DRCPARTMENT
OF PUBLIC SAFETY
BAFETY - ES, | ROTIETION

&=

TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT

LOCAL REPORT NUMBER*

 12-000037

_ o oH-3 | LOCAL INFORMATION )
PHOTOS TAKEN .
O [ ow-1p [] orHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private property| Bellbrook Police Department 02905, | 2- UNSOLVED Tl 99.- UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 10192019 1214 1- FATAL
2-VILLAGE B "b k
1“9~ | LY 3.TownsHip| DEIIDrO0O I T Y I I | | > _ SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivar oecrees SUSPECTED
2-SOUTH .
3-east | Franklin 3 9 3 6 3- MINOR INJURY
(P A ) I | | 4-WEST [ SIT | al é O|3|Q SUSPECTED
ROUTE TYPE | ROUTE NUMBER PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL occrces 4 - INJURY POSSIBLE
2-S0UTH
3.east | 34 _|§_145 Q z J § 7 ﬂ 5- PROPERTY DAMAGE
L | T | ¥ | 4-WEST L1 ONLY
REFERENCE POINT ?uﬂ‘ﬁzz?mnsgc'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirHin INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH - AV -AVENUE LA -LANE SQ - SQUARE
Py 2300 | us- FEDERAL US ROUTE
; 2 west  |'sa-state RoutE BL - B:JRLLLLEVARD ;ﬂP-MlLEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRGLE V - OVAL TE - TERRACE = l
DISTANCE DISTANCE -N ROUT! )
FROM REFERENCE unIToF Measure | O WUMBERED COUNTY ROUTE | (o ior PK - PARKWAY  TL - TRAIL HOABWAY
1-MILES | TR- NUMBERED TOWNSHIP . . WAy
2-FEET ROUTE DR - DRIVE jleail il WM [] reaoway pivioen
O i | 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 1-NORTH 1- DIVIDED FLUSH MEDIAN
(O 1 2-on souLoer 10- DRIVEWAY/ALLEY ACCESS 2 BETWEEN — 5._BacKING BT (<4 FEET)
TWO MOTOR j 2-S0U
L_L 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING (L yEprciesin 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (ESREEID
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-O0THER/ UNKNOWN 9- OTHER/UNKNOWN
[C] 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 Ll <=
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT ;
O OR MEDIAN B i :z::‘vsl':;‘;';::” 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0k MOVING WORK i BITUMINOUS,
[ acrive scuooL zone 5-OTHER 5 - TERMINATION AREA PECURVEITRVEL [y SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERANKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prpt
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) pp——
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 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

BC on

SEE ATTACHED DRAWING

Unit #2 was traveling eastbound and was stopped in traffic from a red traffic

Unit #1 was traveling eastbound behind Unit #2. The driver of Unit #1 S
admitted to looking away from the roadway for a short time. When they looked |
_back to road, they realized traffic was stopped and could not stop in time. Unit | !

#1 struck Unit #2 in the rear.

| Indicate the north
| direction with
[ an “N" on the
compass diagram.

CRASH REPORTED DATE / TIME

L]10I1l912pg-?I]12|114l |

DISPATCH DATE /TIME

10122019 12914

ARRIVAL DATE / TIME

I:ITOI:LI9I2IOI:LI9 1 ]Tzlzlol |

SCENE CLEARED DATE / TIME

49192019, 1254,

REPORT TAKEN BY
[X] Povice acency

[] wovarist
; TDTAI; T:I&Es OTHER TOTAL OFFICER’S NAME* Cuecken sy OFFICER'S NAME®
RDADWA' ED |INVESTIGATION TIME| MINUTES : ; SUPPLEMENT
Jones, Jackie Carmin, Stephen (CORRECTION or ADDITION
40 60 100 OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ oA ENSTING REPORT SERT T0 06S)
IS S | N T DU || Y N S 1 I L | I 5_1 L I | I | L2

HSY7001 OH1 1/19 [760-0820]
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OWNER

