g LOCAL REPORT NUMBER*

SAPITY
=i TRAFFIC CRASH REPORT  *oenores manparory FieLn FOR SUPPLEMENT REPORT I ; : : : : E E
L 1 1 1 1 ] 1 1 1 1

1

g INFORMATION
X or-2 [Xous | 4
PHOTOS TAKEN X X AgbA
0H-1P [ ] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ private properry| Bellbrook Police Department 02905 |2 - UNSOLVED I L™= 1 99- UNKNOWN
COUNTY* LocALITIY*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
A 10192019  1401| 3 1-faa
2 Yowname| Bellbrook
L= 1= 1| L2 I 3-TOWNSHIP O Y T T O O 0 T I O | Y I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR;[S LOCATION ROAD NAME ROAD TYPE LATITUDE oecivav okcrees SUSPECTED
2-50U .
s3-east | Franklin ST 3 9 63 6 178 3 - MINOR INJURY
L } [ . | 4-WEST L 1 1] 1 ol r 17 SUSPECTED
Il ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar ecsees 4- INJURY POSSIBLE
z 2-SOUTH
g 3-east | 118 _|§j Q 74 2 52 5- PROPERTY DAMAGE
= | ] Lt 11l | 4-WEST 1 ] | L ONLY
REFERENCE POINT DIRECTION ROUYE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [J wrTHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH _ AV -AVENUE LA - LANE 5Q - SQUARE
US - FEDERAL US ROUTE
—! 3- HOUSE # L 3-EAST BL - BOULEVARD MP-MILEROST ST - STREET T
2-WEST | SR~ STATE ROUTE : : 2 ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE S
FROM REFERENCE univoF measore | CR - NUMBERED COUNTY ROUTE | 0 o1 oy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP N N ST
2-FEET ROUTE sl Ll RLEgPIRE WA ] roapway pivioep
L 1 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 SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ( <4 FEET)
TWO0 MOTOR 2-SO0UTH 1
L—L_I 3.IN MEDIAN 11-RAILWAY GRADECROSSING (L | ypyreipsn 6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4- QN 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- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-QTHER / UNKNOWN 9. OTHERUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCAYION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L | L=t | L
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L3,
O OR MEDIAN . : :ﬁ:‘:{”&i’::ﬁ“ 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - A BITUMINOUS,
[ acmive schooL zone 5-0THER 5-TERMINATION AREA 3. CURVELEVEL )3 SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND,MUD,DIRT, | ;¢ nc GRAVEL,
1-DAYLIGHT 1- CLEAR 6- SNOW Olt, GRAVEL STONE
1 2- DAWN/DUSK 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _ prrt
L—— 3. pARK - LIGHTED ROADWAY L—— 3. r0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S IEE
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . QTHER/ UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ' | ML ' Indicate the north
- I ! | ! ] [ | | | | direction with
Unit #4 was traveling westbound on W. Frankiin St. when it was stopped ' | | ::m"as‘;';:;‘e .
behind another car that was waiting to turn left into Country Place lot. The | | | | | | \ ol e
traffic was extremely heavy due to a soccer tournament. | |
Unit #3 was traveling westbound on W. Franklin St. and it stopped behind Unit |
Unit #2 was traveling westbound on W. Franklin St. and it stopped behind Unit ! | |
#3.
Unit #1 was traveling westbound on W. Franklin St. behind Unit #2. Unit #1 |
struck Unit #2 in the rear end. ! ! ! | ! S 3 3 l ] | | ] i
SEE ATTACHED DRAWING N (S ! S S O S_— —
BC on ! |
I |
|
| | | | | | I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
K
10192019 1401 10192019 1401 | 10192019 1404 |10192019 1555 | rouceasency
I 1 1 { | L1 1 il L ! ] lllJIIIIIl[llJllllJlIIE I[lIIIIDMOTORIST
. TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecken ey OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME : ;
MINUTES | Jones, Jackie Carmin, Stephen Y,
60 60 174 OFFICER’S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 0 44 BASTING REPORT SEHT To 00¢s}
L : : i 1 I 11 i L 1 1 i i i i I I 1 i
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o= i UNIT

LOCAL REPORT NUMBER

19-000038 ., . .

