O100 DEPANTIENY ¥
ﬁﬂm’!"‘-ﬁm TRAFFIC CRASH REPORT  oenores manoatony FreLo For SUPPLEMENT REPORT = EORENEMEER
[ on-2 oH.3 | LOCALINFORMATION 1 9 - O O O O 3 O
PHOTOS TAKEN L ! | ! t I 11 1 1 1t
O 0H-1P [_] 0THER | REPORTING AGENCY NAME™ NeIc* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ rvate properTy| Bellbrook Police Department 02905, oounSovED | , R
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* /cRASH SEVERITY
2 9 2-VILLAGE | polibennle 09182019 0845 9 1- FATAL
=1~ 1| " | 3-TOWNSHIP N S T I T Y O N O | | 2 - SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NOSIH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar ozcREes SUSPECTED
2-SOUTH .
3.east | Franklin 3 9 6 1 3- MINOR INJURY
= | I | | S ] | 4-WEST 1 SIT 1] 1 nl 163 1 58| SUSPECTED
ROUTETYPE | ROUTE NUMBER PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secmac oecrees 4-INJURY POSSIBLE
2-SOUTH
3.easT | 62 _§§ Q 6 8 5 :Ir 4F 5. PROPERTY DAMAGE
LI | | 4-WEST L 1 )} QNLY
REFERENCE POINT gg!REEng{'l‘Jc!é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] within INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
——'3-HOUSE # L— 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET T
2-WEST NSRRI TEIRO TE - - - ] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE ’ NTY R
FROM REFERENCE uniroF weasure | O - NUMBEREDCOUNTYROUTE | o ooor i parkwaY 7L - TRAIL HOSBWNEAY
1-MILES | TR- NUMBERED TOWNSHIP : 1 - WAY
2.FEET ROUTE gL s WA [] rospway vivipep
i L | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION o 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-onsHouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ; { <4 FEET)
TWO MOTOR L 3| 2-S0UTH
LL T 3.INMEDIAN 11-RAILWAY GRADE CROSSING L - yppielEsy 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE 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 99-0THER / 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— L= —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L____} L1 3.
O OR MEDIAN y : :z::‘;‘::‘m::m 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN| 5- SAND, MUD, DIRT, | 4 o\ e coaver
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 et
3-DARK — LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) THERKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE ' Indicate the north

BCon

SEE ATTACHE

D DRAWING

Unit #2 was legally parked on the south side of E. Franklin St. in a marked
_spot from west to east. Unit #1 was traveling eastbound on E. Franklin St. !
Unit #1 driver stated he dropped a water bottle and was reaching for it when |
the truck veered slightly and sideswiped Unit #2,

direction with
an “N" on the
compass diagram.
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ED |INV NTI MINUTES ; - SUPPLEMENT
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Case Number: |4 -5 %0 Date:  &- ;9.4
Location: X © Fadls
Description:
e N
E. Franklin St.
_h —>
:
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OHI0 DEPARTMENT
oF PUBLIC BAFETT

UNIT

LOCAL REPORT NUMBER

L 11191_10000301 | N N B

OWNER NAME: LAST, FIRST, MIDDLE (MSAMEAS ORIVER]

| OWNER PHONE: mcuuoe aven cone QM same as orivers
T N N N Y S S

J DAMAGE SCALE

UNIT #
L OI 1 |
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[)same as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar CaRrier PHOME : INcLUDE AREA CODE 9- UNKNOWN
L | | { 1 1 | 1 1 | DAMAGED AREA(S)
VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAL LYHATSERLY
| 1|F|TZ| 1 F‘|172| |4WNA| |213$5|9 [ 1 FORD
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Allstate Ins 992601151 LBL F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE [ T R R R B
VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL

[Jwnswie unrr

#0OCCUPANTS 1 - <10K LS,

1 2-10000-26K0es.

L1 L="_13->26KLBs.

