0180 DTNy -
gr==sz=x TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Qowe [Jows | LOcALINFORMATION 1 9 - O O O O 2 4
PHOTOS TAKEN Ay ST M e o et ST O S N N
O oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[[] privare properTv| Bellbrook Police Department 02905/, e <, = ) o9 URIIO
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
) 08102019 1329 1- FATAL
== |§¥5@Lﬁgﬁlp'ae"br00k Lt b g1y g10 9t ]
- i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ‘;{(’13: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimav oecrees SUSPECTED
3.east | Franklin aT é ? 6 _’I-’, 6 2 6 0 3 - MINOR INJURY
[ | IR | TR e [ Bl al i i SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oecrees 4 - INJURY POSSIBLE
3.easT | 64 L |§j 5- PROPERTY DAMAGE
L1 Lt 1 1 ft ] 4.WEST { 1 ) ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD J witwIn INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys - FEPERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L—'3-HOUSE # ! 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET v
3.WEST | SR. STATE ROUTE - - - ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-
FROM REFERENCE unrr oF measyre | OF - NUMBERED COUNTY ROUTE | . - o PK - PARKWAY  TL - TRAIL 0B IWAY
1-MILES | TR- NUMBERED TOWNSHIP i 3 g
2-FEET ROUTE DR DEIVE il W [[] rosoway aivioen
L1 1 1 L | 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)
TWO MOTOR | ¥_;2-SOUTH
L_L_J 3.INMEDIAN 11-RAILWAY GRADE CROSSING L ypyeipoy 6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE 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 13-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE l
D WORKERS PRESENT 2-LANE SHIFTACROSSOVER WARNING SIGN | i | == !
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT | L _ | L 13,
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[] acmive schoow zone 5-OTHER 5 - TERMINATION AREA B-CGURVELEVEL | 3-SKawW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICIBLOCK
CONDITION . - )
LIGHT CONDITT WEATHER 9 - OTHER/UNKNOWN | 5-SAND,MUD,DIRT, |, & o cpave(
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pror
L— 3. paARK - LIGHTED RoOADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
]
NARRATIVE L I = | Indicate the north
| direction with
o~ . - " . e e = T sapynt
On 08/10/2019, Unit #2 was traveling Westbound on West Franklin. Unit #2 \\ ::mr:“:nd:;mm
came to a stop for a vehicle in front of it. Unit #1 was traveling W ound on —
West Franklin behind Unit #2. Unit#1 was not able to stop for Unit #2. Unit #1 2 -
_rear ended Unit #2. Body Cam Active, . 1 :
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) ] i » s i |
B —
| F A e
_ - I £ | mt w70 |
| )l < , safd:’j N
L | I —1 1 [ S NI O
CRASH REPORTED DATE / TIME -DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
K
lgslllozp;$ x]13|2|9| llolslllogp:ll'$ 1 1:3.%91 IO|8|1|O|21011$1;[I313|61 Holslllouzjoll?l 11%%2| =] POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecken av QFEICERFNAME™ [ wororist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | P 1) Anthony [] suppLEment
2 (CORRECTION ox ADDITION
2 60 113 OFFICER'S BADGE NUMBER* cn’hb v OFF &ﬁ‘s ¢ADGE NUMBER® - T8k ERSTIG REPORTSENT 10 00Ps)
(IR N N NN | B | | | ! 1 f 3 | 1 1 Q|
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= Rz UNIT

LGCAL REPORT NUMBER

11|9|_

000024

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRIVER) OWNER PHONE: micuoe ARex cooe ([]SAME AS ORIVER)
M, (01, TANNER, MISTYD DAMAGE SCALE
[ OWNER ADDRESS: STREET,CITY, STATE, ZIP (e ASoRvem 2 1- NONE 3. FUNCTIONAL DAMAGE
3 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
B{ COMMERCIAL CARRIER: naw E, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHONE: INCLUDE AREA CODE 9 - UNKNOWN
(I N NS S T N NS SO B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H, HKN8950 (1629, ,B124, 8X75 (30470, 1999 , PONT
. INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veririen 015959577U71036
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Jeoverument [T] M EMERGENCY | Ll T
INTERLOCK #occupants |  VEWICLE WEIGHE EVARIGCWR [J vaTERIAL :Iis: #ER:":LAI:ARD  #
[oeviee ™ [ nrmskoe unre 2 - 10,001 - 26K LS. RELEA
L 13->26KL8s. | P'-ACARD L Lt 1 13

1- PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

L1 3.5PoRT UTILITYVERICLE
UNITTYPE 4 _pyeg up

5 - CARGO VAN
6 - VAN (3-15 SEATS)

I 1 #oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVERICLE
(RTV/UTY)

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

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

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR RIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L | 1-YE§ 2-NO 9-OTHER/UNKNOWN

0

MODE LEVEL

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 - NONE
O 1 2-TAXI
SPECIAL 3 - ELECTRONIC RIDE SHAR!ING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITCOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

B - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

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

16 -FARM

17 - MOWING

16 - SNOW REMOVAL
19- TOWING

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARG( BODY TYPE

01

1NOT APPLICABLE
CARGD ;. pyg
BODY
TYPE

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

8- POLE
9 - CARGO TANK

6 - CARGOVANTENCLOSED BOX 10y AT ED

7 - GRAINICHIPS/GRAVEL

11-DUMP

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

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
& - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

99-0THER! UNKNOWN

1-INTERSECTION - MARKED

CROSSWALK
KON-MOTORIST .. INTERSECTION - UNMARKED
LD!:ATION CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruen Location

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[J-nopamAGE 0]

O-7or r131

[J - UNDERCARRIAGE [14]

[J-ALLAREAS £151

[J- uNIT NOT AT SCENE 161

9-QTHERJ UNKNOWN

AT IMPACT
1- NON-CONTACT
3 2- NON-COLLISION
LI 3-STRIKING L 1=
ACTION 4. STRUCK
5. BoTHsTRIKING ACTIONS
&STRUCK

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHTTURN
& - 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 VEHICLE

19 STANDING
20-OTHER NON-MOTORIST

21- STANDING OUTSIDE
DISABLEDVEKICLE

92-OTRER { UNKNOWN

1-NONE
2- FAILURETOYIELD
3-RAN RED LIGHT

08
4-RAN STOP SIGN

coumaunns
CIRCUNSTANCES 2 - UNSAFE SPEED

6-IMPROPER TURN

7-LEFT OF CENTER

8 -FOLLOWINGTOO0 CLOSE / ACDA

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

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID

16 -WRONG WAY

17 -VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-TMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTQ
ROADWAY

99 - OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT
l 2 0 - NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
B bl
DIAGRAM 99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW

1- ONE-WaY
2,

TRAFFIC

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN

O 6 2 - SIGNAL 5 - YIELD SIGN

L 5 riasher 6 - NO CONTROL

SEQUENCE oF EVENTS

2 O 1 - OVERTURN/ROLLOVER

2 FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26 - BRIDGE OVERKEAD
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
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 - ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER
20 -MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION WITH FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

LL MOST HARMFUL EVENT

43-CURB

4 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

4B - TREE

49 -FIRE KYDRANT

22 -WORK ZONE MATNTENANCE

2 - TWO-WAY
# oF THROUGH LANES
ONROAD

=

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

EQUIPMENT
23 - STRUCK BY FALLING,

UNIT/NON-MOTORIST DIRECTION

SHIFTING CAR0 OR 1-NORTH 5 - NORTHEAST
R ot 2-S0UTH 6 - NORTHWEST
24 -THER MOVABLE DBJECT FROML | TOL | 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

025

1 1 - STATED/ ESTIMATED SPEED
L1 5 . caLcuratensEpr

54 - OTHER FIXED OBJECT
99 - 0THER / UNKNOWN

POSTED SPEED

25

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820}
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LOCAL REPORT NUMBER

