o0 DepASTMENY IBER*
pde T TRAFFIC C RASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT COEATRERDRT HIMSES
[J on-2 oH.3 | LOCAL INFORMATION 2 O = O O O O O 9
= L 1 i 1 1 ] 1 1 | 1 !l i
[X] pHoTos TAKEN e
0 on-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS O Ij':ITm ERROR
SECONDARY CRASH o . 1- SOLVED 98- ANIMAL
private ProPERTY| Bellbrook Police Department 02905| 2 xwe | 02 L L o
COUNTY#* Llil:I\LITIY*cn,y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 02182020 1012 1- FATAL
2-VILLAGE B "b k
L=~ 5 | LY 1 3 TowNSHIP ellibroo I T T O T Y O O I A A A | I 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Nﬂg_m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pecrees SUSPECTED
2-50
3.east | LAKEMAN 3 9 6 $ Q 3- MINOR INJURY
I N | [ T O I I | B | 4-WEST LDlR 1] 1 ol :!' 3I3J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL vecrces 4-INJURY POSSIBLE
- SOUTH
3-east | 2010 _.Igé ;I 3 Q 2 ]r 5-PROPERTY DAMAGE
S NN | I T I I I | 4-WEST [ ] ] ONLY
REFERENCE POINT %{3‘&?&;{3& ROUTE TYPE ROAD TYPE INTERSECTION RELAVED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirsin INTERSECTION or ON APPROACH
2-MILE POST 2-SO0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L— 3- HOUSE # L—J 3-EasT BL - BOULEVARD MP-MILEPOST ST -sTREET | [ wir —TT
4-WEST SR - STATE ROUTE & o 3 i e WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
> V - OV, - TERRAC
DISTANCE DISTANCE s
FROM REFERENCE UNITOF MEASURE | O NUMBERED COUNTY ROUTE f | oo\ or PK - PARKWAY  TL - TRAIL RUEDWAY
1-MILES | TR- NUMBERED TOWNSHIP [ i .
2-FEET ROUTE L] L3 PI- e L ] roapway pivipen
Lot 4 L |3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F 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 6 2-on swouroer 10-DRIVEWAY/ALLEY ACCESS 6 BETWEEN ~ 5.gackiNG SoUTH (<4 FEET)
TWO MOTOR ! ] 2-S0U 1 ]
L_L I 3. N MEDIAN 11-RAILWAY GRADE CROSSING L - yppieieo iy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-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)
B- 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 15T WORK ZONE 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | [ | M |
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___J 13,
O OR MEDIAN ot 3 Zg?:‘\:;’;i’: ::EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acmive schooL zone 5-OTHER 5-TERMINATION AREA SRCURYEEEVEL,  JiomSIgN ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | _¢) oc cravEl,
1 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2.-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ poor
I MOVING)
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW o DTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PR HERAINS
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

Indicate the north
) | direction with
."Fmﬁlc I I 1 1 | | an“N" on the
HNT | compass diagram.

| spe| Ay TE 735 | | |

NARRATIVE

ON 02/18/2020, UNIT #2 ( OH REG. HOU4397 ) WAS PARKED (
UNOCCUPIED ) IN A SPACE OFTHE PARKING LOT AT HUNTINGTON
BANK (2010 SOUTH LAKEMAN). SUSPECTED UNIT#1 ( UNKNOWN )
MADE CONTACT WITH UNIT #2's DRIVER SIDE DOOR . UNIT#1 LEFT !
THE SCENE. DRIVER TO UNIT#2 DID NOT WITNESS THE ACCIDENT.
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LOCAL REPORT NUMBER