D MATERIAL CLASS # PLACARD Ip #

O PLACARD L1

N

PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
SPORTUTILITYVERICLE 9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV/ITY)

PICK UP
CARGO VAN
VAN (9-13 SEATS)

OF TRAILING UNITS

12 GOLF CART

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

18-LIMO(LIVERY VEHICLE)
19-BYS (16+ PASSENGERS)
20-OTHER VEHICLE

21 -HEAVY EQUIPMENT

2 -ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23 PEDESTRIAN / SKATER

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

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

12
6 = e S
_)/' 12 N

0, AN 1 1] N2

| | \

.L |10 2| -
9 | [o 3| |3

| A
-8 ¢ —"
s\ /|7 s J.-f 4

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

21-MAIL CARRIER
99-0THER/ UNKNOWN

YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS
MODE LEVEL
NONE 6-BUS-CHARTERTOUR  11-FIRE 16 - FARM
TAXI 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING
ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLKE 18- SNOW REMOVAL
- SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
BUS - TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
- NO CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK
BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX  10_ry aT 8ED
7 - GRAINICHIPSGRAVEL 11-D0MP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14 GARBAGEREFUSE
99-0THER/ UNKNOWN

LPSTATE LICENSE PLATE #
HHD8844
INSURANCE
VERIFIED
[Jcommerciar [Joovernment
lNTERLOCK
EGUIPPEIJ O l
UNITTYPE .. )
5.
. .
L__l #
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?
|_| 1-
1- - BUS-
2. ~BUS-
spz L gy
um:non4 -BUS-
5.
1
CARGD 2.
BODY
TYPE
1 - TURN SIGNALS

VEHICLE 2-

DEFECTS 3.

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

HEAD LAMPS
TAIL LAMPS

7 - WORN OR SLICKTIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

12 12
12
s@s 95.’53 9 || 2 3
§ i (==
6 6

[)-noDAMAGE[01 [J-UNDERCARRIAGE [14]

INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
AT INCIDENT SCENE

[ -ALLAREAS [15]

1-
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-7op 1133
L"g::_}_gkolfz -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 97 -OTHER/ UNKNOWN
B TRpaCy  CROSSWALK § - TRAVEL LANE - OheR Locerion TRAILS [ - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T PRNTOPCONTAES
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION ~ 19- STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
3.STRIKING L™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 3
ACTIDN 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L~y iz gf:gg:,ﬂ JH 5 SMERTCEENOTIET SCEEE
5- BoTR STRIKING ACTIONS 5 \AiNG RIGHTTURN  10-SLOWING OR STOPPED REEING, PLAYING 21-STANDING OUTSIDE 13- o ORI
&STRUCK - MAKRGILEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE )
17-PUSHIN 99-OTRER / UNKNOWN
e AL e :
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTO0 CLOSE /ACDA ":R":'E’DP"S’“"N 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9. IMPROPER LANE CHANGE 14'I5LE’:ML3RP“RKED N fg::’s':f:‘:mmuw i g;:msv DOOR INTO 2 2 - TWOWAY O 6 2-SINAL 5 . YIELD SIGN
) . [
E(lN'lRl!UTIHG 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING T0 AVOID SPILLING . OTHER INPROPERACT 3. FLASHER 6 - NO CONTROL
CIREUMSTANLES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i : ACTION
o- IMPROPERTURN 12. IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD _
§ EMUENCERHEVENTS ; ?NovToﬁonnngscnossmc
EVEPLS — 3 . ]NVOLVED-PASSIVE CROSSING
1 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RATLWAY VEHICLE 22-WORK ZONE MAINTENANCE - -
L, . FiResexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
LI 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 3 i
20 - MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN SASPORT BY AMOTORVERICLE
LOSS OR SHIFT 5 N 0 24 -OTHER MOVABLE DBJECT FROML ___J TOL | 3-EAST  7-SOUTHEAST
-PEDALC 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER 7 UNKNOWN
L BIMPACTATIENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST £.-CURB 50-WORK ZONE MAINTENANCE
x ; %’l‘;é: g\l/,:m:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44.- DITCH a Sfli’l?MfNT UNIT SPEED DETECTED SPEED
5 _ B N -WA
s 33-MEDIANCABLE BARRIER 39 L:’GPI:,TILUMINARIES 45 -EMBANKMENT . 1 S STiTEDE AT SPEED
34 -MEDJAN GUARDRALL SUPPORT 8 -FENCE 52-BUILDING
L—L— 27 BRIDGE PIER ORABUTMENT ~ pagpig 40-UTILITY POLE 47 -MALLBOX 53. TUNNEL —l L—— 7. caLcuLaten/enr
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 - OTHER FIXED OBJECT
L1 | %-BRIDGERAIL BARRIER OR SUPPORT P 99 -OTHER/ UNKNOWN POSTED SPEED = URCETERHINED
30-Gunnnm\u FACE 3b-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
(R
L= | FIRST HARMFUL EVENT | - | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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\C=erns UNIT

UNIT #

L2,

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SaMEAS DRIVER)
Shearer, Deann

OWNER PHONE: mcLuoe area cooe ¢ []SAME aSDRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS DRIVER)

62 E Franklin ST Bellbrook OH 45305

|

|1|9|_

000030 . . . .

