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TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

_12-000031

_ [] on2 oH3 LOCAL INFORMATION -
PHOTOS TAKEN S—
0H1p [] OTHER | REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private properTY| Bellbrook Police Department 02905/ Jee , o5 i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 09192019 1254 1- FATAL
2-VILLASE | Bellbrook
L1711 | 3.TOWNSHIP S Y N O Y I O O B | IZ-SERIOUSINJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pechees SUSPECTED
2-SOUTH .
3.east | Marcia DR é 9 629744 3- MINOR INJURY
L | Lt I 1 3L ] 4-WEST L1 | oL L 1L 1T 1. 79 SUSPECTED
F] ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat occrees 4-INJURY POSSIBLE
5 2-SOUTH
> 3.easT | 2293 -|§ﬁi O 8 9 9 5 3 5-PROPERTY DAMAGE
| | Mt 11 1 gfr | 4-WEST 1 1 | ONLY
REFERENCE POINT %ﬂ‘ﬁ?ﬂ%’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiThin iNTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
I— 3-HOUSE # L1 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET I
2.west | SR- STATE RouTE - - - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUM D T
FROM REFERENCE uNIToF Measyre | O VUMBERED COUNTY ROUTE [\ o or PK - PARKWAY  TL - TRAIL EOADIFAY.
1-MILES | TR- NUMBERED TOWNSHIP
- - - WAY
2-FEET ROUTE el E1 FIRIKE Wy ] roapway pivipep
| | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- on swouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. packiNG 2 SOUTH (<4 FEET)
TW0 MOTOR -S0
L1 _J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L | yryie Esy  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION S-WEST (24 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFICWAY 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
[J work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | S L==_] |
B 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| [
O S i TRANVSI‘TT:"N i 2 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0r MOVING WORK -ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL I3 - SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 &) ac. cpavEL,
1. DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK l 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _prer
L—! 3.DARK- LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 - OTHERUNKNOWN
4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )

4-DARK - ROADWAY NOT LIGHTED
5-DARK - UNKNOWN ROADWAY LIGHTING

9-0THER/ UNKNOWN

5-SLEET, HAIL

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

Unit #2 was traveling south on Marcia Dr. from Barnett Dr. Unit #2 stopped for
traffic in front of it. Unit #1 was traveling east in its driveway. Unit #1 did not
see Unit#2 stopped behind it and backed into the right front bumper/quater

panel.

SEE ATTACHED DRAWING

BCon

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

CRASH REPORTED DATE / TIME

I()I9I1I9I2pg-? I1|2|5I4I i

DISPATCH DATE / TIME

09192019 1354, /09192019 1302

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

193192019 1349,

REPORT TAKEN BY
POLICE AGENCY

] mororist

L

TOTAL TIME OTHER

ROADWAY CLOSED |INVESTIGATION TIME

55 60
i |

TOTAL
MINUTES

OFFICER'S NAME™
Jones, Jackie

Crecken sy OFFJCER'S NAME™®
174 3‘“ v/ N

SUPPLEMENT
(CORRECTION oz ADDITION

115

L L

OFFICER'S BADGE NUMBER®

=y

L 1

Crecken sy OFFICER'S BADGE NUMBER*

I 1 | 1

Il |
i

et
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Case Number: (O - () g)l

Date: Q”Zl‘lq_

Location: 5293 Maycea

Vdl

Description:

Marcia Dr.

+Uninvolved car

NOT TO ScalLe

2293

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

www.trancite.com
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e= R UNIT

LOCAL REPORT NUMBER

|_1119|—|000031| I I B |

UNIT ¥

IOIlI

OWNER NAME: LAST, FIRsT, MIDDLE ¢ [K] same as otver

OWNER PHONE: ictuoe anea cooe <[fsame as orivem

I Y S FORUNDS N AN B R |

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (MSAMEAS DRIVER)

2 1-NONE 3 - FUNCTIONAL DAMAGE
L_——__1 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

ConmerciaL Cannier PHONE : INCLUDE AREA CODE
L 1 | { { | ! | ] 1

9- UNKNOWN

] DAMAGED AREA(S)