|_|20|_:000009|

UNIT# | OWNER NAME: LAST, FIRsT, MiD0LE «[M{sawe as oriver) OWNER PHONE: 1rcLuoe AREs €00 ([T]SAME AS ORIVER
(01, I T A T N N N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsame as bRiveR) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: INcLUDE AREA CODE 9- UNKNOWN
Lt L 1 11 11 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICETERLL THAT APPLY
| - | ] I Y I S T N A (N A SN Y OO I A O N | [ | | ]
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMERCIAL [Cloovernmenr []MEMERCENCY) | | |
o #uccupants |  VEHICLEWEIGHT EVWRIECHR m| MATERIAL cLass# PLACARDID #
DE! vu:z .Hl'I'ISKIP UNIT 2 - 10,001 - 26K LS. RELEASED
EQUIPPED 15 e ead [J pracaro T |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 9 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 0R 27 -TRAIN
O & - VAN (15 SEATS) 11':‘&7!5“%‘""5“'015 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkhowN OR HITAKIP
L | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONDMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
9 MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
LI 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOWMOUS 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
| 9|9| 2.1 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLKE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 . BUS - OTHER 14-PUBLIC LTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " =
9 Q  1-NocARGOBaDYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MEXER " <
CARGO 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER !
oy 2-8s 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢y a7 pED 14-CARBAGEREFUSE . bk sodm. o , ,
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-OTHER/ UNKNOWN e j
) g 1- TURN SIGNALS 4 - BRAKES 7-WORNCR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6 |- g
VERICLE 2- HEADLAMPS 5 . STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & B s
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamAGEC 01 [J- UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op £133 [J-ALLAREAS [151]
l:m‘g %IST 2-1cuggsnssvskc&ou -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT 5 -TRAVEL LANE - Orue Locarion TRAILS X - UNIT NOT AT SCENE [ 1561
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING NITIAL POINTarICONTRET
3 2- NON-COLLISION O 6 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 <MD EANAEE 282 UNDERCARRIAGE
L— | 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING l 5
ACTION 4.STRUKK  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING RURNING,  20-OTHERNON-MOTORIST | | ==~ 1-12- REFERTQ UNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKNG ACTIONS 5 _yaing RIGHTTURN  11-SLOWING OR STOPPED JOGGING PLAYING 21-STANDING OUTSIDE 18 Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEKICLE N
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA 17 -VISION 0BSTRUCTION 21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
9 9 2. FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA 5 :ﬂ:‘s’n”g;';‘::ﬂ 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-INPROPERLANE Change 14 TTEFPER . fg:::s.’:;:rrlncﬁnuw za-ggimsv DOOR INTO smowy | 06 2 - SIGNAL 5 - YIELD SIGN
CONTI[WTIHG 4-RAN STOP SIGN 10-IMPROPER PASSING 15 SWERVING T0 AVOID SPILLING B iehezn e 3. FLASHER & - NO CONTROL
CRCUNSTAHES 5~ VSAFE SPEED 11-DROVE OFF ROAD - WRONG HaY L —
6-IMPROPER TURN 12 - IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS HRES S RINIINED
B 2 - INVOLVED-ACTIVE CROSSING
2 1 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11.CROSSCENTERLINE— 1b-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, EimerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE
5 - CARGO/ EQUIPMENT

LOSS OR SHIFT
31 |

. S——

25-IMPALT ATTENUATOR

L1 ;cRasH CUSHION
2-BRIDGE OVERHEAD
STRUCTURE
51 |

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

6L_1 i

18 -ANIMAL - DEER
19-ANIMAL — OTHER
2) - MOTORVERICLE IN

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

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN TRANSPORT

15-PEDALCYCLE 21 - PARKED MOTORVENICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH
33.MEDIAN CABLE BARRIER 39 - LIGHT /LUMINARIES 45 - EMBANKMENT
34.MEDIAN GUARDRAIL SUPPORT 4 -FENCE

BARRIER 40 - UTILITY POLE 47 -MAILBOX
35-MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE

BARRIER OR SUPPORT ) -FIRE HYDRANT
35-MEDIAN OTHER BARRIER  42-CULVERT

LL_I FIRST HARMFUL EVENT |_—— | MOST HARMFUL EVENT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53 - TUNNEL

54 - OTHER FIXED 0BJECT
93 -OTHER/ UNKNOWN

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
FROM L — ) TOL 1 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOW
UNLT SPEED DETECTED SPEED
O O O 3 1- STATED/ ESTIMATED SPEED
e L——1 2. caLcutaten/epr
POSTED SPEED 3. UNDETERMINED
[ e
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sre= UNIT

