LOCAL REPORT NUMBER*

SF Poms sarert TRAFFIC CRASH REPORT  *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT
19-000029

LOCAL INFORMATION -
PHOTOS TAKEN [CJowz [ ons STt A Wt St R i s W NN NS SN TN S
A
s OH-1P D 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| 0«5| L__12-unsoLveD| L1 [ L2177 99- UNKNOWN
COUNTY | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
29 | 1 i 09172019 0759 | 5 1-mam
L1 13 _TowNSHIP Bellbrook T T U T O T | Y | 2. SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFIX l-ggll}TH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecreEs SUSPECTED
5 2-SOUTH )
3 3-easT | Franklin 3 9 3- MINOR INJURY
S | [ N A | | 4-WEST L SIT 1]t ol 16:1358|0|91 SUSPECTED
EJ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oecrees 4-INJURY POSSIBLE
g 2-SOUTH
= 3.easT | Vemco DR _8 4 Q 8 2 3 3 4_ 5. PROPERTY DAMAGE
| R | | | | | 4-WEST L 1 1| | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD W Er e ToN o O AEEROuCH
ikl 2-50UTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
3- HOUSE # ==l 3-ERS1 BL - BOULEVARD MP-MILEPOST ST - STREET e
— i o - - - [CJ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR-CIRCLE OV -OVAL TE - TERRACE
T R v our [ —
FROM REFERENCE unIToF Measure | O N UMBERED COUNTY ROUTE | or ooer PK - PARKWAY  TL - TRAIL DR PWE,

1-MILES | TR- NUMBERED TOWNSHIP g . n
2-FEET ROUTE i sl SR LoL3e LY ] roapway pivioep
1 | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR SOETH 1 - DIVIDED FLUSH MEDIAN
O 1 2 ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?%"‘%ET%R 5- BACKING 3. SOUTH (<4 FEET)
17T 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |1 | yepioLes 1N 6-ANGLE 1 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, OPROSITE 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- OFF RAMP 99-QTHER / UNKNOWN 9 - OTHER/UNKNOWN
[J worx zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIDNS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e L= —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | [ P
O OR MEDIAN i Zz::“‘f[;r;‘;':::“ 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK i BITUMINOUS,
[J acrive schooL zone 5-OTHER 5-TERMINATION AREA PiaCURVELEVEL ) 3- SHOW ASPHALT
4-CURVEGRADE | 4-1ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/ANKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pret
L 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- GTHER / UNKNOWN 9 OTHER/UNKNOWN

9-0THER/ UNKNOWN

NARRATIVE i R i ' | 2 i | I L BN N Indicate the narth

_ 4 | | — | direction with
On 09/17/2019, Unit #1 was traveling Eastbound on West Franklin St. 1 ‘ [ an “N"nndfhe
_approaching the intersection of Vemco Dr. Unit #2 was stoppedinthe 1| | | compass diagram.
westbound turn lane ( Vemco ) onto West Franklin. Unit #2 received a green

| light and entered the intersection. Unit#1 driver had very poor visibilty due to i I () N | 1 1 ! i 1 | l M1
|
|

the extreme brightness and angle the morning sun created. Unit#1 could not | |
determine the color of the intersection lights but continued into the intersection i I {

traveling Eastbound. Unit#1 made contact with it's front right section to the
front end of Unit#2 _ Body Cam Active 1 ] F————1 1 I I IS ] | |

See AH&::—L:&E (i/‘cl_wmj -

! l L] | 1
1 } 1 ‘ i ! } ] ] I
- - - - I 1 I 1 | 1 | | | [ |
| ‘ | | | | | | | 1 | | I - 1 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED BATE / TIME REPORT TAKEN 8Y
[A] poLice acENCY
99172019 0802 ,09172019,9892 | 091720190813, | 09172019, 093§ | M mees
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueexeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Ruble, Anthony Jones, Jackie z’a’:&t-ﬁxﬁ:‘:mmo"
30 60 156 OFFICER’S BADGE NUMBER™ Cueckeo By OFFICER'S BADGE NUMBER™ 70 48 EXISTING REPORT SEHT 0 00PS)
| ; ! it 1 | | N T 1 1 1 ] 1 3 1|1 L 1 1 1 1 5 ]
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Case Number: /G- 1y 2.4 W _ |Date: ’g_ 17-14
Location: /) Lrank/ia L@ (/(%’V—CO
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e UNIT

UNIT #

!OI:I_I

OWNER NAME: LAST, FIRST, MIDDLE (NSAME ASDRIVER)

DWNER ADDRESS: STREET, CITY, STATE, ZIP «[X]same asoaver)

LOCAL REPORT NUMBER

10000291 | I I { i

L |1|9|"

