT SYSTEM -
FORWARD FACING

& - 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

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

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

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER}

2-FRONT - MIDDLE

3. FRONT - RIGHT SIDE

4- SECOND - LEFTSIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

4-DEPLOYED BOTH FRONT/ SIDE

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4 -REGULAR CLASS
(OHI10 =D}

5-M/C MOPED QNLY
6 - NOVALID OL

EJECTIGN OL ENDORSEMENT

H - HAZMAT

M - MOTGRCYCLE
P - PASSENGER
N -TANKER

OF TRUCK CAB
ST e

ENCLOSED CARGOAREA R- THREE-WHEEL MOTORCYCLE

- ZgOXIRICATEDBY) T- DOUBLE & TRIPLE TRAILERS

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGOAREA T X-TANKER/ HAZMAT
BRALE A T
14- RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT) F-FEMALE

M- MALE

15- NON-MQTORIST
99- OTHER/ UNKNOWN

U - OTHER/UNKNOWN

4- FARM WAIVER

5- EXCEPT CLASS A BUS

QL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDLINTRASTATE ONLY

3- CORRECTIVE LENSES

6- EXCEPT CLASS A

&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO 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- OUTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATIGN DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7 - DTHER DISTRACTION
INSIDE THE VEHICLE

8 - OTHER DISTRACTION OUTSIDE
THEVEHICLE

9. QTHER/ UNKNOWN

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

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

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

ALCOHOL TEST TYPE

DRUG TESTTYPE
CONDITION 2-BLOOD

DRUG TEST RESULT(S)

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

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

1-NONE

3-URINE
4-0THER

1-AMPHETAMINES
2-BARBITURATES

3 -BENZODIAZEPINES
4-CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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| | | |

UNIT # | NAME: LAST, FIRST, MIDDLE

L—

DATE OF BIRTH AGE

GENDER

/N S (S S N | S T | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 1 L1 | l 1 I | JL |l ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o — { 1 ] | 1 ! | 1 11 L ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
b | 1 | | ! L 1 L 1 | |
i INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat Faciiry (namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L1 1 L 1 I{L | 1{L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | 1 1 | 1 L | 1 [ | —— | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME} INJURED TAKEN T0: MeorcaL Facitaty (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
| E— | E— Lt 1 MC HELMET L 1 IL | 1L JIL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
M L 1 1 1 | 1 | | | I A |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(=]
= .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meo1caL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLIANT

TAKEN
BY

L
INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- 0THER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

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

 ——
SEATING POSITION
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
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

MEANS
{NON-TRAILING UNIT}
2 2T —, p— 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN 240
DATE OF BIRTH AGE GENDER

MC HELMET

1L |

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

EE TR I
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDOLE

Woeste, Brett M

0821

1983, , 36 M

ADDRESS: STREET, CITY, STATE, ZIP

2261 S LINDA DR Bellbrook Oh 45305

L |

CONTACT PHONE - INCLUDE AREA CODE

937 310-8147

1 1 =

1123

DATE OF BIRTH AGE

GENDER

1989, , 29 M

2245 S LINDA DR BELLBROOK OH 45305 1533

CONTACT PHONE - INCLUDE AREA CODE

937086-8405 |, ., . . |

NAME: LAST, FIRST, MIDDLE
Slivinski, Kazimir S

DATE OF BIRTH AGE

10051984, , 34 )M,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

10637 Delbarton Ave Miamisburg OH 45342 4839

NAME: LAST, FIRST, MIDDLE
MCFARLAND, BRADFORD LEE
ADDRESS: STREET, CITY, STATE, ZIP

L |

CONTACT PHONE - INCLUDE AREA CODE

, 9376439769

HSY 8355 OH1P 1/19 [760-1500]
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