LOCAL REPORT NUMBER*

@' TRAFFIC CRASH REPORT  s0enores manDATORY FIELD FOR SUPPLEMENT REPORT
19-000033

L INFORMATION
H- H :
X PHOTCSTAREHL * Oowe [Mows | EilLre to control L
O 0H-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ pravare properTy| Bellbrook Police Department 02905 |2- UNSOLVED| | 1 99 - UNKNOWN
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
9 1 2-VILLAGE ‘ Bellbrook 09292019 1654 | 5 1-ram
== 521 3-TOWNSHIP| SO T N T Y Y G O O | O J 2 . SERIOUS INJURY
|ROUTE TYPE | ROUTE NUMBER | PREFIX .‘} : ggs:: LOCATION ROAD NAME ROAD TYPE LATITUDE oecuuat oecrees SUSPECTED
3-east | Main ST 3 9 636533 3- MINOR INJURY
[ Y N | /I Y | 1 4.WEST 1 1 1| L ol [ T T 1T 77 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ecrees 4-INJURY POSSIBLE
2-SOUTH
3.easT | 21 -|§j Q 7 Q 4 q% 5_PROPERTY DAMAGE
| ] ML 1 1 1 ¥l | 4-WEST L I I L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | ™ REFERENCE IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD
3 1-NORTH D WITHIN INTERSECTION orR ON APPROACH
2- MILE PO:T 2-S0UTH | ys.-FEDERAL US ROUTE AV - AVENUE LA -LANE S0 - SQUARE
L 3- HOUSE LI 3-EAST |
o 2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— : CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUM T
FROM REFERENCE oniTor measure | OF - NUMBERED COUNTY ROVTE | o ey PK - PARKWAY  TL - TRAIL EORDIEY.
1-MILES | TR- NUMBERED TOWNSHIP
DR - - 1
2-FEET ROUTE il PIEPNE WA e [] roapwar pivioen
Lot 10 L y3-varps HE - HEIGHTS  PL - PLACE
LOCATION oF 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 1 - NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-SOUTH
L LT 3-INMEDIAN 11-RAILWAY GRADE CROSSING |- - yEgiclEsin  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- QN 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
7-0ON 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 1
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= L
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 13,
o;: MEDIAN N z Zzﬁrvsl?:‘;":z:” 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOR,
4- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ acrive scrooL zone 5-0THER 5- TERMINATION AREA 3-CURVE LEVEL ]|3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND,MUD,DIRT, | 4. ¢ ac GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GREVEL STONE
l 2. DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyrT
L1 MOVING)
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW b OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -0
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 0 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
: : e
NARRATIVE Indicate the north
| | | | | | | i direction with
Unit 1 was traveling southbound on N. Main Street. Unit 2 was legally parked an “N" on the
compass diagram.

on N. Main St. facing northbound in front of 21 N. Main St.

Traffic.in front of Unit 1 was stopped for a red light. As Unit 1
stopped traffic he slammed on the brakes causing him to start skidding. Unit

A.crossed.over the center line and struck Unit 2. The impact caused Unit 1 to | :
rotate clockwise causing it to face eastward. |

See attached drawing.

i ! L i ] !

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

[X] poLice agENCY

99I219121011911|6I5|4AI_IIOI9I219210"|L$ 1 Jf615I4l I|q92I9I201:Ll9 I:|I-7IOIo IIOI9I2L9I2IO;LI9I T-L'I7:l)’9l | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecken sy OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Johnston, Ryan Jones, Jackie zg:é.éﬁmﬂmmo”
413 60 105 OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER® TO A4 EXISTING REPORY SENT T0 00PS)
| I ! ] 1 IJL 1 ] 1 | 3|L,_. I B [ 1 I T
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Case Number: iQ- 003 3

Date:

7-39-19

Location: g\l v, /L{M ST

Description:

_

Walnut St.

)

NOT TO ScarLe

‘N. Main St.