DAMAG

2 1-NONE

L™ | 2-MINORDAMAGE

E SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRRIER PHONE : INCLUDE AREA CODE 9 - UNKNOWN
I N W R S S S N A DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE-ALL TRAT ARPLY
H, 570zZCH (1N6B, | AOTF, ,18N3, 24246 NISS
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vemiFien | USAA 022832190V WHT TITA
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJeommerciae [Joovernment []EMERGENCY | | |
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTEm.ncK #OCCUPANTS 1 . <10KLBS D MATE R[AL CLASS # PLACARD ID #
[Jnmmskie unre 1 2 - 10,001 - 26K LBS
ERUIPPEIJ T 1Qd PLACARD
L L™= 13- >26KBs. L L1111

1 - PASSENGER CAR

~

L_L_1 3. SPORTUTILITYVERICLE
UNITTYPE 4 _piox up
5 - CARGOVAN
b - VAN (315 SEATS)

w

L1 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

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 -OTHERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE?
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1- NONE
2-TAd

Ol

SPECIAL
FUNGCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS -TRANSITCOMMUTER

& - BUS- CHARTERITOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 -MILITARY
13-POLICE

14 -PUBLICUTILITY

16-FARM

17 - MOWING

18- SNOW REMOVAL
19- TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21- MAIL CARRIER
99-0THER/ UNKNOWN

1- NOCARGO BODYTYPE
JNOT APPLICABLE

2-BUS

BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGD VAN/ENCLOSED BOX
7 - GRAIN/CHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10 -FLAT BED
11-Dump

12 -CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGEREFUSE
93-0THER/ UNKNOWN

1- TURN SIGNALS
VERICLE 2 - HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

§ - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1- INTERSECTION - MARKED
CROSSWALK

NOH-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orner Locarion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-no DAMAGELG]

O-71op r131

1 - uNIT NOT AT SCENE [ 161

[J - UNDERCARRIAGE [14]

[J-ALL AREAS 1152

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

4. STRUCK

5. BOTH STRIKING
& STRUCK

- QTHER{ UNKNOWN

3

| I————
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L_L | 3-CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - 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 - PUSHINGVERICLE

18- APPROACHING
OR LEAVING VERICLE

19- STANDING
20-OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-QTHER / UNKNOWN

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

ooy STOPSGH
CIRCUMSTANCES 3 UNSAFE SPEED
6- IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWINGTOO CLOSE / ACDA

9 -IMPROPER LANE CRANGE
10 -IMPROPER PASSING

11 - DROVE OFF ROAD

12 -IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17 -VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-1L0AD SHIFTING/FALLING/
SPILLING

20-TMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

SEQUENCE ofF EVENTS

2 O 1 - OVERTURMN/ROLLOVER

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2L

3L 1L

25- IMPACT ATTENUATOR
{ CRASH CUSHION

26 - BRIDGE OVERHEAD
STRUCTURE

a1 1

5L |

28- BRIDGE PARAPET
29- BRIDGE RAIL
30-GUARDRAIL FACE

[ I —

L

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

EVENTS
11-CROSS CENTERLINE -
OPPOSITE 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 VERICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-0VERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40~ UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L _==_1 MOST HARMFUL EVENT

43 -CURB
44-DITCH

45 - EMBANKMENT
4b -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

1 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
L 1=
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWOWAY O 2 2 - SIGNAL 5 - YIELDSIGN
— L——1 3 FLasHER 6 NoCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
or ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM T0 L 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 -QTHER/UNKNOWN
UNIT SPEED DETECTED SPEED

030

POSTED SPEED

35

L— 2. caLcuLaTep /DR

l 1- STATED/ ESTIMATED SPEED

3 - UNDETERMINED
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©= eremez UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Nsm:nsumvzm

OWNER PHONE: mcuoe anea cove. (same as orivem
. 1 ( 1 } 1 1_J

LOCAL REP

Il9l_

000029 . . .

ORT NUMBER
|

OWNER ADDRESS: STREET, CiTY, STATE, 21P «[K]same as vnivem)

DAMAGE SCALE

4 1- NONE

L= | 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLubE AREA CODE 9 - UNKNOWN
(T T S R T T N RO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
GWJ2478 |IM3IK | B4ACE ,8DQl, 05357,
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
Xlverrieo | Allstate 026782031 GRY CX-7 P
TYPE oF USE us DOT # TOWED BY: CDMPANV NAME —'Il1
[Jeommencine [Joovernmenr []MeMeRsERey |~ [HOLL B TOWING |2
HAZARD AL
INTERLOCK #OCCUPANTS VEHICLEleIg%.f{‘::m e O MATEI:IiIF ucuLi\::;ER;LAcAnnm# —:
Dzn‘tﬂppzn [Jumwssiae unir 1 2-10001-2eK1ss. 00 PLACARD P4 e ]
L= 13 ->26KLBS. I S 5 14’3 . 7 =
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2| ™
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR(ANYTYPE) 0/ 5 N2
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 2 -OTHER VEHICLE 2 -UTRER NOK-MOTORIST