UFaied

LOCAL REPORT NUMBER

|201_|0000091 I S S

UNIT #

L02,

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

KADING, GLEN A

OWNER PHONE: mcLue Avea cooe (T JSAMEAS DRIVER)

I

DAMAGE SCALE

OWNER ADDRESS: STREET,CITY, STATE, Z1P ([ Juane ssonivem D 1-Nowe 3- FUNCTIONAL DAMAGE
131 ASHFORD DR DAYTON OH 45459 1701 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComumnciaL Canuiee PHONE: 1HoLUDE AREA CODE 9- UNKNOWN
Lt 4t i 4 i 1 1 1 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QO H,| HOU4397 GRWHS, 98
o INSURANGE | INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL o e
Al veririep ICO 4013904042 HT o/ A\ "
TYPE oF USE USDOT # TGWED BY: COMPANY NAME ok
Do Cleoemson (RS |, -, [ 3|~
INTERL0 foccupants | VEICLE WEIGHY CVWRECHR [] vaTeriaL cuass# pLacarom# |\ [l /4 .
Dgﬁmm [Jursiap unre 1 2-10001-26K1es. .
L~ |L="_13->2KLes. O "UCA“D L Jl1 1 1| 7 ) 7
73 PEDESTRIAN/ SKATER

1. PASSENGER (AR

01 -
L_L_I' 3. SpoRT UTILITYVERICLE
URITTYPE 4 _piek yp

5 - CARGOVAN -
& - VAN (915 SEATS)

L1 # oF TRAILING UNITS

T - MOTORCYCLE 2WHEELED

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

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

18 -LIMO{LIVERY VEHICLE)
19.BUS {16+ PASSENGERS)
20-(TRERVERICLE

2 - HEAVY EQUIPMENT

22-ANTMAL WITH RIDER ok
ANIMAL-DRAWN VEHICLE

12.GOLF CART

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

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

2 -BICYCLE

27 - TRAIN

93 - UNKNOWN OR HITAKIP

WASVERICLE OPERATING IN AUTONOMOUS
MOBE WHEN CRASH OCCURRED?

0

0 - NOAUTOMATION

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

L— J 1-YES 2-HD 9.OTHER/UNIKNOWN m'm‘ﬁs 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-WILITARY 17- HOWING 99-OTHER / UNKNOWN
SPECIAL 3 - EUECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 9-TowiNg
5 - BUS - TRAKSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 1-Hocassosorrye 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LY 1NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
cBAORDEYD 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GMBAGEMEFUS€
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99-THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 92-OTHER/ UNKNOWN
VEHICLE 2- HEADLAMPS § - STEERING 8 - TRAILER EQUIPMENT 10-BISABLEG FROM PRIOR
DEFECTS 3. TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

10- DRIVEWAY ACCESS
11- SHARED USE PATHS OR
TRAILS

9 - MEDIANCROSSING ISLAND

12-FIRST RESPONDER
ATINCIDENT SCENE

9-0THER/ UNKNOWN

P ™Y P

| a

J-nopAMAGE 102 []- uNDERCARRIAGE [14]

0-1op 1133 [J-ALL AREAS [15)