UNIT #

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

OWNER PHONE: mcLute area cope ([JSAME A5 DRIVER)
Il { | | | t | I | l

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[JsAMEAS 0RIvER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrrer PHONE: INCLUDE AREA CODE 9- UNKNOWN
(0 T N O NN HOUO AN R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE R E AL RERY
J719857 (1617 | H57B 5941, 78473, CHEV
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | Stated No Insurance DBL MAL 10
TYPE oF USE us DOT ¥ JOWED BY; coupay naue -
IN EMERGENCY andy's Towin:
[CJcommerciar [Joovernment [ 1 EHERT (I R N N S B A y HAZARIlgDUS T 5|
VEHICLE WEIGHT GVWR/GCWR |
lNTERLIll:K #OCCUPANTS 1. <10KLBS O MATERlAL CLASS# PLACARDID # | .\
[Joevice ™[] uruskcae untv 1 2-ig000-s6K RELEASED N
2aUIPPED esrritanbutl N PLACARD 7
L== 13- >26KLes. I Y R 7

1 - PASSENGER CAR
O 1 2 - PASSENGER VAN (MINIVAN)
L—L 1 3. SpoRTUTILITYVEHIGLE
UNITTYPE 4 _pyoy yp
5 - CARGOVAN
6 - VAN (%15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WREELED  12-GOLF CART

B - MOTORCYCLE 3.WHEELED  13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
10-MOPED R MOTORIZED 15-SEMI-TRACTOR

BICYCLE 16- FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 moTORHOME
(ATV/0TV)

23 -PEDESTRIAN/ SKATER

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

2 -BICYCLE

21-TRAIN

99 - UNKNOWN OR HITAKIP

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASK OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

FUNCTION 4 - SCHOOLTRANSPORT

L1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
O 1 I 2-TAXI 7-BUS - INTERCITY 12-MILITARY 17 - MOWING 93-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 15 - SNOW REMOVAL
9 - BUS-OTHER 14 -PUBLIC VTILITY 19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

5 - BUS - TRANSITCOMMUTER  10-AMBULANCE
12 12 12
O 1 1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 '-:: )
| INOT APPLICABLE MOTOR VERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
ARGO
cBoDGY 2 - BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 -FLAT BED 14. GARBAGEREFUSE . . 5 s, . . . |l [ .
TYPE 7 - GRAINICHIP SIGRAVEL 11-DUMP 99-0THER/ UNKNOWN E 1 —‘I
®
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 i l I @|
VEHICLE 2 - HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR 6 6 ' 6

[0-nopAMAGEL0]1 [J-UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosswaLK
AT IMPACT

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orues Locamion

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

13- SHARED USE PATHS OR
TRAILS

[J-7op r131 [3-ALLAREAS [151

[ - UNIT NOT AT SCENE 161

13 - NEGOTIATING A CURVE 18- APPROACHING

1- NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING U-TURN e e e
3 2- NON-COLLISION O 1 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVINGVERICLE R — 14'. UNDERGARRIAGE
L= | 3-STRIKING L1771 3 . CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING l 2 N
ACTION 4.STRuCk  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED B i - TTHERNOMPTORST L 7 pagRam S —
5+ BOTH STRIKING 5-MAKING RIGRTTURN ~ 11-SLOWING OR STOPPED ' L L 13.T0P N :
8 STRUCK P I TRARFIC 16 - WORKING DISABLEDVEHICLE
3-OVHER) KO AT e e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
O 8 3-RAN RED LIGHT 9.IMPROPER LANE CHANGE 1“13:3:; :LD&" PARKED . EQUIPMENT © 23 -OPENING DOOR INTD 2 2 - TWO-WAY O 6 2- SIGNAL 5. YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING ST i G il . L——F 3 FLASHER  6-NOCONTROL
WNTRIBUTING SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
6 IMPROPERTURN 12-IHPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS MR ]
R 2. INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1o- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— ;. FiresexpLosion 7 - SEPARATION OF UNITS 35{3@?5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT UNT ) NOR Mt ORET TIREETIT
A ) 18- ANIMAL — DEER 23 -STRUCK BY FALLING, o
3 - INMERSION B il 12-DOWNHILLRUNAWAY  jo jue orro SHIFTING CARGO OR 1-NORTH 5 . KORTHEAST
2L 11 - JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET EN MOTION
13-OTHER MON-COLLISION 50 _yeorncvewio e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN L BY AMOTORVERICLE
L0SS OR SHIFT SPO 24-OTHER MOVABLE OBJECT FROML | 7oL 1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 5-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L— " /cRasK CusHioN 32 PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCR EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERKEAD 33-MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WaLL
1-STATED/ ESTIMATED SP
51 STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 4-FENCE 52 BUILDING 035 1 /ESTINATED SPEED
27-BRIDGE PIER OR ABUTMENT  gapRiER 40-UTILITY POLE 47 MATLBOX 53 - TUNNEL o L—— 2. caLcuLaTED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
, 48 - TREE 3 - UNDETERMINED
6L__L__| 20-BRIDGERAL BARRIER OR SUPPORT it %9 -GTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FAGE 35-MEDIAN OTHER BARRIER 42 -CULVERT

1

FIRST HARMFUL EVENT

L_==_| MOST HARMFUL EVENT

25

HSY8304 OH1U 1/19 [760-0820]
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O30 DEPARTMIENT
GF PUBLIC BAFETY

ALY - gy - PRaTESTIOS

UNIT

LOCAL REPOGRT NUMBER

t |1|9|_|OOOO38| [

!