LOCAL REPORT NUMBER

2

1- NONE
L= | 2-MINORDAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
i ] | | 1 | | | I | | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATESELTHAT SRELY
FCD6892 | 1FTS, ,W21Y, 968D, 64357, 2006 ,/ FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien | State Farm Insurance 3248891B2235E DBL/GR
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovermment [T G choiisr (R S R N R N H T IO
VEHICLE WEIGHT GVWRIGEWR

INTERLOGK #OCCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARD ID #
[Joevice * [Jureskie unir 1 2-1000-26¢ SED

EQUIFPED e/rrtanal | PLACARD

L= 13- >26KLBS. L JL1 1 1

1 - PASSENGER CAR

- PASSENGER VAN (MINIVAN)

- SPORT UTILITYVERICLE
PICK UP

« CARGO VAN

- VAN {9-15 SEATS)

W

um'rrvps '

a

12-GOLF CART

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

16 - FARM EQUIPMENT
17 - MOTORHOME

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVHUTV)

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR {ANY TYPE)
25 - OTHER NON-MOTORIST

2 -BICYCLE

27 - TRAIN

99-UNKNOWN OR RITAKIP

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

21 -HEAVY EQUIPMENT

22 - ANTMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - RIGH AUTOMATION

5 - FULL AUTQMATION

11-FIRE

12 -MILITARY
13-POLICE
14-PUBLICUTILITY

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS- OTHER

10- AMBULANCE

16 -FARM 21-MAIL CARRIER

17 - MOWING 99-O0THER/ UNKNOWN
18 - SNOW REMOVAL

19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAIN/CHIPSIGRAVEL

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

8 - POLE 12-CONCRETE MIXER
9 - CARGO TANK 13- AUTOTRANSPORTER
10-FLAT BED 14-GARBAGE/REFUSE
11-DUMP 99-OTHER / UNKNOWN

DEFECTS 3 - TAIL LAMPS

5
1 1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?
I_l 1-YES 2-ND 9-OTHER/UNKNOWN
1- NONE - BUS-
O 1, 2w -BUS-
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-
FUNCTION 4 - SCHOOL TRANSPORT -BUS-
5 - BUS - TRANSITCOMMUTER  10-
1- NOCARGO BODYTYPE .
1 NOT APPLICABLE
CARGO 2. BUS R
BODY
TYPE
1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS

7 - WORN CR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

9 - MOTORTROUBLE 99-0THER/ UNKNOWN

10-DISABLED FROM PRIOR
ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[0-nopAMAGE[G ]

[ - UNDERCARRIAGE [ 141

L==__| FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

25

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op 11313 O-ALL AREAS [15]
NON- M:EROI’S‘TZ -INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHSOR ~ 99-OTHER/ UNKNOWH
k?g CROSSWALK 5 . TRAVEL LANE - Orie Locanion TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7. K : ;
-CONTAC STRAIG MAKING U-TURN 13-NEGOTIATINGACURVE 18 g;l:gméu\z - P ——
2- NON-COLLISION 1 O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0- NO DAMAGE % - UNDERCARRIACE
3-STRIKING (271 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . 11 B URTT 1 c
ACTIUN 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (M, Lz SEESJM S0 S UEHIGEE NOTIAT SCENE
5- sorn stRikng ACTIONS 5 yacing RiGHTTURN  11-SLOWING OR STOPPED OCCING, PLAYING 21.-STANDING OUTSIDE 13.Top ol URENOVN
&STRUCK 6 - MAKING LEFT TURK INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION GBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LaNE Chance 14 DTIPPERTRPARKED EQUIPMENT 23 OPENING DOOR INTO 2 2w O 6 2-SIGNAL 5 - VIELD SIGN
; . 19-LOAD SHIFTINGIFALLING/  ROADWAY
cummsums 4-RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING T0 AYOID o o L 3FLASHER b NG CONTROL
ek 5 UNSAFE SPEED 11-DROVE OFF ROAD S TR :
6- IMPROPER TURN 12-IMPROPER BACKING 40T RROGERICHOSSING #or THROUEH ANES RAIL GRADE CROSSING
SEQUENCE o EVENTS ptdn
EVERTE 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER & EQUIPMENTFAILURE 11-CROSSCENTERLINE- 16-RAMLWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 o 7 - SEPARATIONOF UAITS ?::3:?[ PRECTIONE 17w — s UNIT / NON-MOTORIST DIRECTION
) : 18- ANIMAL — DEER 23 -STRUCK BY FALLING -
3 RSN - RER MO HICHT 12- DOWNHILL RUNAWAY T SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
L | & JACKKNIFE 9 - RAN OFF ROAD LEFT N N ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 - MOTOR VERICLE IN 3 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDTAN 14-PECESTRIAN : BY A MOTOR VEHICLE
L0SS OR SHIFT B-Peoivle TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML | TOL ] 3-EAST  7-SOUTHEAST
- 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
L BIMPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
% g %’;;:s g\l/l:::ius’:\n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 49-DITCH a mlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIANCABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT :
STRUCTURE S lhlElitaeRn SUPPORT Pl = 52 - BUILDING O O O 1 1 - STATED/ ESTIMATED SPEED
L1 27 unce PiER BRABUTMENT * pappice 40- UTILITY POLE 17 -MAILBOX 53 -TUNNEL L1 1 L—1 5. caccuraten/eor
25- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED 0BJECT
] 48-TREE 3 - UNDETERMINED
L1 1 29-BRIDGERAL BARRIER OR SUPPORT T lRE AN 99-THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