VEHICLE IDENTIFICATION #

VEHICLE MAKE

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE YEAR
EOB1843 (1FTP | X14V, 88FA ,13609, (2
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vewrrien | Allstate Insurance 092232766 F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ecoumercia [Joovenument [ RET N Y O N B T I TiTTh
v GHT GYWR/GCWI

TFERIOeK #occupants | VEHICLE WEIGHT EVWRIGOWR [] MATERIAL cuass# PacarD D #
[CJoevice* [urmske uner 1 2 - 10,001 - 26K LS. RECEEED

EQUIPPED | 15 - 526K LBS. [ pracarp | ]

1 - PASSENGER CAR

04 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE
L1 1" 3. SpORT UTILITYVEHICLE

UNITTYPE 4 _picy up

5 - CARGO VAN
6 - VAN (3-15 SEATS)

Lt #0oFTRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVERICLE
AT/t

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

21 - REAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

12-GOLF CART

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

23 -PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANYTYPE)
25 - OTRER NON-MOTORIST

2 -BICYCLE
27 -TRAIN

99 - UNKNOWN OR RIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? O

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

L4 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER
01 z2m 7 - BUS-INTERCITY 12-MILITARY 17 -MOWING 99-OTHER / UNKNOWN
SPECIAL * - ELECTRONIC RIDE SHARING B - BUS - SHUTILE 13-POLICE 18- 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

12 12
Q7 !-vocascosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 2
1 NOT APPLICABLE MOTOR VEHICLE CHASSIS ¢ - CARGO TANK 13- AUTOTRANSPORTER

CAR
snnGvn 2-BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX  19.¢1 a7 gD 14 . CARBAGEREFUSE ] A A . ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMp 99-0THER/ UNKNOWN e [l

1- TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 L
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p A

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

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

CROSSWALK

LOCATION

CROSSWALK
AT IMPACT

1-INTERSECTION - MARKED

RON-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruer Locamien

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

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-71op r131 [-ALL AREAS [15)

] - UNIT NOT AT SCENE [ 162

1- NON-CONTACT

9- OTHER/ UNKNOWN

3 2- NON-COLLISION O 2 2.

1 - STRAIGHT AHEAD
BACKING

13 - NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

L 1 s.stRiane Lt 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING,
5. Botk sTrIkING ACTIONS 5y aing mighTruRN 11- SLOWING OR STOPPED JOGEING, PLAYING

& STRUCK & - MAKING LEFT TURN INTRAFFIC 16.-WORKING

12-DRIVERLESS 17 - PUSRING VERICLE

18- APPROACHING

OR LEAVING VEHICLE

19-STANDING

20 -OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99 OTHER / UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2- FAILURETOYIELD
3-RAN RED LIGHT
—— 4-RAN STOP SIGN
CONTRIBUTING

CIRCUNSTANgES 2 - UNSAFE SPEED
- IMPROPER TURN

12

7-LEFT OF CENTER

8-FOLLOWINGTOO0 CLOSE /ACDA

9-IMPROPER LANE CRANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION

21 -LYING IN ROADWAY

22 - NOT DISCERNIBLE

23 -OPENING DOOR INTO

ROADWAY

99-0THER IMPROPERACTION

5 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEHIGLE NOT AT SCENE
L1~
DIAGRAM 99 - UNKNOWN
13- TOP
TRAFFICWAY FLOW TRAFFIC CONTROL

O 1-ROUNDABOUT  4- STOP SIGN
6 2 - SIGNAL 5- YIELD SIGN
| —

1- ONE-WAY
2 2 - TWO-Way
— 3 - FLASHER 6 - NO CONTROL

SEQUENCE OF EVENTS

: 2 O 1 - OVERTURN/ROLLOVER

6 - EQUIPMENT FAILURE

PARKED POSITION 18-OPERATING DEFECTIVE
14-STOPPED OR PARKED EQUIPMENT
ILLEGALLY 19- LOAD SHIFTINGIFALLING/
15-SWERVING T0 AVOID SPILLING
16- WRONG WAY 20-IMPROPER CROSSING
EVENTS

