LOCAL REPORT NUMBER#*

OO DT ASTMENT
@ sraccsoe: TRAFFIC CRASH REPORT  *oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT
19-000035

. LOCAL INFORMATION -
PHOTOSTAKEN Don-z D OH-3 S R (N A T TN N Y N N N AN N |
oH-1p [T] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

SECONDARY CRASH o : 1-SOLVED 98 - ANIMAL
private PROPERTY| Bellbrook Police Department 10121 9|O|5| L <j2-UNSOLVED| LM 1=1 |1 99 - UNKNOWN
COUNTY* | LOCALITY#* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
29[, 1 sl 10092019 1652 5 1-famal
1 a ‘Bellbrook T T O O T T A Y | J
3-TOWNSHIP 2 - SERIOUS INJURY

ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | |LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcReEs SUSPECTED

2-SOUTH | .
3-east | Mill Pond DR 3 9 6 3 5 8 89 3- MINOR INJURY
Lt JjL Lt 11 1L 14-wEST L 1~ ] L ol 17 SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4- INJURY POSSIBLE

= 2- SOUTH
= 3.easT | 3083 _|§_ﬁ 1 O 5 3 5 8 5 - PROPERTY DAMAGE
o | TR [ I { | 4-WEST 1 1 | | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
3 2-MILE POzT 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L 13- HOUSE L1 3.EAST LI
a.wesT | sr-sTaTE ROUTE §L - csf:cLLEEVARD ::l: r\::EPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
R- . TE - TERRACE
T | e [N 7 72—
FROM REFERENCE onToF Measure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROAEEEY
1-MILES | TR- NUMBERED TOWNSHIP L - e
2-FEET ROUTE LTS EI -k WA [] rospway pivioen
| | | ) | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of 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 2O I 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ?_ﬁ)"ﬁﬁ:‘m 5- BACKING EaSouTh (<4 FEET)
L—L 1 3-1NMEDIAN 11-RAILWAY GRADE CROSSING |L | ypyiclgsIn  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-QON 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
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- GTHER/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 Lo e —
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O OR MEDIAN 2 TAg’T‘:‘VSI'TTJ‘:';‘!:AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scuooL zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE T T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, |4 g\ ac GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5. prgT
L— 3. pARK - LIGHTED ROADWAY L—L— 3. FoG, 5MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) p—
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i)
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE | [ * Indicate the north
- | I | | I | | l | direction with
Unit #1 was parked in the parking lot near 3083 Mill Pond Dr. in a parking spot. | | ‘ | I | ‘ ' i:;::s‘;"d::;um
B ) B | S ! l—= = ]
Unit #2 struck Unit #1 in the right front quater panel and left the scene. T ‘ ' ‘ ‘ ‘ Il [ _
SEE ATTACHED DRAWING. ! | 1 ' ‘ ‘ |
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10092019 1652, 10092019 1652 | 10092019 1652 |10092019, 3703 | Bmwer
m::&:l‘-! ?&izn OJHE:"" TOTAL OFFICER'S NAME* Crecken sv OFFICER'S NAME*
INVESTIGATI ME MINUTES H SUPPLEMENT
Burns, Mark Jones, Jackie SUPPLENENT o
2 30 40 OFFICER'S BADGE NUMBER™ CrEcken 6Y OFFICER'S BADGE NUMBER ™ 0 AN BASTIG REPOR SE47To wFS)
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Case Number: Q- gp 39 lDate: 10-9-19
- B /) / ,
Location: 7083 Ml #Hnad  (r
Description:
- NOT TO ScalLes! /
{ -II —— N :l> IIl
\
._\\. ) )
‘ 3083 Mill Pond Dr. ‘
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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LOCAL REPORT NUMBER

erPumumv T
@: ' UNI 1 |1I9I_IOOOO35| [T I R |
OWNER PHONE: ihL00¢ AREA CooE ([]SAME AS mm
1937,902-8987 + | . |

llidl'l’ # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sAME AS ORIVER)
M. 01 Glueckert, Kevin DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAME AS bRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2073 Qld Pepper Bellbrook OH 45305-2975 L < | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : nceunE AREA CODE 9 - UNKNOWN
L } | | | | { | | 1 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e HET Ry
FBH9622 OFNR, L,3H6, ,1ABO, 85457, ,
INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL
Pekin 005220383 SIL
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
RESPONSE " | L4 1 1 1 1
HAZARDOUS MATERIAL
#occupants | VEWICLE WEIGHE GYWRIGEWR [] VATERIAL * cuass# pLacaro D #
- RELEASED
2 - 10,001 - 26K L8S.
Loty |13 ->2KuLss. CJracaro | ;4 4 4

