LOCAL REPGRYT NUMBER*

@g"’?’uﬁ% TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT
19-00001%.

LOCAL INFORMATION
oH-2 {1 oH-3
PHOTOS TAKEN 0 X s ===
O oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . 1-SOLVED O 98 - ANIMAL
[] pruvate properTY| Bellbrook Police Department EOI 2| 910|5s L__J2-UNSOLVED] L& |1 217" 99- UNKNOWN
COUNTY* LOCALIT}Y*C”Y | LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
i ! 05012019  095C| 5 1-mamml
S Youest | Bellbrook
= 3 - TOWNSHIP | Ll bl I 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX | - Ng RI“ LOCATION ROAD NAME RGAD TYPE LATITUDE ocmaL oecees SUSPECTED
2-50UTH .
3.easT | Franklin T 3 9 4 3- MINGR INJURY
L T | [ I N I | B | 4.WEST 1 S| 1t ol |6l3v601 161 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE RCAD NAME (ROAD, MILEPOST, HOUSE #) ROAB TYPE LONGITUDE occivat oeorecs 4- INJURY POSSIBLE
2-SOUTH .
s.eas | Main ST _§_4 Q 7 Q 7 4 8 5 PROPERTY DAMAGE
| I | [ S T I I 4.-WEST L | ] ol ONLY
REFERENCE POINT %{iﬁgﬁggg} ROUYE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD X WiTHIN INTERSECTION or ON APPROACH
2. MILE POST 2-80UTH . AV - AVENUE LA -LANE 50 - SQUARE
US - FEDERAL US ROUTE 3
——! 3. HOUSE # b 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
a.wesT | sR- STATE ROUTE - - - ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— CR - CIRCLE 0¥ - OVAL TE - TERRACE
BISTANCE DISTANCE R- ERED COUNTY ROUTE
FROM REFERENGE uniror weasyre | CF - NUMBEREDCOUNTY ROUTE | o pror PK - PARKWAY  TL - TRAIL RSB
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE . :
2-FEET ROUTE sl LG SALIAL [] roapway pivioep
Ll | 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION or FIRST HARMFUL EVENT MANNER or CRASH COLLISION/TMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR L, 2-50UTH
L1 T 3.iN MEDIAN 11-RAILWAY GRADE CROSSING [~ yryicies iy 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SA%E DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] worx zone ReLaTED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE CONTGUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[J workers prESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= == =
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L] 13,
O . Ea e 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 08 MOVING WORK 4 - ACTIVITY AREA 5 sNow BITUMINGUS,
[J acive schoo zone 5.0THER 5. TERMINATION AREA 3-CURVE LEVEL -8 ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2 - DAWN/DUSK 2 2- CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pqaT
L} 3. DARK - LIGHTED ROADWAY L1 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ? - OTHERAUNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
L T ! T T
NARRATIVE l i i i i Indicate the north
........... . [ : H direction with
Unit #2 was traveling westbound on E. Franklin St.  Unit #1 was traveling : i a"“"”"':’%he
_westbound on E. Frankiin St. behind Unit #2. Unit #2 stopped fora 4 Fompass flagram.
pedestrian pushing a stroller crossing N. Main St. at E. Franklin St. heading r f ! [ ! i i
eastbound. The pedestrian was in rked crosswalk and had the walk______ | 1{ S 1{ .......... {,
symbol. Unit #1 faile to stop and struck Unit #2 in the rear end. | i
Both vehicles moved prior to arrival.
Unit #1 driver admitted her license is suspended and there is no insurance on |
the-vehi.. . - ] e
H H
BCon —t— S -
i §
i
- SEE-ATTACHED DRAWING oo .
i
i | | S
SO S—
............. -
H
CRASH REPORTER DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE ELEARED DATE /TIME REPDRT TAKEN BY
05012019 0950, [05012019, 0950 | 05912019,9958, |,05012019, 1045 | B mcescctr
- - ——— MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken av OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : . SUPPLEMENT
Jones' JaCkIe ‘5/'7: {CORRECTION ox ADDITION
55 60 115 OFFICER'S BADGE NUMBER™ Cuecxen sy OFFICER'S BADGE NUMBER™ 5/ O 4 EXSTIXS BEPORT ST T 0751
L 1 PR | | 1 ] [ W T I e | 1|1 ] | 1 1 1 |
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Case Number: lOL'(f"fﬁl N Date: 5~)~19
! ] N i e "
Location: /%?,c’h/ @) f}"’a-’)a@’aw
Description:
«——IN. Main Street LN
N
W. Franklin Street I)ﬁ: Unit #2
v W

