LOCAL REPORT NUMBER*

Era sy TRAFFIC CRASH REPORT  *oenoves maNDATORY FIELD FOR SUPPLEMENT REPORT
L ]l-9|_lolololol3i4 !

OH-2 OH-3 LOCAL INFORMATION
[X] proTos TAKEN = —
|:| OH-1P D OTHER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER oF UNITS UNITIN ERROR
SECONDARY CRASH o . 1-SOLVED 98- ANIMAL
private PROPERTY| Bellbrook Police Department 10| 2| 9|O|5| L=12.unsovep] L= | L= 99 - uNKNOWN
COUNTY* LocALlT]\_!*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
X 10092019 1557 1- FATAL
2-VILLAGE B "b k
=0 s townsHip! BEIIDIOO 1T 1 I T O O T Y | Y | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NgRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oEciMaL OEGREES SUSPECTED
2-SOUTH | | ,
3-gasT | Linda DR 3 9 64 2 Q4 7 3- MINOR INJURY
1 it 111 gt | 4.WEST 1 1 1]t ol 1T T 1 SUSPECTED
¥ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4-INJURY POSSIBLE
& 2-SOUTH
& 3.east | 4122 _l§ﬁ o 9 3 4?‘ 4 5 5. PROPERTY DAMAGE
= | | e 101 |l } 4-WEST | | | L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L 13-HOUSE # L1 3-EAST [
2-wesT | sr-STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

CR -CIRCLE OV - OVAL TE - TERRACE
OIS | AR, | cR- nuweckepcowy souTe T A —
FROM REFERENCE UNITOF MEASURE | © S CT - COURT PK - PARKWAY  TL - TRAIL ROADNAY

1-MILES | TR - NUMBERED TOWNSHIP i " >
2-FEET ROUTE UR “DRIE gy VA~ WA, [] reaoway pivinen
| L | | | | 3-YARDS 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 I 1- DIVIDED FLUSH MEDIAN
O 6 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5- BACKING B (<4 FEET)
TWQ MOTOR 1 ) 2-S0UTH
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L < yEjicLesIn  6-ANGLE - 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- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTOUR CONDETIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[] workEers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L=L | <=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| L1
O OR MEDIAN 2 IRANSITISNARES 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sy BITUMINOUS,
[ active schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL  §13- ASPHALT
4-CURVE GRADE | 4-ICE B BRICKBIGCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g1 s, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2 - DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _prat
L—— 3.DARK - LIGHTED ROADWAY L1 3._FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ——
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH o OFER
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - CTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE = ' | | | : | : Indicate the north
| | | direction with
[ | [ an“N" on the

Unit #1 was legally parked in the front lot of 4122 N. Linda Dr facing east

| | I compass diagram.

bound, - B -

Unit #2 was parked in the spot next (south) to Unit #1. Unit #2 backed out i 1
tumning wheel too soon and the R bumper struck Unit #1 in the right side ‘

|
| ||
SEE ATTACHED DRAWING. : : ‘ ‘ ‘ i ‘ }

N SN EEEE

|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[R poLicE asENCY
I]'|OIOI9I2IO;L?I1|5ISI7I Illlolol9210J-? I]rS!5I71 Il]TOIOI9I2|O;ngIlI5ISI7I I11IOIOI9I21011I9I ;LI62[9I I DMOTOR[ST
oorTALTINE — TOTAL | OFFICER'S NAME* Checken sy OFFICER'S NAME*
TIGATION TIME| WMINUTES i SUPPLEMENT
Burns, Mark Jones, Jackie e L
l 3 0 6 2 OFFICER'S BADGE NUMBER™ Cneckee sy OFFICER'S BADGE NUMBER™ T0 4N EXSTING REPORT SENT TO 00FS)
L 1 i I | | 1L 1 | Hl 1 | 1 1 3 | 4 1L 1 | | | 1 5 |

HSY7001 OH1 1418 [760-0820] pace 1oF 8



=R UNIT

LOCAL REPORT NUMBER

|1|9|_|OOOO34:1 T R

_

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER} OWNER PHONE: IxcLuoe AREA CooE {[T]SAME 4 DRIVERY
| O| 1 | Feather Kenneth W Jr DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS URIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
4204 Weller Dr Bellbrook OH 45305-2901 L_“" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
(I N N T N NN T N A B DAMAGED AREA(S)
LP snrs LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HBQ4732 [ 5N1D,  R2NMM ,3HG6, ;10223 .
msuuauc: INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Yt —x=]
veriFien | Progressive 925440852 BLK PATHF
TYPE oF USE us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJoommerciar [Joovernment [] MLEMERCERCY f
VEHICLE WEIGHT GVWR/GCWR HAZAENOUS MATERIAL
INTERLOEK #occuPANTS okl [[] MATERIAL cuass# PLACaRDID #
[OQurviske unar 1 2-10000-26ku8s
EEUIPPEII ¢ . D PLACARD
1™ [ T2 13 - »26K LBs. L JL i 1 11

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

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

L1 1 3. 5pORTUTILITYVERICLE
UNITTYPE 4 _piy pp

5 - CARGOVAN
& - VAN {%-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTY)

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

18- LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN/ SKATER
24-WHEELCRAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICVCLE

27-TRAIN

99 - UNKNOWN OR HET/SKIP

WAS YERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH CCCURRED?