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([[] SAME AS DRIVER) OWNER PHONE: icLuce AReA cooe (] SAME AS DRIVER) “
M, 02, R T T R R R R DAMAGE SCALE
F) OWNER ADDRESS: STREET,CITY, STATE, Z1P ([Jsaut asonvem 3 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnercial Carmer PHONE : inctuoe area coDE 9 - UNKNOWN
I N R N T TN RN A Y M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE R L THAT SRR
QH, FFR5110 [ 2T1B, ,UAEE, ,9BG5 ,89292, , CHEV 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P o
verrrien | Pekin Insurance 005381568 GRY TRAV ' [
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Qeommerciar [Joovemnment [C]INENERCERCY | | | 3
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS VEHIcLElw_EIgISﬂ:I:I GCWR MATERIAL |:|i\ss # PLACARDID #
DEVICE [ HIT/SKIP UNIT 1 5 . 10001 2kulEe. RELEASED
EQUIEEED L™ 13- >26K LS. [Jruacaro | ;| 4 o\ |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3JWHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYCLE
BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER 0r 27 -TRAIN

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

1 | # oF TRAILING UNITS

11-ALLTERRAINVERICLE
(ATY 20TV

17- MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/KIP

WASVEHICLE OPERATING IN AUTONOMAOUS
MODE WHEN CRASH OCCURRED?

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

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

-

[J-ALLAREAS [151

1. NONE 6 - BUS - CHARTERTOUR 1L -FIRE 16 -FARM 21-MAIL CARRIER
01 2m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 .- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 1-Nocascosaovrvee 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
=1 I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPFORTER .
C;J‘DGY“ 2-8US 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. ¢1 a7 gED 14-GARBACEREFUSE . ,
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUMp 99-O0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN 6
VI_I_IEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE L0
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L_L 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (131

HON-MOTORIST 2. {NTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

CROSSWALK
5 - TRAVEL LANE - Ovher Lotation

§ - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

99.0THER/ UNKNOWN

[J - UNIT NOT AT SCENE [ 161

[ - UNDERCARRIAGE [141]

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-0THER/ UNKNOWN

5

L1
ACTION

1- STRAIGRT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

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
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

19-STANDING
20-QTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEHICLE

9%-OTHER / UNKNOWN

1-NOKE
2-FAILURETOYIELD
O 1 s rvsmuen
col_l_lnrmunus 4-RAN STOP SIGN
CIRCUMSTANCES - UNSAFE SPEED
- IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE /ACDA
9-1MPROPER LANE CHANGE
10- IMPROPER PASSING

11- DROVE OFF RDAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVOID
16 - WRONG WAY

17 -VISION 0BSTRUCTION

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
6 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
[T Dl
DIAGRAM 99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

a 2 O 1. OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

, : ’ :’:;‘KEK’LSI'FOE" : ;:: g:: ﬁg:g ':'EGF';T 12- DOWNRILL RUNAWAY o Tl (e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ra. - 13- OTHER NON-COLLISION 20 -MOTOR VEHICLE IN ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN it BY A MOTOR VEHICLE
L0SS OR SHIFF 24 -OTHER MOVABLE 0BJECT FROML | ToL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43 -CURB 50- WORK ZONE MAINTENANCE
L . fB ;T;:ES\?::}I;OE}: ) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH i mILPMENT UNIT SPEED DETECTED SPEED
ST 33- MEDIANCABLE BARRIER ~ 39- é:;% ; %ummmss 45.- EMBANKMENT g O O O 1 N —
51 34- MEDIAN GUARDRAIL 8 -FENCE e
Z1-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47 - MATLBOX 53 . TUNNEL —_ L— 2. caLcutaten ek
28-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54.-OTHER FIXED OBJECT
- 3 - UNDETERMINED
6L 1 1 29-BRIDGERAIL BARRIER OR SUPPORT T 99 -OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT 2 5
I D
é__l FIRST HARMFUL EVENT |L| MOST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

22 -WORK ZONE MAINTENANCE
EQUIPMENT
23 -STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO-WAY O 6 2 - SIGNAL 5 -YIELDSIGN
e L—1 3 FLasHER - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
OK ROAD 1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L