[S. Main Street}——»

T

E. Franklin Street]

NOT TO 5CcaLe

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

www.trancite.com
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@:{,»Punucnrm
S EIC SATELY:

UNIT

UNIT #
[ Oll |

OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] saME AS DRIVER)

Carranza, Fernando

OWNER PHONE: 1cLve: rea cone ¢ [ JSame aspriveRs

OWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsAuE AS DRIVER!

60 Lakeshore Dr Spring Valley Oh 45370-2974

COMMERCIAL CARRIER: naME, ADDRESS, CITY, STATE, ZIiP

Commercial Carmier PHONE: 14cLuDE AREA CODE

LOCAL REPORT NUMBER

1- NONE

2

L 2 - MINOR DAMAGE
9 - UNKNOWN

L 1191_OOO012| [H R B N

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

LP STATE| L

ICENSE PLATE #

VERICLE IDENTIFICATION #

VEHICLE YEAR

VEHICLE MAKE

i #oF TRAILING UNITS

(ATV 14TV

{ | EAL7753 (5GTD, (NI3F 7781 71977 |2, )| HUMME
NSURANCE | INSURANCE COMPANY INSURANGE POLICY # CBLOR VEHICLE MODEL
verrries | NO INSURANCE HU3

TYPE of USE USDOT # TOWED BY: COMPANY NAME

[Jeommerciar [Joovernment [[] MEVERSENCY ) ———
INTERLOGK #ocgupants | VENICLEWELGH GRIGOWR MATERIAL GLASS# PLACARD 10 #

[Joevice HIT/SKIP UNIT AT T T RELEASED
EQUIPPED ! 3 - >26K L85, Cdeeacare | 4 4

1- PASSENGER CAR 7- 40T0RCYCLE ZWHEELED  12-GOLF CART 16-LINO (LIVERY VEHICLEY 23 - PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
Ll t 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 2 -DTHERVERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pyeg gp 10-HOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b~ VAN 1915 SEATS) 11-ALLTERRAIRVENICLE 7. joToRNOME ANIMAL-DRAWKVEHICLE  oq. gkNOWN OR HITSKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH GCCURRED?

0

{ - NOAUTORATION
1 - DRIVER ASSISTANGE
2 - PARTIAL AUTQMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
§ - FULL AUTOMATION

9 - UNKNOWN

L 4 1-YES 2-M0 §-OTHER] UNKNOWN AUTONOMOUS
MOBE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
01, 2m 7 - BUS- INTERGITY 12 -MHLITARY 17-HOWING 53- 0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS- TRANSITAOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL
(O 1-rocarsosoovriee 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
| I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
C:ORDGY" 2803 4- LOGRING 6 - CARGOVAN/ENCLOSED BOX  19_p a7 8ED 14 CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99- OTHER f UNKNOWN
1- TORY SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 OTHER UNKNOWN
VL_—L—JEHICLE 2 - HEAD LAPS 5 - STEERING 2 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

s

LOCATION
AT IMPACT

- INTERSECTION - MARKED
CROSSWALK

HOR-MOTORIST 2_INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - HIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - B:ser Lutarion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

4

0, Lz
|
Ed
3
2

w
-

1

3
L~ 13
ACTION 34

5

2

- NOR-CONTACT

- NON-COLLISION
- STRIKING

- STRUCK

- BOTH STRIKING
& STRUCK

~QTHER 7 UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L1 | 3.CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
ACTIDNS

5 - MAKING RIGHT TURN
6 - MAKING LEFT TURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13 -NEGOTIATING & CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 - WORKING

17 - PUSHINGVERICLE

18- APPROACHING
OR LEAVING VEHICLE

19 - STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVERICLE

99-OTHER / UNKNOWR

1

08

4
CONTRIBUTING 5
CIRCURSTANCES

&

- NONE
-FAILURETOYIELD
-RAN RED LIGHT
-RAN STOP SIGN

- UNSAFE SPEED

- IM1PROPER TURN

7-LEFT OF CENTER

B-FOLLOWINGTOO0 CLOSE/ ACDA

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

12 -141PROPER BACKING

13-JMPROPER START FROMA
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING T0 AVDID
16 - WRONG WAY