[ - unIT NOT AT SCENE [ 163

L=—__} FIRST HARMFUL EVENT

ST TAAGy  CROSSHALK 5 -TRAVEL LANE - Orea Locnon
1- NON-CONTACT 1- STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
SPECIFIEDLOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING L1 5. CHANGING LANES ¥-LENDGTRATE LOE ) 9 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5TRUCK  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALKING RUMNING,  20-OTHERWORMOTORIST | | (=7, -14- FeFm )
TIONS JOGGING, PLAYING 21- STANDING OUTSIDE 9 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 12-SLOWING OR STOPPED 13-Top
& STRUCK 6 - MAKING LEFT TURN N TRAFFIC 16 -WORKING DISABLEDVEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17- PUSHING VERICLE 99-OTHER 7 UNKNOWN o
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWIRGTO0CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l 3-RAN RED LIGHT 9-IMPROPER LAKE CHANGE l‘fl'g:ﬁe”‘m" EQUIPMENT 23 -OPENING DOOR INTO 2 TWO-WAY O 6 2-SicHAL 5 -YIELDSIGN
'—'——' , 4-RANSTIP Sich 10-IMPROPER PASSING 15-LOADSHIFTINGFALLING  ROADWAY L1 3.FIaSHER 6. N0 CONTROL
CONTRIBUTING . vcaF spEzD 11-DROVE OFF ROAD N ED HILLING 99 -OTHER IMPROPER ACTION
mtunsmc:s : 16- WRONG WAY .
& - IMPROPER TURN 12-IMPROPER BACKING 20 IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
EVENTS L1 w
i P2 R —— 11-CROSSCENTERLINE ~ 16 RAILWAYVEHICLE 22-WORK 20NE WATHTENANCE 2 CISVILEED.ANSSIVE CRUSSING
L, FReExpLosioN 7 - SEPARATION OF UNITS UPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT ThAvEL 18-ANIHAL - DEER 2-STRICKEY ALUNE, UNIT/ NON-MOTORIST DIRECTION
12-DOWHHILLRUNAWAY 3o o™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT . | ANYTHING SET IN MOTION
5. CARGO/EQUIPMENT  10-CROSS MEDIAN 13-OTHER NORCOLLISKN 0. WotoR vEmicLE BY A MOTORVERICLE 1 zswm o-normiwest
L0SS O SHIFT 14-PEDESTRIAN TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML 1 TOL | 3-EAST  7-SOUTHEAST
31 J 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
) 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 4-CURB 50- WORK ZONE MAINTENANCE
— \ / GRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WaLL
- STATED/ ESTIMATED SP
sL_1 | STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52- BUILDING 000 1 1 swresesmures seee
21-BRIDGE PIER ORABUTMENT ~ gapRicR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 1! L— 1 . cacutaren/er
2-BRIDGE PARAPET 35-MEDIAN CONCRETE 42-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
6L 1 23-BRIDGE RAIL BARRIER OR SUPPORT & -FRE K0T 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIANOTHERBARRIER  42-CULVERT 1 O
1
li.l MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]




LOCAL REPORT NUMBER

Ovem DErARTHMENT
®= === MoTorisT / NoN-MoTORIST 20-0000
L 1 ) | | | 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ol Doe, JANE I R B R N I J.I__IM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i L L L ! L L | l ! ]
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY cnawe, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
E TAKEN USED 9 9 DOT-CompLiany O l
2 By MC HELMET | - l i i ! 1] |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5. CODE
S
= [ —
=1 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT sseectuptoq
"9 [ acoror [ maruuana 9
L 11 I | | S I Y IOV N (I ) ] D OTHER DRUG L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— I NN N SN NN ENUU M S | (N NN | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 1 I 1 1 | 1 | L | l 1
&4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET
[ — | — L1 1 1)L | Y 3L J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=3
| ——
i1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
8y [ aconor [ maruuana
L o fe o0 1 ) i 7 otheroruc -
— —_——— = e e
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I AN AN N NN NN NN NN SN | S S M| I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= | — 1 1 L I | 1 1 |
5| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-CompLiant
=} B MC HELMET Ao d A |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=
&1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 S
[ acconor  [[] maruuana
. e g el | [ otHER DRUG