LI 1 3. SpoRTUTILITYVEHICLE
UNITTYPE 4 picyp

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

L # oF TRAILING UNITS

12-GOLF CART

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

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

18- LIMO (LIVERY VEHICLE)
19-BUS (26+ PASSENGERS)
20-0TRERVEHICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTOMATION

4 - RIGH AUTOMATICN
5 - FULL AUTOMATION

9 - UNKNOWN

1 - HONE

2-TaXI
SPECIAL 3 - ELECTRONIC RIDE SHARING
uncrmu 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITCOMMUTER

11-FIRE

12 -MILITARY
13-POLICE

14 -PUBLIC UTILITY

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

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

1- NOCARGO BODYTYPE
/NOT APPLICABLE

2-BUS

01,

GARGD
BODY
TYPE

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

B -POLE

9 - CARGO TANK
10-FLAT BED
11-pump

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

—

- TURN SIGNALS
HEAD LAMPS
TAIL LAMPS

L1
VEHICLE 2-
DEFECTS 3.

LP STATE
1
’ msumc: _
VERIFIED
[Jcommerciar [ covernment
INTERLOCK ;
VICE XJ HIT/SKIP UNIT
D:aum:n 00 - 10,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
D 2 2 missencervaN(HINIAN) 5 - MOTORCYCLE SWHEELED 13- SHOWMOBILE

7 - WORN OR SLICKTIRES

8§ - TRAILER EQUIPMENT
DEFECTIVE

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

9 - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

NOK-MOTORIST 2. NTERSECTION - UNMARKED

LOCATION  cRoSSWALK
AT IMPACT

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

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orrer Locanion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[1-wo paMacE [0 3

J-vop 1131

[ - UNDERCARRIAGE (141

[J-ALLAREAS [15]

[J - UNIT NOT AT SCENE [ 261

1- NON-CONTACT

9-QTHER{ UNKNOWN

1 - STRAIGRT AHEAD 7 - MAKING U-TURN

4 2-woncouuision 1 O 2 - BACKING § - ENTERING TRAFFIC LANE
L 1 3.STRIING  L——L 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED

5. BorH sTRianG ACTIONS 5 _yawing RigHTTURN 11-SLOWING OR STOPPED
&STRUCK 6 - MAKING LEFTTURN INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHINGVERICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-O0THER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGRT

comlaunus Sl
CIRCUMSTANCES O - UNSAFE SPEED
6- INPROPER TURN

7-LEFT OF CENTER 13-IMPROPER START FROMA

17 -VISION OBSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPERACTION

INITIAL POINT oF CONTACT

2 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
(I
DIAGRAM 99 - UNKNOWN
13 -TOP

SEQUENCE oF EVENTS
2 O 1 - QVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

« JACKKNIFE

- LARGO/ EQUIPMENT
LOSS OR SHIFT

2

voe W

T —

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

41 |
51 |
61 |

1

_m_

FIRST HARMFUL EVENT

8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION
14-STOPPED OR PARKED
‘IJO-I:A’:::PERRLA:E f:ANGE et
B FASSIG 18- SWERVING TO AVOID
11-DROVE OFF ROAD TREA
12-IMPROPER BACKING
EVENTS
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
; i
7 - SEPARATION OF UNITS ki)

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

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

37 - TRAFFIC SIGN ROST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-OTHER POST, POLE

BARRIER OR SUPPORT
3b-MEDIANOTHER BARRIER  42-CULVERT

L= 1 MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 - 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 - TWO-WAY O 6 2-SIGNAL 5. YIELD SIGN
L—t 3 FASHER 6. NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD

|

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

24 -OTHER MOVABLE OBJECT

UNIT / NON-MOTORIST DIRECTION

FROML | ToL |

1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 BUILDING

53 TUNNEL

UNIT SPEED

000

DETECTED SPEED
1 1- STATED/ ESTIMATED SPEED
L——J 2. caLcuLaten/Eor

54 -OTHER FIXED OBJECT
% -OTHER/ UNKNOWN

POSTED SPEED

15

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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chunueurm
SAPEY - T < MO

UNIT

L |1|9|"

LOCAL REPORT NUMBER

IOOOO35I 1 I |

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

| I N N |

OWNER PHONE: 1Luoe AREA £ooE ¢ []saME AS DRIVER)

1-NONE

9

L02,
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_]SAME AS DRIVER)
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L~ | 2.MINORDAMAGE 4- DISABLING DAMAGE
CommenciaL CARRIER PHONE: incLUDE AREA CODE 9 - UNKNOWN
L | | | | | L | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D THA =
N A T T T Y v N N oy O I B || | i | ]

INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
TYPE oF USE us Dot # TOWED BY: COMPANY NAME

IN EMERGENCY

RESPONSE I R N R

VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL

#OCCUPANTS

S —

1 - <10KLBS.