17 -VISION 0BSTRUCTION

18 -CPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21- LYING IN ROADWAY
22-HOT DISCERKIBLE

23 - OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPERACTION

]
[c]
(ol
&
[J-nooamaceto1 [J- UNDERCARRIAGE 1147
O-1op 131 [J-ALLAREAS [15]
[J-uNIT NOT AT SCENE [ 161
INITIAL POINT oF CONTACT
1 0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE
| Rl
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

2 1 - ONE-WAY
| I——

02

TRAFFIC CONTROL
1-ROUNDABQUT 4 - STOP SIGN

2 - SIGNAL
3 - FLASHER

5 - YIELD SIGN
6 - NO CONTROL

20,

2
3
21 14
5

2

a1 |7
3

SEQUENCE oF EVENTS

- QVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IAMERSION
- JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -IMPACT ATTENUATOR

JERASH CUSHION

26 -BRIDGE OVERHEAD

STRUCTURE

27 -BRIDGE PIER OR ABUTHENT

8- BRIDGE PARAPET
9-BRIDGE RAIL
0-GUARDRAIL FACE

FIRST HARMFUL EVENT

- EQUIPMENT FAILURE
- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
- RAN OFF ROAD LEFT
10-CROSS MEDIAN

W o o~ o

EVENTS
11-GROSS CERTERLINE ~
OPPOSITE DIRECTION OF
TRAYEL
12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VERICLE

17 - AKTMAL — FARM

18- ANIMAL - DEER

15 ANIMAL — OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WiTH FIXED OBJELT - STRUCK

31-GUARDRAIL END

-PORTABLE BARRIER

-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36- MEDIAN DTHER BARRIER

Lo
@R

37-TRAFFIC SIGH POST

38-OVERHEAD SIGH POST

39- LIGHT / LUMINARIES
SUPPORT

40-TILITY POLE

41-OTHER POST, POLE
OR SUPPGRT

2. CULVERT

L — | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - BAILBOX

48 -TREE

49 -FIRE HYDRANT

22 - WORK ZONE MAINTENANGCE

2 - TWO-WAY
# or THROUGH LANES
oNROAD

L= 1

RAIL GRADE CROSSING

- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE CBJECT

UNIT/NON-MOTORIST DIRECTION

FROM ( | 1 J S—

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

9 - OTHER/ UNKNOWN

50-WORK ZONE MAINTENANCE

EQuIPHENT UNIT SPEED

R

52- BUILDING O O 5
[ e Dl

53-TURNEL

54 OTHER FIXED DRJEET

%9 .OTHER / UNKNOWN POSTZE" g’ EED
i

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L—— 2 .cALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1718 [760-0820}
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DOWNE

= ereniE UNIT

OWNER NAME: LAST, FIRST, MIDDLE ([ sare a5 0RiveR
Tyler, Jacqueline J

UNIT #

| OWNER PHONE: mewsez ase cose <[ sane as orvers
S T SOt N NSNS U AU A B

LGCAL REPORT NUMBER

.19-000012 . . .