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

www.trancite.com
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B=eranz UNIT

OWNER PHONE: motuoe avea cone < [Xsame as oriver)

LOCAL REPORT NUMBER

| I]-I9I_IOOOO33I I I B |

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE « (I same as orwvem
M. 01 N T T SN N T N T SO B DAMAGE SCALE
= OWNER ADDRESS: STREET, CIT, STAVE, 1P (Pl same as orivens 3 1- NONE 3 - FUNCTIONAL DAMAGE
2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercrar Carrier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
O TR T N T R A NS N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALETHATIARRLY
CMR1822 3CTE, ,G14Vi ,4pG2, 57858, | GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL.
veriFiep | State Farm Ins 0053161F2535F WHT SIERR
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumenciar [Jooveroment CIRSRE" [ 1 1 1 4 1 T ToTTS
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 . 10K LBS MATERIAL CLASS # PLACARDID #
BEVICE  [_]HIm/sKip uNIv o8 P - Fss RELEASED
EQUIPPED - g N : D PLACARD
3 - >26K LBS. L Lt 1

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE

L1 1 3. 5PORT UTILITYVEHICLE
UNITTYPE 4 piox up

5 - CARGO VAN
& - VAN (9-15 SEATS)

] # oF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

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 - ANTMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11 -FIRE 16 -FARM 21-MAIL CARRIER
01, 2-mx 7 - BUS- INTERCITY 12-MILTTARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 16+ SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER  10.AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q] 1-ocascosoorrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CAR
: onGvo 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1. ¢( a7 £D 14-GARBACEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-Dump 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VI_EH[I_,CLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

| CROSSWALK

lﬂ)g-éd:;l}l;lﬂ 2-INTERSECTION - UNMARKED
CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

s

(v

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

- TRAVEL LANE - Orngr Locamox

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-Top 131

[J-NopaMAGE 0]

[J- uNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [14)

[J-ALL AREAS [15)

7 - MAKING U-TURN

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

11- SLOWING DR STOPPED
INTRAFFIC

12 -DRIVERLESS

13 - NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKENG, RUNNING,
J0GGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19- STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

15

3-RANRED LIGHT
L1 1

e - N STOP St
CIRCUMSTANGES 2 UNSAFE SPEED

6-IMPROPER TURN

1- NOK-CONTACT 1 - STRAIGRT AHEAD
3 2- NON-COLLISION O 1 2 - BACKING
L 1 3.STRIKNG L1 3- CHANGING LANES
ACTION 4.STRUCK  PRE-CRASH & . OVERTAKINGIPASSING
5. gorh sTRIkNG ACTIONS ¢y aone picHTuRN
&STRUCK & - MAKING LEFT TURH
9-THER / UNKNOWN
1-NONE 7-LEFT OF CENTER
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE /ACDA

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

12 - IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TQ AVOID

16 - WRONG WAY

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 - LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT of CONTACT

1 1 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L=y
DIAGRAM 99 - UNKNOWN
13 -TOP

SEQUENCE oF EVENTS

N 1 l 1 - OVERTURN/ROLLOVER

2 - FIRE/EXPLOSION
2 1 3 - IMMERSION
2L T 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
3L_1 |
25-IMPACT ATTENUATOR
4Ll 1 7CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
5{

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

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - 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 VEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION wiThH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39- LIGRT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

Lz__l MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

22 - WORK ZONE MAINTENANCE

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-waY 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWO-WAY O 2 2 - SIGNAL 5 - YIELD SIGN
B L—! 5 FLasHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L<