@g’:mUNIT L ;.1|9|_1000024| I S

OWNER PHONE: iicwuoe area cooe ¢ K] same as orivers

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (usmnsmuvzm
{02, R T R N A AR S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «JK[5wME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE : incLUDE AREA cODE 9 - UNKNOWN
(AR S TR NN NN TN NN N T B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATERLE THAT SEERY
| | GVS4184 (LFMC,  UOF7, |\ 5EUD) ,99%12, |
—r INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlverreo | Geico 6003-08-88-76
TYPE of USE us poT ¥ TOWED BY: COMPANY NAME
[CJcommerciac [Joovernment []MEMERSENCY ) T —
INTERLOCK #OCCUPANTS v:mclew_Elgg:\gJ:/ccwn MATERIAL CLASS # PLACARDID #
[CJeevice ™[] nrmsskap univ 2 - 10001 - 35 Les. RELEASED
EQUIPPED 13 . 526K Los. ] pLacarp Ll

18- LIMO{LIVERY VEHICLE}
19-BUS (26+ PASSENGERS)
20 -OTHERVEHICLE

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

1 - PASSENGER (AR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART
O 3 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE
L1 3_SpORTUTILITYVERICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK

UNITTYPE 4 _ pick yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
O 6 - VAN (915 SEATS) n- &LTLVT’EJ*;‘%WVE"'CLE 17- MOTORKOME ANTMAL-DRAWNVEHICLE o9, ywkNOWN OR HITISKIP

L____| # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LI 1-YES 2-NO 9.0THER/UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER
01, »-mx 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-O0THER/ UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - 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

(0], ! -MOCARGOBODYTYPE 3. VEHICLETOWIGANOTHER 5 -INTERMODALCONTATNER 8 -POLE 12-CONCRETE MIXER
| 1NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c::navo 28U 4 - LOGGING & - CARGOVANIENCLOSED BOX 10 py o7 gED 14 CARBAGEREFUSE
TYPE 7- GRAINACHIPSGRAVEL 13 _pyyp 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamaGer0) [J-UNDERCARRIAGE [143

RON-MOTORIST

1-TNTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[O-v1op [131

- ALL AREAS [153

e 2-INTERSECTION- UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 6R
ATIMPACT  CTOOSMALK 5 - TRAVEL LANE - Orier Locamion TRAILS [J - unIT NOT AT SCENE [ 161

1- NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING ETIAL RBINT ORETNTALT

4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING 271771 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 6 ) -
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20- OTHER NON-MOTORIST p k2- gf:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
JOGING, PLAYING 71-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGKT TURN 11 SLOWING OR STOPPED 15 T0p
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE

9- QTHER{ UNKNOWN

12- DRIVERLESS

17 - PUSHING VERICLE

99-O0TRER / UNKROWN

1- NONE 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-ROUNDABOUT 4 - STOP SIGN
0 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE N,ng::ﬂsa PARKED EQUIPMENT 23 -OPENING DOOR INTO 2 2 THO-WAY O 6 2 SIGNAL 5. VIELDSIGN
1 4 pawstop e 10-IMPROPER PASSING v AA-COMBIRTGALLING = BRIATHAY e L—— 3.FLASHER 6 NOCONTROL
CONTRIBUTING 15-SWERVINE T0 AvoID SPILLING % OTHER IMPROPERACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONGWAY T s —
6-IMPROPER TURN 12-TMPROPER BACKING ’ #or T"n""":::'nﬂﬂﬁs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 SHITIROLES
2 . INVOLVED-ACTIVE CROSSING
EVENTS L=
A 2 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 2 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
g PRI S 3333" S N UNIT/ NON-MOTORIST DIRECTION
. . 18- ANIMAL — DEER 23 - STRUCK BY FALLING, =
3 - IMMERSION Bl- RAN OFF ROADRIGHS 12-DOWNHILLRUNAWRY 1o yun oo SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ANYTHING SET IN MOTION
I3-OTHER NOW-COLLISION 0 yovoveiner € 1y 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY A MOTORVERICLE
LSS OR SKIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL EKD 37 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L1 /cRash CuskioN 32 PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE Jsacsn ey SUPPORT )  RUILING 000 T 1-smrensesmmaren seeo
5 i 3 GUA 86 -FENCE
21- BRIDGE PIER ORABUTMENT ~ paRgiER 20-UTILITY POLE 7 -HATLBOX 53 TURNEL ] L— 2. caLcuLaten/ Eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -QTHER FIXED OBJECT
- 3 - UNDETERMINED
sL__1 1 29-BRIDGERAIL BARRIER OR SUPPORT g — 9 -0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT 2 5
[T
|1_| FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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= erze MoTorisT / NoN-MoToRIST