INJURIES SEATING PGSITIDN AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT BISTRACTED 1-NONEGIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2- CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rgsy g1vEy, cONTAMINATED
3. FRONT~ RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARMWAIVER DIALING)
5- NO APPARENT INJURY 4'(s»§g$ggc-\r£7?ilsﬁnssn) 5. NOT APPLICABLE (CHI0 < D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-EREE 4-TEST GIVEN, RESULTS KNOWN
s 9. DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 {'mw:"' RESULTS
INJURED TAKEN BY - SECOND - MIDOL 6-NOVALID 0L & CLASS B BUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRALLER COMMUNICATION DEVICE Tl S
/TREATED AT SCENE 7-THIRD - LEFT SIDE 5-OTHER ACTIVITY WITH AN
8- INTERMEDIATE LIGENSE TINONE
2-EMS SHOIRCYCLESIDE GAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3- POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER ¢ gLio
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION J A
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER (P EOR SR THEVEHICLE
1- NONE USED e R-THREE-WHEEL MOTORCYcLE 12~ LIMITED - OTHER .
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS, - NOTTRAPPED T 13- MECHANICAL DEVICES ToNaiE
3. LAPBELT ONLY USED PICK-UP WITH CAP) 2. EXTRICATED BY {SPECIAL BRAKES, HAND
e s | HECHARIE R MEHS T-DOUBLE&TRIPLETRAILERS CONTROLS, OROTHER 2-BL00D
4- SHOULDER & LAP BELT USED X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHILD RESTRAINT SYSTEM GARDAREN 3-FREED BY
; o BT NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
AR FAEING et 15- MOTORVEHICLESWITHOUT 3 - EMQTIONAL(
P - EG., DEPRESSED,
b- :2;’;“’;:3;2‘“"7 SYSTEM-  14- mgh"g&&i’g%ﬁn il F - FEMALE AR BRAKES ANGRY,DISTURSED) DRUG TEST RESULT(S)
7- BOOSTER SEAT 15- NON-MOTORIST M - MALE i: ; ::;:;:;Nlllcﬂzll!; 4-ILLNESS 1-AMPHETAMINES
T, L Ut - OTHER / UNKNOWN - 5. FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
{ELBOW, KNEES, ETC.) BT 4-CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6-OPIATES/ OPOIDS
{BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]

PAGE

40F 5



®= =z UCCUPANT / WITNESS ADDENDUM 20-088558

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE GENDER
L 1 == 1 1 1 1 | I 1 [ T | | J
CONTACT PHONE - iNcLUDE AREA cODE

ADDRESS: STREET, CITY, STATE, ZIP
! I I | | | | | I 1 |

INJURIES [INJURED | EMS Acency (NAME) INJUREDTAKEN T0: MenicaL Faciry (NaME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
;AKEN USED DOT-CompLiant
Y
| | L1 MC HELMET L1 1 ][ ifL J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 I [ 1 1 1 | I N N | [ ]
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=_1 I | 1 1 | | | 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJUREDTAKEN Y0: MepezaL FAciIvY (NAME, c1Tv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiant
BY L L MC HELMET i i , e A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 | I | | ) | S T T | | SO
CORTACT PHONE - INCLUDE AREA CODE

ADDRESS STREET, CITY, STATE, ZIP

INJURIES [INJURED | EMS Acency (NAME) INJUREDTAKEN TO: Mepicar FactLivy (NaME, ciTv) | SAFETY EQUIPHENT SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOY-Compuiant

o o L1 | MCHELMET L1 1 ] | | | |

DATE OF BIRTH AGE GENDER

UNIT # | NAME: LAST, FIRST, MIDDLE

L1 1 1 | I ] | JI_ 1t ]
CONTACT PHONE - INCLUDE AREA GODE

ADDRESS: STREET, CITY, STATE, ZIP

EMS Acency (NAME)

INJUREDTAKEN T0: Menmas Facnivy (Name, civy) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED BOY-Compriant

L MC HELMET ; i il i ; L

 INJURIES %N.II.IRED

A PO 0 AIR B

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY Al {0TORLICLE DRIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE
3- SUSPECTED MINOR INJURY 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED 37 ERULS T, SIDE
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 6 - 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 z' ;:::g —gl::rlgmz 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
e (ELBOW, KNEES, ETC.) ' CARGOAREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
FEE 10- REFLECTIVE CLOTHING 8US, PICK-UP WITH CAP)
E . TRAPPED
iy 11- LIGHTING - PEDESTRIAN i hoLosen -
v .or:LgR/u KNO I BICVELE INLY 13- TRAILING UNIT R ekaRrED
. NKNOWN ' i
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2. ag'::gATED BY MECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN 12
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Kading, Sean M Q4l0l985 L ||34||A"[ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
131 Ashford Dr Centerville Oh 45459 v i b
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I | i H | ! i | ! | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | 1 1 i 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| — 1 | 1 | 1 i ) | S | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | 1 | 1 1 1 1 1 ]
PAGE 5 OF 5
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