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23 - STRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN HOTION i ]
Mot e e 2-50UTH 6 - NORTHWEST
2 -OTHER MOVABLE OBJECT FROML | ToL | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - THER/ UNKNOWN
50-WORK ZONE MAINTENANCE
N S;llj.l:MENT UNIT SPEED DETECTED SPEED
%2 BUILDING 0 2 5 l 1 - STATED/ ESTIMATED SPEED
53- TUNNEL L L1 ».catcuraven/enR
54..GTHER FIXED OBJECT
3 - UNDETERMINED
9. OTHER / UNKNOWN ”55" E EED
|
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D40 DEPARTMENT
Femo LOCAL REPORT NUMBER
=R UNIT 9 033
. o ..l;—OQO J T DR R R W
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNER PHONE: mccue area cooe ([JsaMe as oRIVER)
L2 STORIE, NATALIE L TR T TN Y SO MO N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JSAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
21 N MAIN ST BELLBROOK OH 45305 2010 LT | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat CarrEr PHONE : INCLUDE AREA CODE 9- UNKNOWN
AN I Y Y I I OO O B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE 1ADICATE ALLTHATARRIY
(O H, HEJ8423 (1GNK, ,VGKD, XpJi, 66665, 2013 || CHEV
_INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Klverrieo | State Farm Ins 4359070A1735F RED TRAV /N
TYPE 0F USE UsSDOT # Trowzg BY: CQUPANY NAME (L ) <= )
1N EMERGENCY owe wner .
[Joommercia [Jeovernment [ REchowse AN N O TR R N )I,-IAZARDOUS T * 2 :
VEHICLE WEIGHT GYWR/GCWR A
INTERLOCK #0CCUPANTS 1 - 10K LBS. [[] MATERIAL cLass# puacaRDID # ar 7 s
[Joevice HIT/SKIP UNIT O O 1 B b0 s RELEASED e
, .
EQUIERED ! 13 - >26K LBS. Ll pacaro (a1 1 e
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN SKATER
o 3 2 - PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L—L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLEUNITTRUCK 20 -OTHERVEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE ; _pyck gp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 - TRAIN
& - VAN {9-15 SEATS) 11-{‘:#\/5‘&“\?)‘"“"”“ 17- MOTORHOME ANIMAL-DRAWN VEHICLE 9. yNkNOWN OR RIT/SKIP
L____1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
2-Xi 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99-GTHER/ UNKNOWN
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 16 - SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15.CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
0.1 1-Nocarsosoovriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LY /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Ry 2-8ls 4 - LOGGING 6 - CARGOVANENCLOSED BOX  10.¢ 7 8 14 -GARBAGEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VEHRICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTVE ACCIDENT
[1-nopamaGEr03 [N -UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCERE [J-vop r133 [I-aLL AREAS [153
NI?:-[’:HAJHROI'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhien Location TRAILS [ - unIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING e OkTACT
4 2-voucouuision 1 O 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING CR LEAVINGVERICLE 0 - NO\DHSNEEE 7. UNGERCRRRIACE
L 1 3.STRIKING =1 71 3- CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 1 %12 - REEERSTOINIT 152 VEHICE NOTIAT SCENE
ACTION 4.5iRuck  PRECRASH 4 . QVERTAKING/PASSING  10-PARKED 15'W‘U§'NG:P"U'\‘""'NG! 20-OTHER NON-MOTORIST L0 7% biaGRAM i
5. oTR STRIKING ACTIONS o yaing RIGATTURN  11-SLOWING ORSTOPPED HeGHe, PLYING 21- STANDING OUTSIDE 5 . TGP - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /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 1";::’:: :ﬂe" S EQUIPMENT 23 -0PENING DOOR INTO 2 2 TWO-WAY O 6 2 - SIGNAL 5. YIELD SIGN
LI, ganstop sich 10-IMPROPER PASSING 19-LOAD SHIFFING/FALLING/ ROADWAY L L 3. FLasHER & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % -OTHER IMPROPER ACTION
CIRCUMSTARCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD g———
&- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L 1 "
L 2 O 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CRUSSING
L 5 _ FiapexpLosion 7 - SEPARATION OF UNITS gmﬁ“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ANzt T T DIREC TN
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &-STRUCK BY FALLING, :
12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20 -MOTORVEKICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ST y BY A MOTORVEHICLE
LOSS OR SHIFT TRANSPORT 24 -OTHER MOVABLE OBJECT FROM L[ | TOL___ | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 1-CURB 50- WORK ZONE MAINTENANCE
L—L—J " /cRasH cUSHION 32-PORTABLE BARRIER 33- OVERHEAD SIGN POST 42 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
51 s 34 - MEDIAN GUARDRAIL SUPPORT 2 -FENCE 52- BUILDING 000 1 ’
21-BRIDGE PIER OR ABUTMENT  gaRpiER 40-UTILITY POLE 17 - MAILBOX 53 -TUNNEL | L1 2 CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 2. TREE 54 -OTHER FIXED 0BJECT
6L___| | X-BRIDGERAIL BARRIER OR SUPPORT £ FIRE KYDRANT 99 0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULVERT 2 5
— i
|_:L | FIRST HARMFUL EVENT  |_——_I MOST HARMFUL EVENT ;