DAMAGE SCALE

| — |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JS49EAS ORIVER! 2 1- NONE 3 - FUNCTIONAL DAMAGE
1376 EDEN MEADOWS WAY DAYTON Oh 45440-2975 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiae Carrick PHONE: mtuoe area cope 9 - UNKNOWN
TN N WO WO TR N SN N B N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
898ZEJ 12C4R, (CGIBG 2CRY, 17118 CHRY
- INsuRaNCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL d
Xlverrreo | USAA Insurance 001510819U TAN TOW 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME -
Ccommerciar [Joovennment [ MEMERGENCY | e _|3
INTERLOCK #OCCUPANTS VEHICLEIW_EIE%,?Y:? i D MATER[AL CLASS # PLACARD D # s
[Toeviee ™ [Jurvsskee unir > - Sorcn "2eic mms RELEASE S
EQUIPPED 5 © 526K Les, O PLACARD s
1 - PASSENGER CAR 7. MOTORCYOLE ZWHEELED  12-GOLF CART 18-LMO(LIVERYVERICLED  23- PEDESTRIAN/SKATER
O l 2 - PASSENGERVAN (MINIVAN) B - OTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELGHAIR (ANY TYPE) 10 i ’ 2
Ll | 3. SPORTUTILITYYERICLE 9 - AUTOCYCLE 14-SINGLE URITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-HCTORIST : a—
UNITTYPE 4 pyoy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21- HEAYY EQUIPHENT 2-BICYCLE | |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 2 -ANTMALWITHRIDER R 27 -TRAIN -
§ - VAN (915 SEATS) . f:#ff&?\;‘)‘“ VEHICLE 17 HoTORHOME ANIMALDRAWRVERICLE g0 _yaicnown 08 HITASIGP 4
L # oF TRAILING UNITS 5 12
b " |
WASVEHICLE OPERATING IN AUTONOMOUS © - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWS '
MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTANCE 4 - RIGH AUTOMATION
L 4 I-YES 2-NO 9-OTHER/UNKNOWN abToNOTOs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2-ma 7 - BUS - INTERGITY 12 -MILITARY 17 - MOWING 99 -OTHER/ UNKNOWN
SPECIAL } - ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNETION 4 - SCHOOL TRANSPORT 9~ BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS - TRANSITCOMMUTER  10- AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

(] 1-rouscosoovrvee 3. VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER & - POLE 12-CONCRETE HIXER
| 7 NOT APPLICABLE MUTORVERICLE CHASSIS 9 - CARGOTANK 13. AUTO TRANSPORTER
c;;‘:y“ 2-BU3 4 - LOGGING b - CARGOVANENCLOSED BOX 1551 a7 ED 14 CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIGR
DEFECTIVE ACCDENT

BEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT

1-INTERSECTION - MARKED 3 . INTERSECTION - OTHER

12-FIRST RESPONDER
AT INCIDENT SCENE

& - BICYCLE LANE 9 - MEDIANICROSSING ISLAND

12
12 !
|
N
9 3 9 _4° 3
) i
5

[O-nobamagef0) [J-UNDERCARRIAGE (141

O-1or 1131 [J-ALLAREAS 1157

CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS
ng-éﬂgggl:f 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 1. SHARED USE PATHS OR 9%+ OTHERY LEKNOWN
ATIMpaCT  CTUSSWALK 5 - TRAVEL LANE - Oroee Locarion TRATLS - uNIT NOT AT SCENE [ 151
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T
4 2-NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0 NO DAMAGE 1o UNDERCARRIAGE
L~ 1 3.STRIKING L1770 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOGATION 19-STANDING 6 ) v N
ACTION 4. STRUCK PRE-CRASH 4 - GVERTAKING/PASSING 10-PARKED B V{)ﬁ%‘zﬁpﬂm}g& 20-0THER NON-MOTORIST 1-12- gf:(;sl?:l\% UNIT 15- Ef:(]CLE 0T AT SCENE
5 sori sTrikng ASTIONS 5y micnT TURN 11-SLOWING OR STOPPED SUGGING, 2L- STAHDING OUTSIDE 15708 99 - UNKNOWN
& STRUCK ol e W TRAFFIC 16 - WORKING DISABLEDVEHICLE

