0180 DEFARTMENT *
@%ﬂ' VIS TRAFFIC CrasH ReEPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
l‘:l oH-2 oH3 CALINFOR%AT[O& 2 O . O O O O 1 O
PHOTOS TAKEN = easonable Control IR T R T Tt I D e L1
0 oH-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/ 2wsowes| (Mg, [ UL Boanme
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
g 02182020 1812 1-FATAL
2-YiLLAGE | Bellbrook
L=~ L__IB-TOWNSHIP’ e et L B | 2 -SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggmﬁ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
= - H
$ 3-east | Cabernet WA 3 9 6 3 7 845 3- MINOR INJURY
B | 1 ML L L 1§ gL I 4-WEST L1 1 1 al I 11 SUSPECTED
Bl ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat becrees 4-INJURY POSSIBLE
8 - SOUTH
5 3.gasT | 2001 _Igjlj 7 9 9 l 6 5- PROPERTY DAMAGE
s N 4111 1t l 4-WEST L 1 I ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wrTHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
t——3-HOUSE # L1 3.EAsT BL - BOULEVARD MP-MILEPOST ST - STREET T
4-WEST SR - STATE ROUTE - - y D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- TY R
FROM REFERENCE uniTor measure | CF - NUMBERED COUNTY ROUTE | . o PK - PARKWAY  TL - TRAIL ROAMAAY
1-MILES | TR - NUMBERED TOWNSHIP - _ )
52 2 2- FEET ROUTE R A FL - PIKG WA= ] rosoway pivinep
L1 1 L™ | 3-varDs 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 sHouLoer 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pgackinG (<4 FEET)
TWO MOTOR 1 } 2-SOUTH
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L 1 yppie'Es N 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 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] wor« zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
D WORKERS PRESENT 2 .- LANE SHIFT/CROSSOVER WARNING SIGN | —| L= I
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1 3.
= 4 :);T!E:::T':'E MOVING WORK Z Zz:rvsn":ﬂ::n [~ STRAIGHT.GRADE] 2-WET il
-INTER NTor wi - BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA ¢ -CURVELEVEL, f 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | ;&) ac coavey.
2 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 2. CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ pyon
L——! 3. pARK - LIGHTED ROADWAY 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 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/IUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

LBWC - On.

Unit 1 was driving southbound on Cabernet Way. Unit 2 was an unoccupied
vehicle parked facing southbound on the west side of Cabernet Way in front of _
2001 Cabemet Way. Unit 1 struck the left rear quarter panel of Unit 2.
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|
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UNIT

LOCAL REPORT NUMBER

1 |20|_|OOOO:LO| i1 1t 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [sam as privers OWNER PHONE: ncLuoe are cove «[X]same as orivers
L0y N T Y T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Wfsane as omivems 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrter PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
IR N N N R N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEBICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H, rOBSM2 MWBS1J5CH4dVD36921 | | | |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vewrien | Farmers 184356398 HT M2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D commerciae [ eovernment RESPONSE [ R R N A R T T
HICLE WEIGHT GVWR/GCWR
INTERLODK #occupants |  VEHICLE WEIGHT GVWR/GCH MATERIAL ~ CLASS # PLACARDID #
1 - <10KLBS.
Dgi‘lﬁﬁ,“ [ wrrssicee unrr 2 - 10,001 - 26K LBs, £0
) i
- L™ | == 13- >26K18s. O P'-ACARD L IL1 1 13

01

12-GOLF CART
13- SNOWMOBILE

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

18 - LIMO (LIVERY VERICLE}
19.BUS (16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS -TRANSITCOMMUTER  10-AMBULANCE

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 - OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pioy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
O 6 - VAN {9:15 SEATS) 11'%7/5#‘7"""5"1” 17- MOTORHOME ANIMAL-ORAWNVEHICLE oo uNkNOWN OR HIT/SKIP
L ) # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH GCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1-YES 2-HO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, :-mu 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99-GTHER/ UNKNOWN
SPECIAL J - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL
9 - BUS - OTHER 16-PUBLICUTILITY 19 TOWING

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

O 1 1. N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
| e el INOTAPPLICABLE MOTOR YEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CAREO 2 -BUS 4 - LOGGING 6 - CARGO VANJENCLOSED BOX 10-FLAT BED 14.- GARBAGEREFUSE
BODY
TYPE 7- GRAINCRIPSERAVEL  17.pyyp 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER
4 . MIDBLOCK - MARKED