UNIT / NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]
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Bz =z UNIT

11191_|O

LOCAL REPORT NUMBER

OOO38I | | | |

OWNER PHONE: iwLuoe aReA ¢ope (] SAME AS DRIVER)

UNIT# | OWNER NAME: LAST FIRST, MIDDLE ([Fsameas oRIVER)
.03, Ryan, DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([} SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2740 Lower Bellbrook Rd Spring Valley OH 45370 L_“" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrrer PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L 1 | | | 1 [ 1 | 1 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 | GEF6936 (WDGG, | G8HB ,0BH6, 142382, , MERZ 1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
verrrieo | Ohio Automobile Insurang 4606464345 GLK35
TYPE 0F USE us DOT # TOWED BY: COMPANY NAME
[Joommerciar [Joovernment [ MEMERSENCY S | T —
INTERLOCK #occupants | VEWICLE WEIGHT SVWRIGCWR [[] MATERIAL cuass# PLACARD D #
DEVICE [ HIT/SKIP UNIT l 5 H0doD 38R s, RELEASED
ERUIRRED 3 - >26K LBS. OJracare | 4 4

1 - PASSENGER CAR

7 - MOTORCYCLE WHEELED  12-GOLF CART

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

S -

3 - SPORT UTILITYVEHICLE

UNITTYPE 4 oy op

L1

5 - CARGO VAN
6 - VAN {9-13 SEATS)

# oF TRAILING UNITS

14- SINGLE UNITTRUCK
15- SEMI-TRACTOR

9 - AUTOCYCLE
10-MOPED OR MOTORIZED

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAIN VEHICLE 17- MOTORHOME
(ATY/UTV)

18- LIMO (LIVERY VEHICLE}
19-BUS {16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

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

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH QCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNGWN

| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTGNOMBUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21- MATL CARRIER
01, »ma 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLKCE 18- SHOW REMOVAL
9 BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

FUNGTION 4 - SCHOOL TRANSPORT

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

5 - BUS - TRANSITCOMMUTER
12 12 12
Q1 !-MocaRcosoovriee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 =
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER m
c;:nsyn 2-8U3 4 - LOGGING b - CARGOVANIENCLOSED B0X 1. praT BED 14-GARBAGEREFUSE , N A s e @ s
TYPE 7-GRAINCHIPSGRAVEL 1) _pp 99-OTHER! UNKNOWN e | é:l
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 (- |®|
vl_l_lzmm: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . e
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagerol [J-UNDERCARRIAGE £143
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L_t |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-Top r133 [J-aLL AREAS [15)
NfgcﬂAﬂEl[l‘I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 -TRAVEL LANE - Orhn Lacarion TRAILS L] - UNIT NOT AT SCENE (163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 NEGOTIATING A CURVE 13-3;13%?%"& e T
5 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19~ STANDING GANOIDANAGE 14 - UNDERCARRIAGE
L= 1 3.5TRIKING  (TLT1 3 CHANGING LANES 9 . LEAVING TRAFFIC LANE : 6 I e
ACTION 4.TRUCK  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED Ll SRS 20 THERNOREMOYCRIST L1 DIAGRAM
5. BorH STRIKING A€TIONS 5 jainG RIGHTTURN  11-SLOWING OR STOPPED 653, 21- STANDING OUTSIDE I 9= UHEHON
& STRUCK 6 - MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLEDVEHICLE

9- OTHER/ UNKNOWN

12 -DRIVERLESS

17-PUSHING VEHICLE

99-OTHER / UNKNOWN

1-NOKE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CRANGE 1‘?{8:: :L”LS“’A“KE" EQUIPMENT 73 -GPENING DOCR INTO 2 2 TWO-WAY O 6 2 SIGNAL 5 - YIELDSIGN
4.- RAN STOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L1 5 riasHEr 6 - NO CONTROL
communun 15- SWERVING T0 AVOID SPILLING % -QTHER IMPROPER ACTION
CIRCUNSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY
o~ IPROPERTURN 12-IMPROPER BACKING 20 MPROEERCROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L=
2 O 1-OVERTURNROLLOVER 6-EQUIPNENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. mweosi T- SEEHETICNEE W ?EZS?L“ PRECTIONE 17 - A i UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, )
. 12-DOWNHILL RUNAWAY 19-ANIHAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
T Caower oo SOTERMOUSIN e 2SUTH 6 NRTEST
: -PEDEST
L0SS OR SHIFT W TRANSPORT 24 -OTHER MOVABLE OBJECT FROML_ | ToOL | 3-EAST  7-SOUTHEAST
B { 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED O0BJEGT - STRUCK 9 - OTHER / UNKNOWN
) 25- INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50- WORK ZONE MAINTENANCE
L—L 1 scaasi cusiion 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD . ] ) 51-WALL
e 33-MEDIAN CABLE BARRIER 39 IS.IUGPI:"B%UMINARIES 45-EMBANKMENT B 0 o O 1 el ST ED SReED
50 36 MEDIAN GUARDRALL %-FENCE :
21-BRIDGE PIER OR ABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53 . TUNNEL Lt L—1 2. caccutaren/em
2~ BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6 29-BRIDGE RASL BARRIER OR SUPPORT by 99 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTRER BARRIER 42 CULVERT