9-OTHER /7 UNKNOWN

17 -PUSHINGVERICLE 99-OTHER / UNKNOWN

12-DRIVERLESS

TRAFFIC CONTROL

TRAFFICWAY FLOW

1-ONE-WAY O 2 1-ROUNDABOUT 4 - STOP SIGN
2 2-TWO-WAY 2- SIGNAL 5. VIELD SIGH
O b——1 5 FASHER 6 -0 CONTROL

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVDLVED-PASSIVE CROSSING

# oF THROUGH LANES
on ROAD

L=

UNIT / NON-MOTORIST DIRECTIDN

1-NORTH 5 - NORTHEAST
2-SOUTH b - HORTHWEST
FROM ™ 3 - EAST 7 - SOUTHEAST
4-WEST G- SOUTHWEST
9 - OTHER / UNKNOWN

BETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 5 .CALCULATED /EDR

UNIT SPEED

000

1-NONE 7 -LEFT OF CENTER 13- IMPROPER STARTFROMA 17 -VISION OBSTRYCTION 21 - LYING IN ROADWAY
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERMIBLE
O 1 3-RAN RED LIGHT 9-IMPROPER LAKE CHANGE 14153:: :&3“ PARKED EQUIPMERT 23.-QPENING DOOR INTO
4-RAN STOP SIGH 10-IMPROPER PASSING - 19-LOADSHIFTINGIALLING,  ROADWWAY
cnnrmmms 5 - UNSAFE SPEED 11-DROVE OFF ROAD i SEILLNS 93 - OTHER IMPROPER ACTION
CIRCUMSTANCES N ) 16 - WRONG WAY 26-IAPROPER CROSSING
6 - IMPROPER TURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
EVENTS
2 O 1 - QVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 -RAILWAY VEHIGLE 22 -WORK ZONE MAINTENAKCE
—— 5 rirexeLosion 7 - SEPARATION OF UNATS ?;:33’5 DIRECTIONOF 17 ANTuiAL — FARM " Egs:;m?mmw
- IMA . 18- ANIMAL — DEER - 5,
- [NHERSION 5-RARGFERIADRIHT 1o coWNHILLRUNAMAY o ot — arien SHIFTINGCARGOOR
2l | 14 JA»K@!FE 9 - RAN GFF ROAD LEFT 13. 0THER NON-COLLISION 20~’40'I;0RVEH!CLE N ANYTHING SET IN MOTION
5 - CARGG/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e 8Y AMOTORVEHICLE
LOSS OR SHIFT 24-GTHER YOVABLE 0BJECT
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE
COLLISION WITH FIXED OBJECT - STRUCK
25- [MPACT ATTENUATOR 31-GUARDRAIL END 17 -TRAFFIC SIGH POST 43-CURB 50-WORK 20HE MAISTENANCE
S soras cushio 32-PORTABLE BARRIER 25-QVERHEAD SIGN POST 44-DITCH EQUIPHENT
- g}mnsz OVERHEAD 33-MEDIANCAGLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
5  STRUCTURE 34- HEDIAN GUARDRALL SUPPORT 45-FENGE %2-BUILBING
27-BRIDGE PIER OR ABUTHENT  gapmier 40- UTILITY POLE 47 BAILBOX 53 - TURNEL
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE ¢1-THER POST, POLE 48-TREE 54 - GTHER FIXED 0BJECT
I3 j 29-BRIDGE RAIL SARRIER OR SUPPORT 49-FIRE HYDRANT 9. 0THER / BNKNOWS
30-GUARDRALL FACE 36-MEDIANOTHER BARRIER  42- CULVERT

L

FIRST HARMFUL EVENT

L_==_] MOST HARMFUL EVENT

POSTED SPEED 3 - UNDETERMINED

22
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®= 2= MotorisT / Non-MoToRIST

_19-00001

LGCAL REPORT NUMBER

2

T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
SHADE, EMILY LYNN KATIE 08091986, , [ 32| F
1’71 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE —
(-4 .
=] 1830 STATE ROUTE 725 Suite:LOT 60 SPRING VALLEY OH 45370 9753 | | | | |
=] |
1 INJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY cuare, crrve | SAFETY EQUIPMENT SEATING PUSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED O0T-Compriany
Z 5 O 4 MC HELMET O 1 1 1
Z [ [ LML . L i1 1|1 |
bl 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= CODE i
= 4511.34 Following Too Close 30251
b=y | S E—
b=l D1 CLASS | ENDORSEMENT RESTRICTION seLEcTupTo2 | BRIVER ALCOMOL / BRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 PISTRACTED STATUS ' TYPE VALUE STATUS | TYPE | RESULT serecrurins
6 BY [0 aconor  [] marisuana 1 1
t i 11 | [N TS T N NN [ MR B | [:] OTHER DRUG | ) i i et 1 it it WL
E)N“ # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace ‘ GENDER
POTTER, CHRISTINA M 04301964 29 [ E
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 10 UE ARRA CODE
o
5] 1376 EDEN MEADOWS WAY DAYTON OH 45440 4093 1937 760-4554
=] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN 70: MEDICAL FAGILITY cuanr, ity | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED BOT-CompLIaNT 1 1
o 5 BY MC HELMET
SE== L L= = s i | | i1 It ]
= oL ST"{E OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | GFFENSE BESCRIPTION CITATION NUMBER
= CODE
H Oh | sz332884
; —
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptog
4 BY [ atconor ] marwsvana 1 j_ 1 . i
] [ I S SR NN N B S ) j| [ otHer prus 1 [ TR | P S T | 11 [
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — AR T NN N SN CRNY NN NN | SO S S I i