% O1B0 DEPARTMENT
OF PUBLIC SAFETY

RAPEYT - ST« PRETISYI

UNIT

LOCAL REPORT NUMBER

9 -

/

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS DRIVER) OWNER PHONE: ixcLude ARen C00E (Msmnsnmvsm
L1, SMITH, DEANR A TR T TR TN T S T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAME ASDRIVER) 3 1-NONE 3. FUNCTIONAL DAMAGE
1721 VALLEY HEIGHTS RD XENIA OH 45385 2914 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrER PHONE : (noLuo aREs coe 9 - UNKNOWN
I ST TN W TR R Y SO N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE e L G
OH,| AxXB8934 |2G1F, | B1E3, |XF92, 382378, 2015 | CHEV T
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P i ,,—"'*'-1\
Xlverrien | Ohio Insurance 47680690053208A RED 0/ NG\
TYPE OF USE uS DOT # TOWED BY: COMPANY NAME fo | ft‘?* 2| -
Eeowwesai [leovemmer [ligsroe™ |t 11ty HAZARDOUS MATERIAL i 9|' ﬂ: —.‘|3
INTERLOCK #OCCUPANTS vsmcl.elw-ng;igg\{:rsm cuk [[] MATERIAL cLass# PLAcARD D # E _ ;\- NTTE 75|« s
DEE‘&EEED HIT/SKIPIONIT 1 2-1000-26kes. REREASED B P N E e i
L1771 [ L=—_13->26KLiBs. Cleacaro | 4 1 TR ' T
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T T
O l 2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) VAN - IRt
L1 I 3.GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHER VERICLE 25 -QTHER NON-MOTORISY — 2] -
UNITTYPE 4 pie up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE 9| . [s J 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN G
1L-ALLTERRAINVERICLE 17 OTORHONE ANIMALDRAWNVEHICLE oo kKNOWK OR HITSKIP o\ [LIEI[5] \ /s

& - VAN (9-15 SEATS)
| # OF TRAILING UNITS

(ATV/UTV}

WASVEHRICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTQMATION

9 - UNKNOWN

L 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMDUS
MODE LEVEL
1- NONE & - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
Oll 2. 7 - BUS- INTERCITY 12-MILTARY 17 - MOWING 99-0THER/ UNKNOWH
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

O] - Nocersosonvriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
1 / NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
C:::Y" 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y a7 BED 14-CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNOR SUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2- HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
NOK-MOTORIST 2. [NTERSECTION - UNMARKED
LOCATION  cRosswaALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Ornes Locanion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[J-NopbAMAGE 0]

O-7op L1331

1 - UNIT NOT AT SCENE [ 161

] - UNDERCARRIAGE [14)

[J-ALL AREAS [15]

1- NON-CONTACT
2- NON-COLLISION O

3.STRIKING Lol
1- STRUCK

5- BOTH STRIKING
&STRUCK

9- OTHER/ UNKNOWN

3

L1
ACTION

1 - §TRAIGRTAHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . 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
INTRAFFIC

12-DRIVERLESS

13 - NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19- STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLEDVEHICLE

99-OTHER / UNKNOWN

1-NONE
2-FAILURETOYIELD
O 8 3-RAN RED LIGHT
cnmm 4 RAN'STOP TGN
EIRCUMSTANCES 0 - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER
8-FOLLOWINGTOO CLOSE/ ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

13-IMPROPER START FROM A
PARKED POSITION

14- STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

17 -VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-TMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT OF CONTACT
l 2 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
BT
DIAGRAM 99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

h 2 O 1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

1o- WRONG WAY
12+ IMPROPER BACKING
EVENTS
6-EQUIPMENTFAILURE  11-CROSS CENTERLINE -
. N OF UNIT: OPPOSITE DIRECTION OF
7 - SEPARATION OF UNITS ]

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER

20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

43 -CURB
44-DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX
48-TREE

49 -FIRE HYDRANT

3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 DOWNRILL RUNAWAY
2L L1 4- JACKKNIFE 9. RAN OFF ROAD LEFT 13 TR S
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN
3 ) EOSS ORSHIFT 15-PEDALCYCLE
COLLISION witH FIXED OBJECT - STRUCK
. 25- IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST
L—L1 " jcrasH cushion 32 PORTABLE BARRIER 38- OVERHEAD SIGN POST
% ";?;%%‘;SXERHEAD 33-MEOIAN CABLE BARRIER  39- LIGHT /LUMINARIES
34 MEDIAN GUARDRAIL SUPPORT
Sl 27 -BRIDGE PIER ORABUTMENT ~  paRRIeR 40- UTILITY POLE
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6l 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 35-MEDIANOTHER BARRIER  42-CULVERT
Al FIRST HARMFUL EVENT Ii_l MOS5T HARMFUL EVENT