l_]‘_l FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

_22

HSY8304 OH1U 1/19 [760-0820)
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«Punucnrm

Sy + mvase - PaTRCION

UNIT

LOCAL REPORT NUMBER

000038

1119|_

[

UNIT #

IOI4I

OWNER NAME: LAST, FIRST, MIDDLE ([ SAMEAS ORIVER)

GALYAS,

OHN

OWNER PHONE: mcLuoe ares cove «[X]same as orivers

L1 1

A1 11 1]

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[)same 4s vriverns

1- NONE

2

L™= | 2-MINORDAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

LP STATE

HUX4215 | 3CG¥A | LPEV, 3KL3, ,00389, ,,2019 ,|GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | Nationwide Insurance 9234133488
TYPE oF USE us por # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [ oovernment [] F S (T Y T T R N N s
INTERLOCK #0CCUPANTS VEHELEIWFIS;'&?E:/ . D MATERIAL CLASS # PLACARD ID #
D“u}gf, - [Jurrskre uner 1 2-10001- 26k es.
L= 13- >26KL8s. Ol P'-AC“RD L 1L L 1 1|

L1
UNITTYPE

L1

1 - PASSENGERCAR

3 - SPORT UTILITY VERICLE
4 - PICK UP

5 - CARGO VAN

& - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

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

14.-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (26+ PASSENGERS)
20 -OTHER VERICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

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

2 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HITASKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGHAUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONDMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21- MALL CARRIER
01 2m 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWH
SPECIAL - ELECTRONIC RIDE SHARING - 8US- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 .- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL
Q] 1-Mocarsosorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
AR
cBﬂDGYn 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWH
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

L1 |
RON-MOTORIST
LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 - TRAVEL LANE - Orner Locariox

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

E

e B s
.JJ
I®I

[J-NoDAMAGE 0]

O-T1op 131

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL Carries PHONE: (NCLUOE AREA CODE 9 - UNKNOWN
L 1 1 | S | 1 1 { 1 { DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE A AL THE AT &

] - UNDERCARRIAGE (14

[ - ALL AREAS 1151

[J- uNIT NOT AT SCENE [ 161

4.

L1
ACTION

1- NON-CONTACT
2- NON-COLLISION
3 - STRIKING

4- STRUCK

 ——

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5. BoTH sTRIKING ACTIONS 5 \aiinc RIGHTTURN

&STRUCK
9-OTHER/ UNKNOWN

6 - MAKING LEFTTURN

7 - MAKING U-TURN

B - 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

01

[ ——

CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN
5. UNSAFE SPEED

6 - IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE /ACDA

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

13-IMPROPER START FROMA

PARKED POSITION
14-STOPPED OR PARKED
ILLEGALLY
15- SWERVING TO AVQID
16- WRONG WAY

17 -VISION 0BSTRUCTION

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 - OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

TRAFFIC CONTROL
1 - ROUNDABOUT 4 - STOP SIGN

5 - YIELD SIGN
& - NO CONTROL

SEQUENCE

20,

oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25- IMPACT ATTENUATOR
CRASH CUSKION

26 - BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28 -BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYCLE

16~ RATLWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL — DEER

19- ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISIONWITH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN DTHER BARRIER

37- TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

I_].'_l MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 -EMBANKMENT
4 - FENCE

47 - NAILBOX
48-TREE

49 - FIRE HYDRANT

22 -WORK ZONE MAINTENANCE

RAIL GRADE CROSSING

2 - INVOLVED-ACTIVE CROSSING

6 0- NO DAMAGE
1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L1
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW
1- ONE-WAY
2 2- TWO-WaY O 6 2- SIGNAL
— L 3 Frasher
# oF THROUGH LANES
ON ROAD 1- NOT INVOLVED
L=

3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
ANYTHING SET IN MOTION i
i, 2-SOUTH & - NORTHWEST
24 -OTHER MOVABLE 0BJECT FROML___J ToL | 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPMENT UNIT SPEED DETECTED SPEED