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



@mm M / N M LOCAL REPORT NUMBER
zx2z MoTtorisT / Non-MoToRIST 19-00003 3
. . L 1 1 | 1 1 I | 1 | I J
UNET # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 | bAvis, WARREN BRUCE 11181955, | | 63 | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 4395 WILLOW RUN DR BEAVERCREEK OH 45430 L 937 689-6273 | | L |
(=]
bS] INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namE, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USABE | EJECTION | TRAPPED
5 5 0 w2 04 [Owcwemer| 01 1
o~ "o LM : L 1L 1L 1| 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
o OH RS391174 4511.202 Failure To Control 30879
[=3
I QL CLASS | ENDORSEMENTY RESTRICTION SELECTuPTo3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST = DRUG TEST(S)
SELECTUPTG2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturtos
4 8 [J aconor  [[] maruuana 1 1 1
|
(AN | | U | IS I Ty O O [y IO ot iy _ D OTHER DRUG L L it Jlol_ 1t ifl if T N AN T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 1 1 | 1 | | [ | {
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 ! 1 | I | ! ! ] | ]
£l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirvs | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiakT
£ BY MC HELMET
| — | I— I — |L 1 |1 |1 1L j
™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
| M E—
o
= ENDORSEMENT RESTRICTION DRIVER NDITION ALCOHOL TEST DRUG TEST(S)
oL LSS | et rurToz seeaTuPTo? DISTRACTED AL COHDL 7DROCSUSRECTED . ¢ STATUS | TYPE VALUE STATUS | TYPE | RESULT seeccturtos
BY [ atcorar ] maruuana
1 J1 il Lt 1 Ji_1 gt |D0THERURUG 1 I 1L ] P | 1 O O N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— L i I i | 1 1 { | | I O | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L ! | | 1l | 1 i |
t5| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEBICAL FACILITY cname, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-ComPLIANT
> 8y MC HELMET
| —  I— I —1 L L 1L 1L )
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
] CODE
=3
E OL CLASS | ENDDRSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCOHOL TEST
SELECTUPTO2 DISTRACTED RESULT sececturtod
BY [ accoror [ mariuana
D OTHER DRUG I S

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTGRCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGRT SIDE

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NDAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

O s
= 11- PASSENGER IN OTHER
v ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER/ UNKNOWN

AIR BAG
1- NOT DEPLOYED

2- DEPLOYED FRONT
3. DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3. FREED BY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-(CLASSB
3-CLASSC

4-REGULAR CLASS
{OHI0 =D}

5 - MfC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X - TANKER/ HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

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

4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS B BYS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED 7O 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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUYNICATION

DEVICE {TEXTING, TYPING,
B TS 4 SAMPLE / UNUSABLE
IS FRE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5 LI;Z‘SKTNg I\:II:N RESULTS
4 -TALKING ON HAND-HELD
A e
5- OTHER ACTIVITY WITH AN et
ELECTRONIC DEVICE :
6 - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4. BREATH
8-OTHER DISTRACTION OUTSIDE 5 -OTHER
THE VERICLE
9. OTHER / UNKNOWN
1-NONE
CONBITION 2 -BLOOD
1 - APPARENTLY NORMAL 1_URINE
2 - PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (E.G., DERESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

1-NONE GIVEN
2-TESTREFUSED
3 -TEST GIVEN, CONTAMINATED

2-BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINQIDS
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®= sz UCCUPANT / WITNESS ADDENDUM

_19-000033™",

UNIT # | NAME: LAST, FIRST, MIDDLE

| I—

DATE OF BIRTH AGE

GENDER

| ! | { | —— |

ADDRESS: STREET, CITY, STATE, ZIP

L I |

CONTACT PHONE - INCLUDE AREA CODE

| —

L I 1 ]

INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN TO: Mepiear Faciiry (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIanT
BY MC HELMET
| L1 1 | ]! 1 1t 1] l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

[N SN I I | | I |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

|__occupant | 0CCUPANT

EJECTION | TRAPPED

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicat Faciiry (name, city) | SAFETY ERUIPMENT SEATING POSITION | AIR BAG USAGE
TAKEN USED DOT-CampLIaNT
BY MC HELMET
| I | Lt | L l Il ] 1L 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | Il I 1 1 1 11 JjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat Facitity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CaompLIANT
BY
1 L1 1 MCIHELMET L | IL I JL 1L i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I S I | —— | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY

| S—
INJURIES

EMS AcENcY {NAME)

S—
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 -

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 0THER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U -O0THER/ UNKNOWN

INJURED TAKEN T0: MepicaL FACILITY (NAME, CITY)

SAFETY EQUIPMENT
USED
MC HELMET

L1 1
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

DOT-CoMPLIANT

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE
Preston, Courtney D

DATE OF BIRTH AGE

01191990, , 29, F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

31 N Main St Bellbrook OH 45305 2010

| 1

CONTACT PHONE - iNCLUDE AREA CODE

| 937 681-7720

1 1 !

NAME: LAST, FIRST, MIDDLE

DATE OF B8IRTH AGE

GENDER

WITNESS

ANNUNZIATA, JOSEPH DANIEL 04151989, , |30 M |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

307 WILTSHIRE BLVD OAKWOOD OH 45419 ., .219789-43Q05

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

STORIE, NATALIE LYNN 06301993, | | 26| F |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

21 N MAIN ST BELLBROOK OH 45305 2010 |, 937475-71496 |
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