ENDORSEMENY
SELECTUPTOZ

OL CLASS

RESTRICTION sececTupTo3 | DRIVER

ALCOHOL / DRUG SUSPECTED
[ acconor  [] martsuana

[] o7ner prRUG

INJURIES SEATING POSITION

AIR BAG

gL CLASS

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 18GLUDE AREA CODE

=3

g 1 | | I L I [ [

1 INSJURIES | INJURED | EMS AGENCY (NAME) INJUREDTAKENTO: MEDICAL FACILITY rvame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Comerrany

= BY MG HELMET

Z [EE S S— (S [ —| i i j
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER

= €0DE

o

£ | ——

& ALCOHOL TEST DRUG TEST(S

CONDITIDN

STATUS

TYPE STATUS RESULT seiecrupica

ljel__1i

OL RESTRICTION(S)

BRIVER BISTRACTION

1- NONE GIVEN

1-FATAL 1- FRONT - LEFT SIOE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEVICE  1-NOT DISTRACTED
7. SUSPECTED SERIQUS IngyRy  WHOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2. CDL INTRASTATE QLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINOR InJuRy 2~ FRONT-MIDDLE 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _yeqr gy, CoNTAMINATED
3- FRONT - RIGHT SIDE : DEVICE (TEXTING, TYPING, SAMPLE / UNUSARLE
4- POSSTBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
AR ER IR e (S;ggggc—\(tggpi?simfm o R i §- EXCEPT CLASS A BUS 3-TALKING O HANDS-FREE RS A
9. DEPLOYMENT UNKNOWN 5-HIC MOPED ONLY b- EXCEPT CLASSA COMMUNICATION DEVICE 5. TESTHIVEN, RESULTS
SRR B 6- NOVALID 0L &CLASS B BUS £ -TALKING ON HAND-HELD URKNGWN
1- NOT TRANSPORTED 6- SECONE - RIGHT SIDE 7. EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT ST0E 8. INTEREDIATE LICENSE 5-OTRERACTIVITY WITH A
2-245 OTOROYCLESDECAR 4 _gr pecreD H- HAZAT RESTRICTIONS ELECTRONIC DEVICE 1-Ae
3 POLICE AL 2- PARTIALLY EJECTED - MOTORCYCLE 3 LEARNER'S PERMIT - PASSENGER 2-8L00D
9- GTHER/ UNKNOWN B e 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-GTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. N0TAPPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT UFTRUCKCAB T 11- LINITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-0THER
1 KOKE USED 11-PASSENGER IN DTHER 1y | el THEVEHICLE
ENCLOSED CARGOARER e REE R EE DO TIRLICLE 9-DTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NONTRAILING URIT,BUS, - NOTTRABPED 5. SeHoL ais 13?;2?335% ﬁgzﬁ‘ y 1 e
i;;:f;;; :LL:‘;S:;H o 12‘:;(;’;::::::;‘0::;“055‘} e s T-DOUBLEATRILLETRALLERS  OMTROLS, OROTHER 2-8L000
CARGDAREA 5 FRECDBY X-TANKER / HAZMAT ADAPTIVE DEVICES! 1 - APPARENTLY NORMAL 3 URINE
i ﬁ?iﬁ?ﬁff:ﬁ&’&? ST 33 maun v NON-MECHAMICAL MEANS 14- MILITARYVERICLES ORLY 2. pHYSICAL IMPAIRMENT 4-QTHER
ITTTTI i voroRvEHICLESWITHOUT 5.
6- ggﬁﬂngs;zgmm SYSTEM- M- mgﬁ&ﬁi 'gﬁﬁ“ ERIOR ¢ FEMALE AR BRAKES - fnfggz ﬁ?%%&?& S5
7 - BOOSTER SEAT 15- NON-MOTORIST M- MALE 16- DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
8 - HELMET USED 99. GTHER/ UNKNOWH U - OTHER / UNKNOWN g g S:EHET!C AlD 5- g: TL“:E; ng ;E g QFA[NTED, 2- BARBITURATES
EaCHCHL e s UsEa - UNDER THE INFLUENGE 2 e
(ELBOW, KNEES, ETC) £F MEDICATIONS  DRUGS 4-CANNABINGIDS
10- REFLECTIVE CLOTHING TALCOHOL 5. COCANE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN & -OPIATES / 0PI0DS
/BICYCLE ONLY TS
99 OTHER / UNKNOWN 8- NEGATIVE RESULTS
PAGE  40F 5§
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gyl e | v PORT NUMBER
=& UCCUPANT / WITNESS ADDENDUM 19-00BHTH
L 1 11 1 ==l I | I )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HAVLICEK, JOHN ANDREW 06132002 | 16 | M |
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - miciLUDE AREA CODE
1376 EDEN MEADOWS WAY DAYTON OH 45440 4093 | 937 856-2227 | |
INJURIES | INJURED | EMS Acency (NANE) INJURED TAKEN T0: Mepicaw Faciiry (name, crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAC USAGE | EJECTION | TRAPPED
TAKEN YSED DOT-CampLisnt
5 BY MC HELMET
L= i L1 1L L 1t 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| — | | L | ] ] I | 1H it ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NcLUDE AREA GODE
| 1 | 1 | | 1 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepiear Faciiry (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compriant
BY MC HELMET
| I | S — i l ][ ) 1 il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE GENDER
L AN N TN A NS TR SN TR § [N M WO ' I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLi'BE AREA CBBE
INJURIES [ INJURED | EMS Asescy (NAME) INJURED TAKEN T0: Meptear Facwiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY
| | S MCHEEMET L HL | ! i1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ) I | ! ] 1 I ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTYACT PHONE - iNGLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME} . INJURED TAKEN TO: Mepiear Facmity (vame, city) | SAFETY EQUIPMENT TRAPPED
TAKEN DAT-CompLianr
BY T
MC HELME