UNITTYPE ,
5.
b

PICKUP
CARGO VAN
VAN (9-15 SEATS)

] # oF TRAILING UNITS

10- MOPED OR MOTCRIZED 15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT

BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDER 0R
11-ALLTERRAINVEMICLE 17 oTORHOME ANIMAL-DRAWN VEHICLE
(ATV/UTV)

2 -BICYCLE
27 -TRAIN
99 - UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0

1 - DRIVER ASSISTANCE

WN 2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

L | 1-VES 2-NO 9-OTHER/UNINO AUTONOMDUS
MODE LEVEL
1- NONE 6 - BUS- CHARTERTTOUR 1L-FIRE 16 -FARM 71 -MAIL CARRIER
01 2-mx 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL ° - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLICUTILITY 19- TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
i I NOTAPPLICABLE MOTOR VERIGLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C:(;‘Dﬁvo 2-8BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. a7 ED 14.CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE; ACCIDENT
0-nooamaGEL0] [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4-MIDBLOCK- MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 O-ALLAREAS [15)
Nfg:d:]rt}glzf 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orun Location TRAILS I - UNIT NOT AT SCENE [161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
4 2- NON-COLLISION O 6 2 - BACKING 8- ENVERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0o HOICAENAGE 14 UNDERCARRIAGE
L1 3.STRIKING LI 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 T e T
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/PASSING  10-PARKED E'ﬁﬁmﬁ'ﬂmg& 20-OTHER NON-MOTORIST Lo 7 DiaGRAM - ) i,
5. porn sTikan ACTIONS o yakinG RIGHTTURN  11-SLOWING ORSTOPPED ) 21 STANDING OUTSIDE 1 TP .
& STRUCK 5 MAKG LEETTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. 0THER UNKNOWN 12 DRIVERLESS 17 - PUSRING VEHICLE 99-QTHER / UNKNOWN
1-NONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14?:3:; :&3“ G 2 EQUIPMENT 23 -0PENING DOOR INTO 2 2 TWO-WAY O 2 2 - SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALUING! ~ ROADWAY L S .
WNTRIW"NG 15-SWERVING T0 AVOID SPILLING % - OTHER IMPROPER ACTION 3 - FLASHER 6 - N0 CONTROL
CIRCUNSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY
&- IMPROPER TURN 12 . IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS gD e
— 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
OPPOSITE DIRECTION OF  17. - EQUIPMENT
L 5 . FiResexpLosion 7 - SEPARATION OF UNITS 17- ANIMAL — FARM
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
i 12- DOWNHILL RUNAWAY 19-AKIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTORVERICLE 1§ BY A MOTOR VEHICLE
’ ’ 14-PEDESTRIAN TRANSPORT 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML | TOL |
3L | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT —- STRUCK 9 .- OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
L—L—J  rcrasH CUsHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26~E¥;%GCET°VER"EAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL O O 5 l 1 - STATED/ ESTIMATED SPEED
st |, STRUCTURE 3- MEDIAN GUARDRAIL SUPPORT 2 -FENCE 52 - BUILDING
27-BRIDGE PIER ORABUTMENT  gaggigR 40-UTILITY POLE 47 -MAILBOX 53 . TUNNEL B — L—J 2 caLcuLaTeD/Eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT e ST 9 -OTRER J UNKNOWIN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT 3 5
[ |
L 1 | FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT
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OHIO DEPARTMENT LOCAL REPORT NUMBER
®=z=22 MoTorisT / Non-MoToRIST 19-000029
L | | I | I | | | | 1 | | | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
O 1 | LIKENS, JONATHAN 02231982, |, | 37| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
=4
= 4448 Bayberry Cove DR BELLBROOK OH 45305 1113 L 937 474-2319 | | | |
(=]
L5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tham, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
S e we 04 ([Oewemer| 01 | 1 | 1) 1
L~ L LM It 11 i1 i1 ]
% 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E cone | Fail To Obey Traffic Control
£ RU347166 4511.12 ] 30860
1 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT setectuetos
4 " g [] acconor  [] marisuana 1 1
L 11 T ) Y Y T IR NN NS N O A J DOTHERDRUG L 1L J 1 [ N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
;x_JCROUCH’ER'KL |0526|1952| | |[67||M ]
E» ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 2213 CREEKVIEW PL BELLBROOK OH 45305 ., ,937344-8740 | |
o = = = -
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (Name, citv| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIART
= BY O 4 MC HELMET 1
Z [ | R N L= L . L == f J
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 OH | rr2s7420 L]
| E—
3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ R 5
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT srurciurmns
4 v ] [ acconor  [] marisuana 1 i
| ] ) T [ R N R IDOTHERDRUG L 11 1 | Py | 11 L]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
PR [ Y TN NN SRR NN NN SO | | N S B | | IR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= ! 1 1 | | | | I I |
b5 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (kame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
: ke DT
Z | L L1 L 1 11 1L I ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 [ —
F=l 0L CLASS | ENDDRSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ acconor  [] maruuana
] otHEer pRUG