51-WALL
52 -BUILDING
53 - TUNNEL

000

54-QTHER FIXED 0BJECT
99-QFHER / UNKNOWN

POSTED SPEED

25

l 1-STATED/ ESTIMATED SPEED
L—— 2. cacuLaten/enr
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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@mu&m
QF PUBLIC BAFETT
o ibrclh i 104

MoTorisT / Non-MoToORIST

LOCAL REPORT NUMBER

19-00

NAME: LAST, FIRST, MIDDLE

PHILLIPS, NICODEMUS

DATE OF BIRTH

07181983

GENDER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
o
= 68 1/2 A S Mulberry St WILMINGTON OH 45177 ., ,937566-1874 |, |, | |, |
o
INJURIES wl.(cg':asn EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY chame, criv) | SAFETY EQUIPMENT Do cmmwlszmnsposmnn AIR BAG USAGE | EJECTION | TRAPPED
= . USED Y
= 4 1 | Bellbrook Medics Treated On Scene 01 [Xiue HELMET | 01 | (21
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
g OH SV847577 4511.21A Assured Clear Distance Ahead 30004
E{ 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecruetod
ol [ acconor [ maruuana 9 1 1
| [ Yy S (N [ A S SO A ) O )| [ otwer orug [ i1 L tler 1 1 |,|_||| | T

UNIT #

02

NAME: LAST, FIRST, MIDDLE

WATKINS, SAMANTHA LEE

DATE OF BIRTH

01251989

AGE

1 30

GENDER

F

RQ774464

| ——

CODE

ENDORSEMENT
SELECTUPTO2

OL CLASS

ENJURIES

SEATING POSITION

RESTRICTION SELECTUPTO3
BY

DRIVER
DISTRACTED

ALCOHOL / DRUG SUSPECTED
[ aconor [ martauana

1L | i| [T ovher oru

Al

R BAG

CONDITION

1

ALCOHDL TEST

1. FATAL

1- FRONT - LEFT SIDE

{MOTORCYCLE DRIVER)

2- SUSPECTED SERTOUS INJURY

3- SUSPECTED MINOR
4- POSSIBLE INJURY

1- NOT TRANSPORTED

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED
2- SHOULDER BELT ON

INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

JTREATED AT SCENE

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

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b - SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR)

8-THIRD - MIPDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION

SAFETY EQUIPMENT

11- PASSENGER IN OTHER

LY USED

3- LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

OF TRUCK CAB

ENCLOSED CARGOAREA

(NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGOAREA

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

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0HI0 =D}

5 - M/IC MOPED ONLY
6 NOVALID OL

EJECTICGN OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS

OL CLASS OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 2466 TENNYSON DR BELLBROOK OH 45305 1744 3 937 9011-35(}3 | | |
o
= INJURIES kalg'?in EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, cirv: | SAFETY EQUIPMENT P Mpmm|smmspnsmnu AIR BAG USAGE | EJECTION | TRAPPER
z : iami USED -Col
5 BY Bellbrook Medics Miami Valley South .
2 3 Yy 04 MC HELMET | |, A, 1, |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
i CODE
5 OH | swos1055
[=3
3 DL CLASS | ENDORSEMENT RESTRICTIDN SELECTUPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO2 DISTRACYED STATUS | TYPE VALUE STATU$| TYPE | RESULT seLecturtog
BY [ acconor ] marisuana 1 1 1 i
1 ] 1 [ R ] DUTHERDRUG 1 3L L | P I | [ 1L O I W
f—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ryan, Suzanne M |O3J1'3|196|5| Lt 54||F I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 N
5 2740 Lower Bellbrook Rd Spring Vallley Oh 45370 ., 9374146200 | |
o - ——
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKEN USED O 4 ;OT;'CEGEPUANT O l
|_|“I_| L) = C HELMET | i1 it it ]
b4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
S
-
(=]
=

1-NONEGIVEN
2-TESTREFUSED

2- CDLINTRASTATE ONLY

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

13- TRAILING UNIT
14 RIDING ON VEHICLE EXTERIOR

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

6- CHILD RESTRAINT SYSTEM -

{NON-TRATLING UNIT)