19-000024

LOCAL REPORT NUMBER

| I | | | |

UNIT # NAME: LAST, FIRST, MIDDLE

0 l REICH, BRAEDON ALLAN COLE

I02Q5199|9I | IIZOIIM i

DATE OF BIRTH AGE GENDER

UNIT # NAME: LAST, FIRST, MIDDLE

02 |Lacy, DALTONT

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
-4
H 437 GEORGIA DR XENIA OH 45385 5917 ., ,937272-6251 | | | |
B4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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i=4
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E1 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEBICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampuiaNT
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= | S —
= ENDORSEMENT ESTRICTION DRIVER ALCOHOLTEST
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SEATING POSITION AIR BAG

INJURIES

5 MARATENT INIURY (MOTORCYCLE PASSENGER)

INJURED TAKEN BY 5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

1- NOTTRANSPORTED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

9- DEPLOYMENT UNKNOWK

1. FATAL 1- FRONT - LEFT SIDE 1- NOTDEPLOYED 1-CLASSA

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B

3.SUSPECTEDMINORINSURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS C

4- POSSIBLE INJURY 3 RONTSRIGHTSIDE 4-DEPLOVED BOTH FRONT/SIDE  4- REGULAR CLASS
4. SECOND - LEFTSIDE o (OHI0 =D)

5- M/C MOPED ONLY
6-NOVALID OL

ITREATED AT SCENE 7-THIRD- LEFT SIDE 0L ENDORSEMENT

2-EMS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER/ UNKNOWN 9-THIRD - RIGHTSIDE 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER
OF TRUCK GAB Q.- MOTOR SCOOTER
1- NONE USED U ABLSAGER O X TRAPPED R - THREE-WHEEL MOTORCYCLE
ENCLOSED CARGOAREA

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 & LAPBELTUSED  12- PQSSSNA(;E';'N UNENCLOSED HECHANICALMEANS R
5- CHILD RESTRAINT SYSTEM — e 3- FREEDBY

FORARD FACAG 1 RAUELR WIS o a—
- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F . FEMALE

REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST M GMALE
8 elaEheD LT T U - OTHER / UNKNOWN

OL CLASS

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
P L 1 I | I | | | | | |
i INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= BY MC HELMET
| L1 L1 1 1 i1 I 1L |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
5 | —
3 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ acconor  [] marisuana
| | I I S I [ W— S i T _— J D OTHER DRUG

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
13- LIMITEDTO EMPLOYMENT
12- LIMITED - GTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED 1-NONEGIVEN

2 - MANUALLY OPERATING AN 2-TEST REFUSED
ELECTRONIC COMMUNICATION i
DEVICE {TEXTING, TYPING, A gﬁ;ﬁ_‘g’f&ﬁ?ﬁ;ﬂmmm

g 4-TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE i HES
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD UNKNOWN

COMMUNICATION DEVICE ALCOHOL TEST TYPE

5-QTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NOKE
b- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHICLE
9. OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL {EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
FAIGUEDETC 3 - BENZODIAZEPINES

U o
JALCOHOL 5-COCAINE

9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS

7-0THER
8- NEGATIVE RESULTS
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