L} 1.YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMDUS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HiGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1 - NONE
O 1 2oma
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION & - SCHOOL TRENSPORT
5 . BUS - TRANSITAOMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS -~ INTERCITY

8 - BUS- SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC yTILITY

15 -CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

16 - SNOW REMOVAL
19-TOWING

20 - SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

01 1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
‘carGo 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19.py a7 8£D 14-CARBACEREFUSE
Bopy 9 23 o|lEl|s o 3
TYPE 7 - GRAIN/CHIPYGRAVEL 11-DUMP 99-0THER/ UNKNOWN e
1- TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN (-
VEH[CLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR p 5

DEFECTS 3 .TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-nopamacerol [J-UNDERCARRIAGE [141

1-INTERSECTION - MARKED

;| CROSSWALK
Nfg-::ﬂﬂul:T 2- INTERSECTION - UNMARKED
CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orvier Lozarion

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

O-vop £131 [J-ALLAREAS [151

] - uNIT NOT AT SCENE [ 163

1- NON-CONTACT
4 2 - NON-COLLISION

L1 3-STRIKING

ACTION 4. STRUCK

 ——

& STRUCK
9-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
5. goth sTRikng ACTIONS 5 yaxivg richTTURN

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
SPECIFTED LOCATION

15 - WALKING, RUNNINE,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER/ UNKNOWN

INITIAL POINT oF CONTACT

1-NONE
2-FAILURETOYIELD

O 1 3-RANRED LIGHT

4 - RAN STOP SIGN
CDNTHIEUTING

CIRCUNSTANGES > - UNSAFE SPEED
6 IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING TO0 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

TLLEGALLY
15-SWERVING TO AvOID

16-WRONG WAY

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LDAD SHIFTING/FALLING!
SPILLING

20-TMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPERACTION

SEQUENCE oF EVENTS

2 O 1 - OVERTURN/ROLLOVER

2 FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

2

] I —

25-IMPACT ATTENUATOR
{CRASH CUSHION

2 - BRIDGE OVERHEAD
STRUCTURE

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

a1 1

5L 1

oLt |

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 wiTH 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-DVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

Il_l FIRST HARMFUL EVENT L_l_l MOST HARMFUL EVENT

43 -CURB
4-DITCH

45 -EMBANKMENT
8 -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 AMOTORVEHICLE

24 -QTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED DBJECT
99-0THER / UNKNOWN

3 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L1~
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2- TWO-WAY O 6 2- SIGNAL 5 - YIELDSIGN
L—1 5 FLasher & - N0 CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0KROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
— 3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

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

l 1- STATED/ ESTIMATED SPEED
L— 3_CALCULATED/EDR
3- UNDETERMINED

000

POSTED SPEED

15

HSY8304 OH1U 1/19 [760-0820)
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&= e UNIT