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

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

10- REFLECTIVE CLOTH

/BICYCLE ONLY
99- OTHER/ UNKNOWN

ING

11- LIGHTING - PEDESTRIAN

MECHANICAL MEANS e — i~
3. FREEDBY ) ez
MMIECHINICRLMERYS Y —
F-FEMALE
M- MALE

U -OTHER / UNKNOWN

3- CORRECTIVE LENSES

4- FARM WAIVER DIALING) SAMPLE/ UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5.TE«S|(LGWEN' RESULTS
& CLASS BBUS 4-TALKING ON HAND-HELD URRAG
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE 3
9. LEARNER'S PERMIT 6 - PASSENGER 2-BLo0D
RESTRICTIONS 7. OTHER DISTRACTION 3-URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
12- UMITED - OTHER TS
9-QTHER/ UNKNOWN
13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTHER CONBITIGN 2-BLOOD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4. OTHER
15- MOTORVEHICLES WITHOUT 3 EMQTIONAL (£, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16- QUTSTDE MIRROR 4- ILLNESS 1-AMPHETAMINES

17- PROSTHETIC AID
18-OTHER

DEVICE TEXTING, TYPING,

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

ELECTRONIC COMMUNICATION

3-TEST GIVER, CONTAMINATED

2 - BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINQIDS

5 - COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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OO DEPARTMENT LOCAL REPORT NUMBER
®=exe= MotorisT / Non-MoToRrisT 19-00003
L | | | ) | 1 1 1 | | 1 i
UNIT # NAME: L AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
04 | GALYAS, JENNIFER L 02191970, , |49 /|F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 2468 RANDALL DR OREGON OH 43616 2733 ., ,419697-0822 , | ., | |
o
= INJURIES IN'.&J':!ED EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, ciTvy | SAFETY EQUIPMENT DOT-L SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TA| USED -CoMPLIANT
(=}
2 5 [ 04 MCHELMET!LOl A, 1 ,1..1 |
I’ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
(=]
4 OH | rusogozs m
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLectuetos
4 ] [J acconor  [] martsuana 1
1 ] Y | AN Y Y N AN [ S S I JDOTHERDRUG L J et 1 | T I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ER— SRR I NN IR NN NN UUUUNN MR | | SN SO N |1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
5 L 1 | 1 L L 1 ! 1 I
1 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
ET
I_Imr L | L1 MG HELMET i I 1)1 || 1L i
b™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
b~ CODE
s
1 | ——
b3 0L CLASS | ENDDRSEMENT RESTRICTION sELEcTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seuecTupToa
BY [ atcoror  [[] martsuana
L ) [ I ) O SO [ N Iy [ y| [J orher orug L i )| ol i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I NN NN AN NN (NN N J | OO S |1 4
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 1 1 1 | | | | L 1 1 J
i INJURIES | INJURED EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (name, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ComPLIANT
z BY MC HELMET
| L1 SN L 11 I il |
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1 | —
= ENDORSEMENT RESTRICTION DRIVER NLCOHOL TEST DRUG TEST(S)
OL CLASS NDGUSEMER SELECTUPTO3 R TED ALCOHOL / DRUG SUSPECTED CONDITION STATUS] TYPE STATUS | TYPE | RESULT sciectorros
BY [ acosor  [[] marisuana
D OTHER DRUG ] Y 1L L1

INJURIES SEATING POSITION AIR BAG OL CLASS DRIVER DISTRACTION TEST STATUS

OL RESTRICTICGN(S)

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOLINTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER} 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINORINJURY  2- FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES S'ESEJS?;‘&%ONT;M#:%"ON 3.TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- EARM WAIVER DIALING) Vs SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY 4 fpjﬁg’?&%ﬁﬁ'&i" w5 MOTAPPLIGABLE (010 = D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE SRIESTCIVENARESULTSKNO W
9- DEPLOYMENT UNKNOWN 5 - WG MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY 5 - SECOND - MIDDLE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD AINKROWN
1- NOT TRANSPORTED 6- SEGOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD- LEFT SIDE 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5 GTHER ACTIVITY WITH AN T
2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED U - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ]
3. POLICE 2 JHIRDSMIDOLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6 - PASSENGER 281000
9. OTHER! UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION GhLLS
10- SLEEPER SECTION 4- NOTAPPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTOEMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER = R THE VERICLE
5 H P L; .
1 NONE USED oA LooE ARy docy R-THREE-WHEEL MOTORCYCLE  12- LIMITED - OTHER 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
PICKUPWITH CAP) S-actd Bus (SPECIAL BRAKES, HAND LENONE
B e LUSED PV i i o 5 Ll T-DOUBLE&TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-5L000
4- SHOULDER & LAP BELT USED CARSTATER s et X - TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM ~ ; ) v v A
ARRACHG - TRAUNGUT OIECHNCALENS TSN 1. woar s 5. o s o,
6 3. EMOTIONAL (EG, DEPRESSED,
: ﬁ:ﬂk"!}iﬁﬁ”m SRl mgﬁ"m &E&glﬁhﬁrﬁmmk F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
g 16- QUTSIDE MIRROR ; [
TR 15- NON-MOTORIST M- MALE T ::osmEEncRA?n 4- ILLNESS 1-AMPHETAMINES
i T T U -OTHER / UNKNOWN - 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
18- OTHER IR 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED ;
&- UNDER THE INFLUENCE N .
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS i
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN b-OPIATES/ OPIOIDS
IBICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/12 [760-1500] PAGE 79F 10