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 - YIELDSIGN
— 3 - FLASHER & - NO CONTROL
# of THROUGH LANES RAIL GRADE CROSSING
ON ROAD 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
S 2-SOUTH 6 - NORTHWEST
21-QTHER MOVABLE OBJECT FROML_— | TO 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

015

54 - OTHER FIXED OBJECT
99 - OTHER / UNKNOWN

POSTED SPEED

25

L 5. caLcuLATED /EDR

1 1-STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820)
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ey del U NIT LOCAL REPORT NUMBER
L |1|9|_|000037| I B I I |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] SAME AS DRIVER) OWNER PHONE: I'ctuoe AReA co0E ¢ [_JSAME AS DRIVER)
LO2 (I N N N R Y R R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [JSAE A5 DAIVERS 2 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ivcLUDE AREA CODE 9. UNKNOWN
SN R T TN T NN N N N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEREITHATEAREL
HFX9091 (4548, | SAKC, | 9H34) ,1686g
INsURARCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED 6479842 RED SPT
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernment [T] MEMERSENCY Y .
INTERLOCK HOCCUPANTS VE"““{”?E%S‘{E:’““ [] MATERIAL cLass # PLACARD D #
- [Jurmskap unrr 2 - 10,001 - 26K L8S. 0 PL A c ARD
L 13- 526K1BS. b L & 1§

03,

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13 - SNOWMOBILE
14- SINGLE UNITTRUCK

18- LTMO (LIVERY VEHICLE)
19-BUS 16+ PASSENGERS)
20 -OTHER VERICLE

23-PEDESTRIAN/ SKATER
24-WREELCHAIR (ANY TYPE}
25 -QTHER NON-MOTORIST

UNITTYPE 4 . pigy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 2L - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (3-15 SEATS) n .?aLerT/EJ%m VEHICLE 7. poToRMOME ANIVAL-DRAWNVEHICLE o9 . yNKNOWN OR RIT/SKIP
1 # oF TRAILING UNITS

WASVERICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTOROMODUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - HONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
01, :-ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99~ 0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUSLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
Q1 1-tocarsosonvriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_]_| INOT APPLICABLE MOTOR VEHICLE CHASS[S 9 - CARGO TANK 13 -AUTOTRANSPORTER
c::nsy" 2-808 & - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10 FLAT BED 14-CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-00MP 99-0THER/ UNKNOWN
Ly l-TURNSIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. 7AILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooAamageE[0]  [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-7op r233 [J-ALL AREAS (151

NON-MOTORIST 2. NTERSECTION - UNMARKED

99-0THER/ UNKNOWN

CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR

LOCATION
ATIMPACT  CUSSWALK 5 - TRAVEL LANE - Orien Locarox TRAILS [J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 133;113;‘\[%»4& s e

4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING D AR

L © 3.STRIKNG LT 13- CRANGING LANES 9 - LEAVING TRAFFIC LANE : 6 Rl e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST L= 7 piaGRaM .

5. BorH sTRIKING RCTIONS 5 yajong RicHTTURN 11-SLOWING OR STOPPED el 21- STANDING OUTSIDE . 2= UNKROWNH

& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE

9-OTHER/ UNKNOWN

12-DRIVERLESS

17 - PUSHING VERICLE

97-OTHER / UNKNOWN

2-FAILURETO YIELD 8-FOLLOWING TOOCLOSE/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 14.?33:::3&»1;’“»(50 EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY 0 2 2-SIGNAL 5 - YIELD SIGN
4-RANSTOP S16N 10-TMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L 13 pasker & - NO CONTROL