INJURIES

2- SUSPECTED SERIOUS INJURY

1- FATAL 1-

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

ADDRESS: STREET, CITY, STATE, Z1P

3. SUSPECTED MINOR INJURY S SHUMEDER BESIPH L USED 3. DEPLOYED SIDE
3 LAP BELT ONLY USED Sl ATEI SR
4- POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4. DEPLOYED BOTH
5. NOAPPARENT 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 & - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - 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
. e 9. THIRD - RIGHT SIDE
plc i 10- SLEEPER SECTION OF TRUCKGAB 2~ PARTIALLY EJECTED
9. OTHER / UNKNOWN 9. PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3. TOTALLY EJECTED
CENDER (ELBOW, KN EES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
For A P T —
FEMALE s APP
e 11- LIGHTING - PEDESTRIAN 2 gﬁgg%ﬁ?}\m LualErEay THAEERS
U -OT k / LRIG PO UEDNLY 13- TRAILING UNIT i WIRERED
- OTHER / UNKNOWN -
99 OTHER / UNKNOWN T TR R T e 2- ;)g\!;!gATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3. FREED BY NON-MECHANICAL
99 OTHER / UNKNOWN LA
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
GALLOWAY, SAMANTHA R 03201987, , |32,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
4818 PENNSWOOD DR HUBER HEIGHTS OH 45424 5430 | , ! 937I 623?-5469 |
NAME: LAST, FIRST, MIDDLE DAYE OF BIRTH AGE GENDER
I i | | { | { L Il i { i |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLubE AREA GODE
L | | | 1 i SN £ 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w L1 11 [ | [T [
z
S

CONTACT PHONE - 1ncLune AREA CODE

HSY 8355 OH1P 1/19 {760-1500]
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OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL - ) REPORTING ) . P -| DATE OF CRASH
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FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

{llv \“:-\~\n o\ Y{\R&@v?oé{p rd HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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OHIO TRAFFIC CRASH WITNESS STATEMENT . OH-3 REV 1/82
LOCAL REPORTING

22 10w = el P [E ]

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
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