LOGAL REPORT HUMBER
g7&£47 UCCUPANT / WITNESS ADDENDUM 19-0085%8
] 1 I T D N Y LN TN |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,| Watkins, Riley M 0214201p, , |3 . |F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2466 Tennyson Dr Bellbrook OH 45305 . ,937901-3503 i g
INJURIES _{_E:ERED EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL Faciiry (Name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
. : : ED ~CoMPLIANT
4 ey "2 | Bellbrook Medics Miami Valley South - MC HELMET
L= 1 L= | L L 1L 1(1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 03 Ryan, David ,030,71966 Ll §§ M I
,_zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 2740 Lower Bellbrook Rd Spring Valley OH 45370 .. ,937581-9366 | o
B INJURIES | INJURED | EMS Acenc (NAME) INJURED TAKEN T0: MEpIcat Facniry (Name, city) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 R s wener] 03
L~ 1 T L L I{L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
04, | ROACH, NICOLE M 12161974, | |44 | F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3245 CROMWELL DR OREGON OH 43616 2363 419 509-4904
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicat Faciiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTICN | TRAPPED
5 TAKEN USED DOT-Campuiant
L~ | — MG HELMET L IL 111 1t I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o\ GalyaS’Reml I0413200I7 | | IllZIIF |
g ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
§ 2468 Randall Dr Oregon OH 43616 419 697-0822
£ INSURIES |INJURED . EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLty (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
L= 1 | S— 1]L [

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U- OTHER/ UNKNOWN

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 -
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

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

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

14 - RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- lh’nREiENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
.; | | | | | I t ! et L !
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L ] 1 I 1 1 1 1 | 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
e R TR N N N SR N | (NI [ |
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | | | | 1 | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 1 { | | L1 ]l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ | | 1 | |
HSY 8355 OH1P 1/19 [760-1500] PAGE 8 OF 1 0



| |
GENDER

= FEzsm JCCUPANT / WITNESS ADDENDUM 19-0 0@539

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE

Roach, Avery 1032132q06 [ 1113 IIFJ

1= =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

3245 Cromwell Dr Oregon Oh 43616 ., 4195094904 | | |

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: Menica FaciLity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ;A‘}KEN USED Q g DAT-CoMPLIANT O 4 l 1 1
L= 1 | —| MCIHECHEY | f i 1L 1L ]

é UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I I I SN J S —— 1 |

L1 | ! 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHONE - INCLUDE AREA GODE

| | | | | 1 | | 1 | I

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0! Menrcar Facnrry (Name, crTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET 3 . Al \ iy i |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | | 1 | | [ { 1 11 Il |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoicar Facurry (NamE, ciTv) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
| — ol | I— MC HELMET L | it | 11 Il J
UNIT # NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | | !t § ! 1 | I |L N T | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facnrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLiant
| . 1 MEIHECHEY, I ] it 1 1L Il ]
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BA A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YERCEEOLCURANT, 5 ‘F“;g;‘_)chm;E&RWER) 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY L SE R GUEED Sripmemmesend 3- DEPLOYED SIDE
3- LAP BELT ONLY USED g e
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 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING HaTehe tia Sl Gl
2- EMS 7- BOOSTER SEAT g‘ 1:;22 X l":l‘é’:;';m[_: 1- NOT EJECTED
3- POLICE 8- HELMET USED 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-TRAILING UNIT, 4 - NOTAPPLICABLE
n a— 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
. b | TRaPPED |
B AL’;L 11- LIGHTING - PEDESTRIAN 12; PASSEIGER INTINENCLOSED ¥
, /BICYCLE ONLY eyt v 1- NOTTRAPPED
U - OTHER/ UNKNOWN -
) ROIER AU RO 14 - RIDING ON VEHICLE EXTERIOR A A TRISATED B 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
&
w | | 1 1 1 1 | | [ | S | || J
=\ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
3
L L 1 | 1 | 1 | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s
et L ) 1 | | | | | It 1 _ il |
i=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| I | 1 i 1 1 ! 1 [ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTRH AGE GENDER
L | 1 i 1 | L { | ——— | J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 - | 1 | | | 1 |

HSY 8355 OH1P 1/19 [760-1500] PAGE 9 OF 10