HSY8304 OH1U 1/19 [760-0820]
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@mm M I N M LOCAL REPORT NUMBER
ez Motorist / Non-MoTtoRrisT 19-00003
L 1 | 1 1 | | ] i i I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01. Logsdon, William R LO6]T2|]'94I9 L1l 7OJLM 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 4
H 2223 S Lakeman Dr Bellbrook OH 45305 ., ,937604-7849 . | | | |
o
b3l INJURIES IN.IEI':IEIJ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv) | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
z TAK USED I ~COMPLIANT 1
o 0
2 5 e 04 |Mwcuewwer | O 1 1)1,
#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CoDE | Fajlure To Stay In Marked Lanes
5 OH | rHs7s770 4511.33 tay 30875
s { S E—
B4 OL CLASS | ENDORSEMENT RESTRICTION SeLecT up103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
4 e [ atcoror  [[] marisuana 1 11 1
1 I [T | (NN N T A I 1 IDOTHERDRUG L 11 [ jlel_1 1 1t 11 | A I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T (N N I NN (N N (T | T
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3
= 1 ! ! | 1 1 I 1 | J
t INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
= BY MC HELMET
| ——— S Ll | 11 it it J
i DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
'5 [ S
= ENDORSEMENT RESTRICTION DRIVER NDITION ALCOHOL TEST
OL GLASS SELECTUPTOZ SELEGTUPTOS DISTRACTED L L £ B STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecterTos
BY [ acconor  [[] marsuana
L i1 it L1 JL_t Jt |1 IDOTHERDRUG L 11 1L el L 1 ifi 11 | Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I SN TN TN (NS SN (NN NN | | Y A | | E
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 1 I 1 L L 1 1 1 1 1
5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampuLianT
- BY MC HELMET
| — | — L1 1 1 I il L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
-
(=]
=

ENDORSEMENT
SELECTUPTO2

OL CLASS

RESTRICTION SELECTURTO3

ALCOHOL / DRUG SUSPECTED
[ aconor  [] maruuana

DRIVER
DISTRACTED
BY

] otHeR pRUG

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

INJURIES
1. FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS {MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT ErRuCKLAD
[ 11- PASSENGER IN OTHER
LHOAESED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

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

CARGO AREA
13- TRAILING UNIT

(NON-TRAILING UNIT}
15- NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

12 - PASSENGER IN UNENCLOSED

14- RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOTDEPLOYED 1-CLASSA
2- DEPLOYED FRONT 2-(LASS B
3- DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(0HI0 = D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY

6 - NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

1- NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4- NOT APPLICABLE

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS o ) o
3- FREED BY - TANKER/ HAZM,
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U- OTHER / UNKNOWN

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER DIALING)
§_EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASSA COMMURICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD HRKRON:S
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE el H Sy T
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN momz—
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b- PASSENGER 2-BLO0D
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITED T EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
e S T -mmmi
13- MECHANICAL DEVICES ECTHERANKROWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4-OTHER

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

DRUG TEST(S

STATUS | TYPE | RESULT seectueros

JIL 1
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

3 - EMOTIONAL {E.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 - OPIATES / CPIOIDS
/BICYCLE ONLY 7-OTHER
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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