2 - 10,001 - 26K LBS.
L 13- >26KLBS.

O PLACARD

D MATERIAL CLASS # PLACARD ID #

L JL 1 1 11

L1 _J 3. SPORTUTILITYVEHICLE
UNITTYPE 4 pjoy yp

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

L1 # oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
AV T

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

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

9

AUTONGMOUS
MODE LEVEL

9 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1- NONE
|99 2-TAXI
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION & - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE

14 -PUBLIC UTILITY

16-FARM

17 - MOWING

18 - SNOW REMOVAL
13-TOWING

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-OTHER / UNKNOWN

1 - NOCARGO BODYTYPE
/ NOT ARPLICABLE

2-BUS

99,
CARGO
BODY

TYPE

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

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

8- POLE

9 - CARGO TANK
10-FLATBED
11-DUMP

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

1 - TURN SIGNALS

VERICLE 2- HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

L | |

INSURANCE

VERIFIED
[ commercia [] covernment

INTERLOCK

[X] HIT/SKIP UNIT
Dlgtise, X 01 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12-GOLF CART

O O 2 wissencERvAN MINAN) 5 - MOTORCYCLE 3WHEELED  13-SKOWMOBLE

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  crosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orher Locamox

6 - 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

C]- N0 DAMAGE [0 1

O-Ttop 133

1- UNDERCARRIAGE [ 141

[J-ALL AREAS [151

IX - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
3 2-NON-COLLISION

L—1 3.STRIKING

ACTION 4. STRUCK

5. BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

i i

1- STRAIGHTAHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH ¢ - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
IN TRAFFIC

12 -DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17 - PUSHING VERICLE

1B-APPROACHING
OR LEAVING VERICLE

19- STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

22
4-RAN STOP SIGN

coummunne
CIRCUMSTANCES 5~ UNSAFE SPEED
§-IMPROPER TURN

7-LEFT OF CENTER

6-FOLLOWINGTOO 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 T0 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 -GTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
14 - UNDERCARRIAGE

l 5 0 - NO DAMAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L~y
DIAGRAM 99 - UNKNOWN
13 -ToP

Lu SEQUENCE oF EVENTS

2 1 1 - OVERTURN/ROLLOVER
2 FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
3L 11

2 |

25-TMPACT ATTENUATOR
fCRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28 - BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

a_t
51
[ N —

1

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
13- 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

3b-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 UTILITY POLE
41-0THER POST, POLE
OR SUPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

43 -CURB

4. DITCH

45 - EMBANKMENT
4 -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 AMOTORVERICLE

24-0THER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 -TUNNEL

54 -QTHER FIXED OBJECT
99 -OTHER { UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WaY O 6 2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L=

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

(1o

1-NORTH 5 NORTHEAST
9 2-SOUTH 6 - NORTHWEST
FROM T0 L 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
O O 5 l 1 - STATED/ ESTIMATED SPEED
B L—— 2. caLcuLATED /EDR
POSTED SPEED 3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
TREEn Non-M
®= ez MotorisT / Non-MoToRisT 19-0000
= L 11 1 | =0 1——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,Q,Z_,Unknown, [ S SN W R R N JIIIJIM4I
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(=4
(=]
E L | | ] | | | | | |
=l INJURIES | INJURER EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=) TAKEN USED DOT-CampLianT
s Y 9 9 9 MC HELMET O l l
| — L= 1 L= L 1L . = JjL =— |
"l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=
| —
3 0L CLASS | ERDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED RESULT setecturtos
9 [] atconor  [] marwuana 9
L ] Y N | S T U Ny S ) W [J oruer oruc L ] L _J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ER R 1 I | 1 ! ISR Y NN | | v || ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 4
(=]
= L | | | | | | I | | |
B4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY (name, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
g BY MC HELMET
N | E— I — Il |1 R|f 1)L I
Z OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| IS E—
=} 3
b=} OL CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS | RESULT seLecTerTos
BY ] acconor  [[] mariuana
[ 1|1 Il ] T TR T R O B e DOT”ERURUG ! ] (! flol L } L1
UNIT # NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ERE— { 1 | L1 L1 ! | ||| 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
(4
E | L | | | I | J I |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ctrv: | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= BY MC HELMET
| | I— L1 1 S [N | | ESS— | | SOS— | | S—
)4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
o
b 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(5)
SELECTUPTO2 DISTRACTED
BY ] awconor  [] marisuana
i ] ortHer pRuG