16 - RAILWAY VEHICLE
17-ANIMAL — FARM

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS T
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER
12-DOWNHILL RUNAWAY 19- ANIMAL — GTHER
2L 1| - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ] =
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ) 2 TR VEHIGLE W
. 14-PEDESTRIAN TRANSPORT
LOSS OR SHIFT
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE
COLLISION wITH FIXED OBJECT - STRUCK
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB
L1t cRast cuskion 32- PORTABLE BARRIER 38-OVERHEADSIGNPOST ~ 44-DITCH
- gm‘g %ERHEAD 33-MEDIANCABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT
5 34 - MEDIAN GUARDRAILL SUPPORT 4 -FENCE
L 27 grnge picr or ABUTHENT BARRIER 40-UTILITY POLE 47 -MAILBOX
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
6 29-BRIDGE RAIL BARRIER SESERROR) 49-FIRE HYORANT
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER 42 CULVERT

IL] FIRST HARMFUL EVENT L= | MOST HARMFUL EVENT

22 - WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L=

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION ] )
At 2-SOUTH & - NORTHWEST
24 -OTHER MOVABLE OBLECT FROML 1 ToL___1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED

51-WALL
52 -BUILDING
53-TUNNEL

008

54 -QTHER FIXED 0BJECT
99 -DTHER { UNKNOWN

POSTED SPEED

10

1 1 - STATED/ ESTIMATED SPEED
L— 1 2. catcuLaten/eor
3 - UNDETERMINED

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER

Unmr 000031, . .,

@Lm_m L1 l 9|_

| OWNER PHONE: meuuo: aves cooe [ sawe as omver)

UNIT # | OWNER NAME: LAST, FIRsT, MIDDLE « [ same as oriveR)
02, [ E T T R S R T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, zIP ({¥fsame asontvens 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: tvcLupe aREA conE 9- UNKNOWN
T T TR N S N N S N A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THATARELY
(OH,| GNK7146 SCeNa  LI3EFK, O0FS5, ,07819,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
verrrien | USAA Insurance 038470838C
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJeowmerciar [“Joovernmenr [C] WEMERGERCY | T —
INTERLOCK #0CCUPANTS VEHICLEIW_EIETJ.?‘:‘::IG cwe D MATE RIAL CLASS # PLACARD ID #
Dggﬁ{,“ [CJnrsskae uner 2 - 10,001 - 26K 18s.
L1 | L 13- >26K Les. O P'-ACARD [T N N

23 - PEDESTRIAN/ SKATER
24-WREELCHAIR (ANY TYPE)
25 - OTHER NON-MOTORIST

18 -LIMO (LIVERY YEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART
O 3 2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE 3.WHEELED 13- SNOWMOBILE
L1 3.SPORTUTILITYVEHICLE ¢ - AUTOCYCLE 14-SINGLE UNITTRUCK

UNITTYPE 4 _pyy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 1 '&LTLVTIEJ‘TR‘I“;"VE“ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 . ykNOWN OR HITISKIP

# oF TRAILING UNITS

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

0

AUTONOMOUS
MODE LEVEL

1 - NONE 6 - BUS- CHARTERTTQUR 11-FIRE 15 -FARM 21- MAIL CARRIER
Oll 2-TaXI 7 - BUS-INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B8 - BUS - SHUTTLE 13 .POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

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

Q] 1-Mocarsosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
! /NOTAPPLICABLE MOTORVEHICLE CHASS!S 9 . CARGOTANK 13- AUTOTRANSPORTER
c:(;‘n“f 2-BUS 4 - LOGEING 6 - CARGOVANIENCLOSED BIX 105, o7 gED 14-CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
OJ-wopamAGEL01 []-UNDERCARRIAGE [141]
1-INTERSECTION- MARKED 3 - INTERSECTION-CTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L.1_J  CROSSWALK 4 . MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE J-vop r131 [O-ALLAREAS [15)
'ﬂlg-gﬂg:lﬂ 2 19;{)::85‘52:1“0»1 -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Oruer Locamion TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P
4 2 - NON~COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING 22177 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.STRuck  PRECRASK 4 . (VERTAKINGPASSING  10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST ! &2 gf:é::»? UNIT 15 - VEHICLE NOT AT SCENE
5. BoTHsTRICONG ACTIONS 5 yaiNGRIGHTTURN  11-SLOWING ORSTOPPED JOGEING, PLAYINE 2L- STANDING DUTSIDE 13-70p 99 UNKNQWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE -0
9- OTHER UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99 OTHER / UNKNOWN -
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
O 1 5 rseouen 9-IMPROPER LaNE Chance 14 STOPFED (RPARKED EQUIPHENT 23 PENING DOOR INTO 2 & T 06 . SIGNAL 5 VIELD SIGN
4-RAN STOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY | E— 3.FLASHER & - NOCONTROL