LOCAL REPORT NUMBER

|1|9|—IOOOO34| [

B

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNER PHONE: mcLupe ARea code ] SAME AS DRIVER)
LO2 Clack, Edward DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[_]SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3958 Catalpa View Way Bellbrook OH 45305-2901 < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cararer PHONE: IncLuoE aREA CODE 9 - UNKNOWN
I NN TR N OO T NN T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e e .
GZAB8166 (KNAG | M4RD, ,4D50, 39708, 7
LI o |
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TN
Klveririen | Progressive Ins. 60252808 \2 0/ R
TYPE oF USE US DOT # TOWED BY: GOMPANY NAME - [
IN EMERGENCY 3 -
[CJcommercia [ Joovernmenr []MEMERGENCY ) e ) 9I&_ o B
£ WR = .
INTERLOCK #occupants | VEHICH IW-El:;lglft:lglﬁc [ MATERIAL  cLass# pLacarn D # /a e\ 1715 18|\ /s
Dgs‘tﬂpp [Rnrmisae unir 2 - 10,001 - 26K L8s. 5 s 1>
C™ Yy | 13- >26KLss. O PLACARD L L1111 S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER J<" 7] IS
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) /NG N2
L—L 1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST [o/ 0l 2] =)
UNITTYPE 4 . ik gp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3 E
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN [8] -
& - VAN (9:15 SEATS) 11-?:#f§$$'""£"‘“£ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ykNOWN OR HITISKIP N
6 L~
L1 #oF TRAILING UNITS e o 12
6 " 1
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © E i N .
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION “.E 4 Y
L} 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i I -‘]
MODE LEVEL il sIBisf 3
1- NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21 MAIL CARRIEER bl 1 i R |
L 01 zm 7 - BUS- INTERCITY 12-MILITARY 17 - HOWING 99-OTHER / UNKNOWN IN |1, 5‘1 NS4
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14 -PUBLIC UTILITY 19- TOWING o
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL N " N
Q1 1-Nocarcosoorrvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER B 1 s
M- /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER 7
c:onnuvo 2-BUS 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19y a7 gD 14-GARBAGEREFUSE . . 5 Xms 4 s s 1B s
TYPE 7 - GRAINICHIPY/GRAVEL 11-DUMP 99-O0THER/ UNKNOWN = ! .gl
)
1 - TURN SIGHALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 L x|c-)|
VI_I_JEH“;LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT ~ 10-DISABLED FROM PRIOR p A o
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-wopamMaGeEL01 []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4-MIDBLOCK-MARKED ~  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [ -ALL AREAS 1151
Nfggl:;gﬂnliT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orue Locamion TRAILS [l - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L SR SO
3 2-NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION 19 -STANDING 0= HopamMESE il AL S
L™ | s.qtmkiNG 17 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g l T e S R——
ACTION 4.STRUCK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED “'JV")%E':L“LGAPR&WGI 20-OTHER NON-MOTORIST L1 " DIAGRAM
5. 8070 STRICNG ACTIONS 5 ypciNG RIGHTTURN 11 SLOWING O STOPPED Y PLAYING 21-STANDING 0UTSIDE 15 S0 % - UNKNOWN
& STRUCK o T INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER 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- FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

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

3-RAN RED LIGHT

12
4 -RAN STOP SIGN

CGNTRIGUTING

14-STOPPED OR PARKED
ILLEGALLY
15- SWERVING TO AVOID

EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

23 -OPENING DOOR INTO
ROADWAY

99 - OTHER IMPROPER ACTION

06

5 - YIELD SIGN
6 - NO CONTROL

2 - SIGNAL
3 - FLASHER

2 - TWO-WAY

5. UNSAFE SPEED
CIRCUNSTANCE :
A MPROPERTURK - mRoPERBACKINE 20-TFRORER GROSSING ¥#oF THROUGH LANES RATL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
—— 2 - INVOLVED-ACTIVE CROSSING
2 1 1-OVERTURWROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1  FmeexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UHIT/NONMOTORISHDERECTION
12-DOWNHILLRUNAWAY o e~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 250UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T G ;“I?JSSR;’&HT‘CLE W BY AMOTOR VEHICLE 3
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
. - = I; CR':::'E‘ g";:::g:u 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EOliIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
5  ,, STRUCIURE 34- MEDIAN GUARDRALL SUPPORT 2-FENCE 52-BUILDING 005 1 1-sweosesmmre e
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 17-WAILBOX 53 -TUNNEL e — L—1 2. CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 - OTHER FIXED 0BJECT
- 3 - UNDETERMINED
3 29- BRIDGE RAIL BARRIER OR SUPPORT #9-FIRE HYORANT 99 -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT

Il_l FIRST HARMFUL EVENT |_== | MOST HARMFUL EVENT

15

HSY8304 OH1U 1/18 [760-0820]
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@m M / N M LOCAL REPORT NUMBER
zxeze= MotorisT / NoN-MoToRisT 19-0000234
(1SS fi et (el I==4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | cLACK, BETHANY JOYELLE 07242001 | |18 | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
e
5 3508 CATALPA VIEW WAY BELLBROOK OH 45305 7506 ., ,9379290663 , ., ., ., |
=
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 5 [ “ 04 [Owwtier 01 [ 1 [ 1)1
i | Y J 1 I ¢ [ | |1 !
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= cone | Faijlure To Control
: OH | uLoses31 4511.202 30902
=1 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO2 DISTRACTED TYPE | RESULT serecturtos
4 iy [[] accoror [ maruuana 9
| i1 L ) N R T N Y B A | I D OTHER DRUG L I 1 e nnn 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ NN T A (NS NN NN M | (N N | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
E 1 1 ! ] ! ! I ! 1 I i
=l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY ] MEHELMEY ! 1|t [ )L ]
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
1 | —
z ENDORSEMENT TION DRIVER DRUG TEST(S)
OL CLASS | ENDORSEMEN RESTRICTION seLEeTURTO3 ) ) AN ven || LALCOHAL / DRUGISUSEECTED CONDITION  RaTUS VALUE | STATUS | TYPE | RESULT seLacturros
BY [ aconor [ marisuana
i1 Il ) [ S S N R ' ] DOTHERDRUG [ | S | PY T T B | | it [ |
_ - — s
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | AR N TR TN (NN NN (N NN | (I O M| | PO
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
o
E 1 | ] | 1 ] 1 ! i ! i
bo INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY cname, cirv) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
s BY MC HELMET
| — [ E— I — 1t 1L 1L |
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=3
= || —] )
t= OL CLASS | ENDDRSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED S| TYPE Vi TYPE
BY [ acconor  [] martsuana
| ] otER pRUG