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

1- FATAL 1- FRONT- LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJuRy 2~ FRONT- MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMURICATION 3 _yeq7 51vEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5. ND APPARENT INJURY 4 szcggo - LEFT SAlstEEN wepy | 5-MOTAPPLICABLE LCHIOED) 5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
b AL 9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
INJURED TAKEN BY  [EECERLLE §- NOVALID 0L &CLASS B BUS T T UNKNOWN
1-NOT TRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 5. OTHER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE e
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE 8-THIRD- MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER Gl
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ElS L2
10- SLEEPER SECTION 4- NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11- PASSENGER IN OTHER LTI THE VERICLE
iy ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER 9. OTHER / URKNGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED N-TRAILING UNIT, BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES
‘p',‘é’.( PWITHCAR) thane (SPECIAL BRAKES, HAND 1-NORE
2L BELIMNLY USED e . B ;XETC':‘%{CE:LBJE s T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
HSHOUEDER' LARBELTUSED FETT L - X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3. URINE
3 LHIEO e CHRAINT SYSTEM ~ Ri1 38 NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
FORWARD FACiG 12 IRALING IHIT TS 15 vOTORVEHICLESWITHOUT 3 . EMGTIONAL
1 2 - EG., DEPRESSED,
S T SYSTEN - e L F- FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
: - UTSIDE MIRROR ) .
e 15- NON-MOTORIST M- MALE i(; i ol IOD 4- ILLNESS 1-AMPHETAMINES
- 5. FELL ASLEER FAINTED !
AT o e TP U - OTHER/ UNKNOWN P Tl 2-BARBITURATES
18- OTHER SNz 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4-CANNABINQIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- QTHER/ UNKNOWN 8- NEGATIVE RESULTS
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®=srzsknt YUCCUPANT / WITNESS ADDENDUM

19008073

| 1 { { | 1 | !

UNIT # | NAME: LAST, FIRST, MIDDLE

Likens, Micah

i

DATE OF BIRTH AGE

07092909, , ,, 10 ,M

ADDRESS: STREET, CITY, STATE, ZIP

n
>
kN
o

Bayberry Cove Dr Bellbrook OH 45305

CONTACT PHONE - INCLUDE AREA CODE

| | | | | |

INJURIES | INJURED
IeKEN

v

EMS Aceney (NAME)

INJURED TAKEN TO: MeoicaL Facnity (Name, city} | SAFETY EQUIPMENT

DOT-CompLIanT
MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

o4 (1 (1,1

UNIT # | NAME: LAST, FIRST, MIDDLE

L 1 | |

DATE OF BIRTH AGE

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| 1 |

CONTACT PHONE - iNCLUDE AREA CODE

Il 1 l 1 1 L ]

INJURIES | INJURED
;l‘l’KEN

EMS Acency (NAME)

INJURED TAKEN TO: Menicar Facity (Name, ciTv) | SAFETY EQUIPMENT

DOT-CompLIANT

 S——

MC HELMET .

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 I 1 L 11 ]

UNIV # | NAME: LAST, FIRST, MIDDLE

[

DATE OF BIRTH AGE

GENDER

L1 4y 1 ]l ]

ADDRESS: STREET, CITY, STATE, ZiP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
'EKEN

| geiccvPanT | occupant | occueant |
R

[

EMS AceNcy (NAME)

INJURED TAKEN T0: MepicaL FaciLity {NAME, c1Ty) | SAFETY EQUIPMENT
USED

DOT-CompLiant
L1 1

MC HELMET |

SEATING POSTYTON | AR BAG USAGE | EJECTION | TRAPPED

1 L 1 J]L 11 |

UNIT # | NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH AGE

GENDER

TN N SN N | S S——1 | |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

INJURIES | INJURED
TAKEN

BY
INJURIES

| I—

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- OTHER 7 UNKNOWN
GENDER

F -FEMALE
M- MALE
U-OTHER/ UNKNOWN

EMS Asency (NAME)

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

INJURED TAKEN T0: MeoteaL FAcILITY (NAME, CiTY)

DOT-CompuanT
MC HELMET

SAFETY EQUIPMENT
USED

 ——
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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | | I I 1 L1t L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNCLUDE AREA CODE
1 I | 1 | | 1 | [ J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
; | — I | 1 | 1 1 | [ ——— ]
= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
=
L | | 1 | 1 1 | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | | | 1 | ) | I || ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | [ | | | | | | J
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