CDN'IRIBI.ITlNG

1-NONE

7-LEFT OF CENTER

11-DROVE OFF ROAD

13-IMPROPER START FROM A

15 SWERVING T0 AVOID

17 -VISION 0BSTRUCTION

SPILLING

21 -LYING 1N ROADWAY

99 -OTHER IMPROPERACTION

TRAFFIC CONTROL

TRAFFICWAY FLOW

5. UNSAFE SPEED
CIRCURSTANCES E
6-THPROPERTURN omRoreRpickne e EOMEROPERCROSSING #or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE gF EVENTS
2 - INVOLVED-ACTIVE CROSSING
2 O Y I 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 - WORK ZONE MAINTEHANCE - -
L, rmerexpLosion 7 - SEPARATION OF UNITS gmé‘lﬁ DIRECTIONOF 17 - ANIMAL — FARM EQUIPMENT A NS
A ) 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, "
1 — e 1 12- DOWNHILL RUNAWAY ey o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2Lt 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION N 0 ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 20 MOTCRVERICLE I BY A MOTOR VEHICLE i
L0SS OR SHIFT o 1L TRANSPORT 24 -OTHER MOVABLE DBJECT FROML 1 TOL | 3-EAST  7-SOUTHEAST
3L L | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - THER/ UNKNOWN
. 25.-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 23.GURB 50-WORK ZONE MATNTENANCE
— . ; ;':::2:3:::(0510 32-PORTABLE BARRIER 38-QVERHEAD SIGNPOST  44-DITCH 4 ;ﬂlﬁPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES a5 -EMBANKMENT -Wa
STRUCTURE e e bR i = RN O O O l 1 - STATED/ ESTIMATED SPEED
s 11 3 N GUA 4 -FENCE AV
27-BRIDGE PIER ORABUTMENT  pagpER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL —_—d L— 2. caLcuvaten/eor
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE PR 54 -OTHER FIXED OBJECT
-TREE 3 - DNDETERMINED
5 | 29-BRIDGE RAIL BARRIER OR SUPPORT B e DRANT 99 -OTHER/ UNKHOWN POSTERISPEED
30- CUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT 2 5
I R |
ll—l FIRST HARMFUL EVENT L=l | MOST HARMFUL EVENT

HSY8304 OH1U 1/1¢ [760-0820]
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Wmm M l N M LOCAL REPORT NUMBER
#xz22 MoTorisT / Non-MoToRisT 19-0000
L I I | T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | sMITH,RUTHM 09161948 | |71 /|F
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ =
3 1721 VALLEY HEIGHTS XENIA OH 45385 .. 9373747460 , | | ]
=
E3 INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
g 5 ) O 4 MG HELMET O l
gL - | LM =] L | [ JIL =— L =— 1|
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CoDE r lear Distance Ahead
5 OH | rp157863 4511.21A Assured Clear Dista 30903
(=]
= ENDORSEMENT RESTRICTION setecTuPTo3 | DRIVER ALCOH PECTED CONDITION ALCOHOL TEST ORUG TEST(S)
0L CLASS SELECTURTOZ DISTRACTED FORUHERAEESERC STATUS | TYPE VALUE STATUS | TYPE | RESULT setecTuptod
4 "Q ] acornor ] maruana 1 1 1 1
|
L ] [ I I TSI N IOy SO S | ' ] DOT“ERDRUG | L [ ettt [ | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U — L | | | | 1 L i i1 1 JfL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
i L | | | | ! | ]
=1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
g BY MC HELMET
| —— | I— L1 1 11 1fL |1 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=3
o [ —
t=1 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCOH DL TEST [
SELECTUPT02 DISTRACTED STATUS | TYPE VALUE STATUS RESULT setecturtos
BY [J atconor  [[] marisuana
[ | [ U N ) Y Y T T [ Y S i| [ otHer orug [ | | 11 | Py . | 1L ) O |
D — e —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L 1 | 1 f l 1 | Jj—t 1 it _ 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E | 1 | | | L | | 1 | |
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ctv) | SAFETY EQUIPMENT | SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
=] TAKEN USED DOT-CanpLiaRT
= BY MC HELMET
| - ! Lt 1 L 1)1 1)1 1L )
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
(=3
- [
B3l OL CLASS | ENDORSEMENT . RESYRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
SELECTUPTO2 DISTRACTED STAT STATUS | TYPE | RESULT sececruetos
BY [ atcoror ] martsuana
g ij ] ovHer prUG

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

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

INJURED TAKEN BY

1- NOT TRANSPORTED

5- SECOND - MIDOLE
6- SECOND - RIGHT SIDE

15- NON-MOTORIST
99 OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

OL CLASS

AIR BAG
1- NOT DEPLOYED 1-CLASSA
2- DEPLOYED FRONT 2-CLASS B
3- DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
{0K10 = D}