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
9-OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
4 BICYCLE ONLY

99- OTHER/ 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
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTQRCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

3-TOTALLY EJECTED
4- NOT APPLICABLE

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

4-DEPLOYED BOTH FRONT/ SIDE

2- PARTIALLY EJECTED

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0=D}

5 - MIC MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

L ) Q- HOTOR SROTER
TTNETRED 11- PASSENGER IN OTHER
ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOGL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP} 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X - TANKER/ HAZMAT
5 CHILDRESTRAINTSYSTEM - U TCOAREA 3 FREED BY

sl 13-TRAILING UNIT NON-MECHANICAL MEANS e e oTs =vea,
6- CHILD RESTRAINT SYSTEM -  14- RIDING ONVEHICLE EXTERIOR F-FEMALE

REAR FACING {NON-TRAILING UNIT)

M- MALE

U -OTHER/ UNKNOWN

OL CLASS OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMURICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8 -DTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

FS

wn

CONDITIGN
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL {EEG. DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS/ DRUGS
JALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TESTTYPE

DRUG TEST RESULT(S)

1-NONE GIVEN

2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNGWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3 - URINE
4-BREATH
5.0THER

1-NONE

2-BLOOD
3-URINE
4-0THER

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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= exEziE YCCUPANT / WITNESS ADDENDUM 19-0888%8™

I |
DATE OF BIRTH AGE GENDER

'UNIT # | NAME: LAST, FIRST, MIDDLE

L | L | | | | | | S | |
CONTACT PHONE - INCLUDE AREA CODE

L 1
ADDRESS: STREET, CITY, STATE, 2IP

L | | i i | | 1 i | |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mebicas Facriry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L L1 1 | ] 1|1 ] I} | I | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 1 1 | | [ 1 et 11t |
CONTACT PHONE - INCLUDE AREA GODE

L1
ADDRESS: STREET, CITY, STATE, ZIP

| | 1 1 | l ! 1 | |

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MEpIcAL Facriry (NAME, cITy) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| S | — 1.1 i j— | It |1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] | | | | t 1 i1t L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciiry {NAME, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY
| A | | I— MC HELMET [ LIl I 1L 1|l |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I { J | | 1 ) | I —— ) |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepicat Faciurmy (vame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompuLIaNT
BY MC HELMET il ]

OCCUPANT | occuPANT | OCCUPANT | GCCUPANT

| S— N S—

INJURIES

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY VEHICEESCELRAN : xgm"c;ﬁ;s&mvm) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY S O WLy LSED S LE g et ] 3. DEPLOYED SIDE
3 - LAP BELT ONLY USED = &
4 - POSSIBLE INJURY 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5_ NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND ~ RIGHT SIDE 9 - DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED b - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

P e B NV SED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9. OTHER / UNKNOWN 9- PROTECTIVE PADS USED ] Pt eNeEn o HER NG uSED | L3 STOTALLYEJECTED
GENDER (ELBDW’ KNEES’ ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

T 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

- - TRAPPED
e 11- LIGHTING - PEDESTRIAN 12 R UNENCLOSED [ teapPEp |

e 1 / BICYCLE ONLY G 1- NOTTRAPPED
U - OTHER / UNKNOWN :

2§ UHE G ENOWN 14 - RIDING ON VEHICLE EXTERIOR S AR Y ESH AN

(NON-TRAILING UNIT)

15- NON-MOTORIST 3. FREED BY NON-MECHANICAL

99 OTHER / UNKNOWN MERANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GLUECKERT, SARA MARIE 05301980, , |39 ,|F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE .
3083 MILL POND DR BELLBROOK OH 45305 1373 .| 937902-4882 L
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

1 | 1 | | | | | | {
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP
1 | 1 1 L 1 1 1 ]
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

L | | 1 1 | 1 Lt t (L |
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP
[ | I L . L L L !
PAGE 5 OF 5

| WITNESS | _WITNESS | WITNESS |
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