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

1- NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3- POLICE

1- NONE USED

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 BY

9- GTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE
7-THIRD ~ LEFT SIDE
{MGTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
{NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGOAREA 3. FREED BY X -TANKER/ HAZMAT
13- TRAILING UNIT NON-MECHANICAL MEANS T
14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASS B
3-CLASS C

4 - REGULAR CLASS
{OHIO = D}

5- MIC MOPED ONLY
6-NOVALID OL

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
§- 5CHOOL BUS

T-DOUBLE & TRIPLETRAILERS

U -OTHER/ UNKNOWN

OL CLASS

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

2- (DL INTRASTATE ONLY
3. CORRECTIVE LENSES
4- FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
1- NOT EJECTED
2- PARTIALLY EJECTED
3.TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - 0THER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1-NONE GIVEN
2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ URUSABLE

bty ] 4-TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE . :
COMMUNICATION DEVICE SLEISKTN?]%N RESULTS
4-TALKING ON HAND-HELD
COMMUNICATION DEVICE
5- OTHER ACTIVITY WITH AN T NolE
ELECTRONIC DEVICE i
6 - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9. OTHER / UNKNOWN DRUG TESTTYPE
1-NONE

CONDITION 2-BLOOD

1-APPARENTLY NORMAL 3_URINE
2 PHYSICAL IMPAIRMENT 4-O0THER
3 - EMOTIONAL (EG, DERESSED,

ANGRY, DISTURBED)
4- ILLNESS 1-AMPHETAMINES

5. FELL ASLEER, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4-CANNABINQIDS

HSY83068 OH1M 1/19 [760-1500]

OF MEDICATIONS / DRUSS
FALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6 -OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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&= =28 UCCUPANT / WITNESS ADDENDUM

l 9 O 6]!;6. REPORT UMBlER |

1 | |

NAME: LAST, FIRST, MIDDLE

ARRONE, DAQUAN LEE

DATE OF BIRTH AGE

1042I81995I | II24IIM i

ADDRESS: STREET, CITY, STATE, ZIP

351 MALDEN AV DAYTON OH 45417 9007

L !

CONTACT PHONE - INCLUDE AREA CODE

937 674-6069

SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED

IN.IURIES INJURED | EMS Acercy (NAME) INJURED TAKEN T0: Menicar Facnrry (NaME, ciTy) | SAFETY EQUIPMENT
AKEN USED DOT-CoMPLIANT
MC HELMET
L L il JiL !
DATE OF BIRTH AGE GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE

, Arrone, Amiya

09062018, , |1 |F

9808 Bellbrook Rd Waynesville Oh 45068

CONTACT PHONE - INCLUDE AREA CODE

| 937| GZQ'788.9 L 1 1 1 1

? ADDRESS: STREET, CITY, STATE, ZIP

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Facivy (NAME, civy) | SAFETY EQUIPMENY
TAKEN USED DOT-CompLIANT
BY MC HELMET
L_| L 1L 1|1 I f
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE
Kincer, Mackenzie

21272Q15, , |3 | F

4204 Weller Dr Bellbrook Oh 45305

CONTACT PHONE - INCLUDE AREA CODE

937 848-4736

U IT : 3 J

L_I ’

ADDRESS: STREET, CITY, STATE, ZIP

NJURIES INJURED | EMS Acency (NAME)

INJURED TAKEN TO: Mepicar FaciLity (NamE, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CampLianT
BY MC HELMET
L_l | I—| | 1 |1 1L 1L |
I.INIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CIaCK’CaIebJ |12272q13 | | 1L 5 l IIM |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3598 Catalpa View Way Bellbrook OH 45305 321 239-3637
NJURIES INJURED | EMS Acency (NAME)} TRAPPED
;I#KEN
|_| | I

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS

3- POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED-
VEHRICLE 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: MeoicaL FaciLity (NAME, CITY)

SAFETY EQUIPMENT
USED DAT-CampLIANT

MC HELMET

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

1L

J

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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | l | | e 1 IfL |
ADDRESS: STREET, CITY, STATE, 2iP CONTACT PHONE - INCLUDE AREA CODE
L I 1 | | | [ | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 ! ! 1 1 [ | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| 1 | | | | 1 | 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { [ ] | I | | | — |

ADDRESS: STREET, CITY, STATE, ZIP

L | !

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