5- NOTAPPLICABLE

{MOTORCYCLE PASSENGER)
9- DEPLOYMENT UNKNOWN

5- MIC MOPED ONLY
6 - NOVALID OL

EJECTION OL ENDORSEMENT

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDBLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4- NOTAPPLICABLE N -TANKER
SAFETY EQUIPMENT OF TRUCK CAB
Q- MOTOR SCOOTER
1- NONE USED 11- PASSENGER IN OTHER
ENCLOSED CARGOAREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED $- SCHOOL 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 -
5. CHILD RESTRAINT SYSTEM - CARGDAREA ZoEREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6- CHILD RESTRAINT SYSTEM —  14- RIDING ON VEHICLE EXTERIOR F FEMALE
REAR FACING {NON-TRAILING UNIT)
M- MALE

U - OTHER / UNKNOWN

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

B- 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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TEST STATUS
1- NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TESTGIVEN, RESULTS KNOWN
5-TESTGIVEN, RESULTS

UNKNOWN
ALCOHOL TEST TYPE

DRIVER DESTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD

COMMUNICATION DEVICE
6 - PASSENGER Z-BLOOD
7-OTHER DISTRACTION 3- URINE
INSIE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5-OTHER
THE VERICLE
9. QTHER / UNKNOWN
1-NONE

2-BL00D

1 - APPARENTLY NORMAL 3-URINE
2. PHYSICAL IMPAIRMENT 4. OTHER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)
4. 1LLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, £TC.

6- UNDERTHE INFLUENCE

2- BARBITURATES
3 - BENZODIAZEPINES
4-CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING FALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6 -OPIATES / OPIOIDS
{BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8 NEGATIVE RESULTS
HSYB308 OH1M 1/18 [760-1500] PAGE 4O0F 5§



&= &rzse= UCCUPANT / WITNESS ADDENDUM 19-0 6"66’?%’"”“

I}

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ROLLER, JESSICA J 05291979, | |40 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2536 HILLVIEW AVE OAKWOOD OH 45419 1524 ., ,937344-9128 | |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDicaL Facruity (vame, city) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLIANT
5 BY \Qj MC HELMET
L T L == L =— 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02, Roller, Wren 1021,42(31,1, ( ,|8| “F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2536 Hillview Av Oakwood OH 45419 ., ,9373449128 | | |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MEpicat. Facnity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLiant
5 BY ! ! ? MC HELMET
L~ | L 1L I L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 Roller, Fox @5(122015. ! u4| if ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2536 Hillview Ave Oakwood OH 45419 937 344-9128
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicat FactLiy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CompLiant
L= BY Iﬁ MC HELMET | ; il il il R

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2536 Hillview Ave Oakwood OH 45419 937 344-9128

INJURED TAKEN TO: MEDIcAL FACILITY (NamE, ciTy) | SAFETY EQUIPMENT
USED DOT-Campriany

MC HELMET

EMS Acency (NAME)

INJURIES %N.IURED

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | Roler, Fox 00022Q15, 4 |

AKEN
Lil | 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 VELIGLECS URSRT ) ‘;:8;‘;“;‘;;5&“”“’ 2. DEPLOYED FRONT
3. SUSPECTED MINOR INJURY =3 QUL RT 28 ) 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2RO SROHTSIDE
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 TN OWHN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2 EMS 7- BOOSTER SEAT 8- THIRD -~ MIDDLE 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

e B AETMETUNED 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRI)\ILING UNIT, 4 - NOT APPLICABLE

e e TE 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

- & TRAPPED
3 11- LIGHTING - PEDESTRIAN 12 EOSSNEER IN JHENCLOSED
: -cm:-si/ - / BICYCLE ONLY B e 1- NOTTRAPPED

: UNKNO L

99- OTHER / UNKNOWN T e el e 2% a)éTAI?“lgATED BY MECHANICAL

(NON-TRAILING UNIT)

15 NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | | 1 1 | | 1 11 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUDE AREA CODE
L ! 1 1 1 1 1 | 1 1 }
DATE OF 8IRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

L | 1 il 1 [ | | | | I ]
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

L L 1 1 | ] ! | { | |
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

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

ADDRESS: STREET, CITY, STATE, ZIP

L 1 | | { ! 1 1 1 { 1
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