CONTHIBUHNG

15 - SWERVING T0 AVOID

SPILLING 99 -0THER IMPROPER ACTION

5. UNSAFE SPEED 11-DROVE OFF ROAD
UIRCUMSTANCES i
& - IMPROPER TURN 12-IMPROPER BACKING 15 -WRONEAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oNROAD i
SEQUENCE oF EVENTS 4 SAOTVOLIED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
i 2 O 1-QVERTURM/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ;. FiRe/expLosion 7 - SEPARATION OF UNITS gmﬁ“ DIRECTIONOF 17 ANIMAL ~ FARM EOU:JPMENT e e —
. i 18-ANIMAL — DEER 2-STRUCK BY FALLING, i
3 -IMBERSION & RN CEERGAD RGHT 12-DOWNHILL RUNAWAY S AN G ER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACKKNIFE ¢ - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2 - -
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTRIAN & MOTORVEHICLE IN BY A MOTORVEHICLE -SOUTH 6 - NORT
LOSS OR SHIFT gy TRANSPORT 24-OTHER MOVABLE OBJECT FROM | | TOL | 3-EAST  7-SOUTHEAST
3Lt 1 -PEDALC 21 - PARKED MOTORVERICLE 4-WEST B - SOUTHWEST
COLLISION with FEXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENGATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—t . ; 2‘:::: g‘l":::g; ) 32-PORTABLE BARRIER 38 OVERHEAD SIGN POST 44-DITCH EQUILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51 - WAL
1- STATED/ ESTIMATED SPEED
5L | il 36- MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILDING 000 1
27 -BRIDGE PIER ORABUTMENT ~ gappiR 40-UTILITY POLE 7-MAILBOX 53 - TUNNEL i L—1 2 caLcutarep/eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE B-1 54 - OTHER FIXED OBJECT
f -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT R HORAT 99 OTHER / UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
[
AI FIRST HARMFUL EVENT | MOST HARMFUL EVENT

HS8Y8304 OH1U 1/19 [760-0820]
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Ovm0 DEPARTMENY LOCAL REPORT NUMBER
®= == MotorisT / NoN-MoToRIST 19-000031
L 1 1 I l | | 1 ] 1 1 1 1 | ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Q_l];n. Barnett, Charles O 106Ql1194|31 Ll 76||M I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
@ .
5 2203 Marcia Dr Bellbrook OH 45305-2901 _ . ,937301-2130 |, |, ., |
(=1
&1 INJURIES {;‘klg':mn EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT P ]s:musvosman AIR BAG USAGE | EJECTIDN | TRAPPED
-4 USED =L OMPLIANT
g 5 (e 04 |Olucueimer 0 1 1 1/ 1
- [ E— | | || 1|1 L 11 1
™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& cone | improper Starting Or Backing
[=]
4. OH | rar743e2 4511.38 u 30900
B4 OL CLASS | ENDORSEMENT RESTRICTION seLECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtos
2 "1 [ acconor  [] maruuana 1 11 1
L L1t | | R R T I N Rl ' IDOTHERDRUG 1 1L IL oL 1 i 1L 1!1 ot
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
LBOLTON’SA““HL 1092319910| 1 |[28||F i
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE
-
5 2303 MARCIA DR BELLBROOK OH 45305 1723 | ; 937 626;95&4 ; |
= 1
E5| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-Campriant
2 BY O 4 MC HELMET
| |  I— L—i= | L 11 | [ ] | j
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
& TD652072
= | —
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOLTEST DRUG TEST(S)
OL CLASS SELECTUPTO2 SELECTUPTOS DISTRACTED ALCOHDL / DRUG SUSPECTED . STATUS | TYPE VALUE STATUS | TYPE | RESULT seeecturtos
4 sl [ acconar  [[] marisuana 1 :[
] ] O | Y S WO [ SO A Oy AU N I IDOT“ERDRUG L 1t el_1 1 1L It L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[E— | SRS N TN NN SN TN Y TR [OOSR
%] ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - ikcLudE aRea con
3
5 1 | I I | I I L | 1 |
b5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wwaume, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
e BY MC HELMET
|| S— | S L1 ] L 1 11 1L 1L 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
1 | —
3 DL CLASS | ENDORSEMENT RESTRICTION SeLECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION i
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT setecrurtoa
BY [ aconor  [J marwuana
(] orwer brus il N N W

INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S) DRIVER DISTRACTION

1. FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1.CLASSA 1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED 1- NONE GIVEN

2-SUSPECTED SERIQUS INury ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES EE&%:?#&%ON%M#';{%UON 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARMWAIVER T R, SIS
5- NO APPARENT INJURY 4 SECOND LEFTSDE ) 5-NOTAPPLICABLE {0H10=D) 5 EXCEPT CLASSA BUS 3TALNGON HANDSFREE 1o OVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 3- M/C MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [EEELICLSLII 6- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD~ LEFT SIDE 8- INTERMEDIATE LICENSE S-OTHERACTIVITYWITHAN 0
2-EMS {MOTORCYGLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ’
3- POLICE LRILIED=C T 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2-BLOOD
9 GTHER/ UNKNOWN L R RICHT SIe 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 2URINE
10- SﬁEPER SECTION 4- NOTAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER ST SCITER THEVERICLE
1- NONE USED e e R - THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER oo &
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL BUS 13('&%%?:&%% zgﬁl " 1- NONE
. PICK-UP WITH CAP) _EXT
S TV IUSED . L T D BT, 7- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION AT
A BT LS | s L X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - : ]
ORI NG 13- TRALIGUT OMENCA EANS g T TR 1, wrop s - v e
. 5 3 - ENOTIONAL (EC, DEPRESSED,
e LI L) R T i il F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
-QuT . L
7. BOOSTER SEAT 15- NON-MOTORIST M- MALE :(; 220217?;?1]::::)“ 4. ILLNESS 1-AMPHETAMINES
NS Rl e A U - OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER AT 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED !
6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING FALCOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6 - OPIATES/ OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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\®= #rEstai YCCUPANT / WITNESS ADDENDUM

_19-00003 1"

UNIT # | NAME: LAST, FIRST, MIDDLE

Bolton, Corbin J

DATE OF BIRTH AGE

08272019, , |0, M

ADDRESS: STREET, CITY, STATE, ZIP

2303 Marcia Dr Bellbrook OH 45305

L 1

CONTACT PHONE - 1NCLUDE AREA CODE

937 626-9544

| | | 1

NAME: LASY, FIRST, MIDDLE

L 1 | {

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facnity (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-CompLIANT
BY MC HELMET
L~ 1 B { { I 11 I
DATE OF BIRTH AGE GENDER

I I N I | I ——

! |

CONTACT PHONE - INCLUDE AREA CODE

1 1 I 1 1 1 |

UNIT #
L
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS Acency (NAME)

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPE|

INJURED TAKEN T0: MeotgaL Facniry (name, ciTv) | SAFETY EQUIPMENT D
TAKEN DOT-CompLIANT
BY MC HELMET
L 1 L1 L — L 1L L J|L ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | { | I | | | ] [ T T | | |

CONTACT PHONE - INCLUDE AREA CODE

UNIT #
L1
ADDRESS: STREET, CITY, STATE, ZIf
INJURIES | INJURED | EMS Acency (NAME)
TAKEN
BY
| — | —

INJURED TAKEN TO: Mebicat FaciiTy (wame, ci7y) | SAFETY EQUIPMENT

DOY-CompLIANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

—1 | MC HELMET L 1 L L I|L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I 1 1 1 | 1 1 JiL 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuiry (Name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY
MC HELMET i ]

 E—

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER/ UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER/ UNKNOWN

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

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

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

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 BIRTH AGE GENDER
L 1 | 1 1 1 | 1 JlL_t L i 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L - i | | 1 | | ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | 1 | | ] T o | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 | I— 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | 1 | | et 1 Il |
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - INCLUDE AREA CODE
| | | | I | |
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