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK 8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

2 12 2
o~
12
9@3 ° 4% 3 9|3 9%3
g.
U (|
[ [ 6

[J-nopamagero1 [ - UNDERCARRIAGE (141

- 7op £131 [J-ALLAREAS [157

[J- uNIT NOT AT SCENE [ 167

TN CROSSWALK 5 - TRAVEL LANE - Onie Loonon TRALS
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING TAITIAL POTHT of CENTACT
3 2-NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.STRIKNG L1~ 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1 112 REFERTO UNIT 15 VEWICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10- PARKED 15-%2'&'3":;% ﬂm:ﬁ 20-OTHER NON-MOTORIST L1701 " blAGRAM ” ) UNKNOWN
5- orH stRianG ACTIONS 5 yung pignTTunn  11.-SLowivG ok sToppep ' 21-STANDING OUTSIDE 8. ;
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHINGVEHICLE 99-0THER/ UNKNOWN
1-NONE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 2L.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 9 3-RAN RED LIGHT 9-IMPROPERLANE CHang 14 TOPPED OR ARKED , fg:;"s':;:‘:l vy 2 TEAG 00 T 2 s | 06 2- SIGNAL 5-YIELDSIGN
4-RANSTOP SIGN 10-IMPROPER PASSING - [ L1, .
coumsurms 15- SWERVING T0 AVID SPILLING ) 3-FLASHER & - N0 CONTROL
CIRCUMSTARgES 5- UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONG WAY 9-OTHER IMPROPERACTION
6-TMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onEA0 L= NI CRED
EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 1 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11.CROSSCENTERLINE— 1-RAILWAYVERICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
2 s 7 -SEPAATIN OF BITS ?2233“ PR i ol UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, :
R 12-DOWNHILLRUNAWAY 10" ™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
T mvtwm oo STERSN gz, AT o 20T G- NRTHMEST
LOSS OR SHIFT JPEIESTINY TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML ~ § ToL— | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 2 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
L 25-IMPACTATTENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
b—L— " /cRash cushion 32-PORTABLEBARRIER  30-OVERHEAD SIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 5L-WALL
1-STATED/E PEED
LI SR 31-MEDIAN GUARDRAL SUPPORT 46 -FENCE 52-BUILOING 030 1 o-swesesmuares
27-BRIDGE PIER ORABUTMENT ~ gagriER 40-UTILITY POLE A7 -MAILBOX 53-TUNNEL 1 L—1 5. caLcutaren/ER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
ol | 29-BRIDGE RALL BARRIER OR SUPPORT 9 FIRE HYORANT % THER  UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRATL FACE 3b-MEDIAN OTHER BARRIER  £2- CULVERT 2 5
[t |
|_1_1 FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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LOCAL REPORT NUMBER

L1 #oF TRAILING UNITS

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver) OWNER PHONE: meLune 2055 cooe (I ISAEAS DRIVER)
L02, WILLIAMS, DOUGLAS C ],_ L1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jsave s oriveRs 3 1-NONE 3 - FUNCTIONAL DAMAGE
2001 CABERNET WAY BELLBROOK OH 45305 7503 L™ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmencin Canrizr PHONE: ioLuoe aRea cone 9 - UNKNOWN
L1 1 ] 1 | | 1 1 ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VENICLE MAKE INDICATE ALL THAT APPLY
.QH,| HFD7017 HGCM56767, 1 OND
1 INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Klvewries | Ohio Insurance Com pany X5823112 SIL ACC
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[Jeommerciac [Jeovernment [ Ewenceney | Ll
VEHICLE WEIGHT SYWRSCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1. <10KLBS, [[] MATERIAL cLass# pracarp D #
[CJeevice ™™ [Jurvssicae uwry 1 2-1000-2kuss. RELEASED
EQUIPPED | 13 - 525K LEs [dreacare |, |
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UIMO(LIVERY VEHICLE)  23. PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS)  20-WHEELCHAIR (ANY TYPE)
L—L_1 5. SpoRTUTILITYVERICIE 9 AuTocycLe 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 25 OTHER NON-MOTORIST =
UNITTYPE 5 pyex yp 10-MOPEDOR MOTORIZED  15- SEMITRACTOR 2 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR ~ 27-TRAIN
6 - VAN (915 5EATS) n -:‘“‘-TVIE"%"‘VE“‘CLE 17-MOTORHOME ANIMALDRAWNVEHICLE oo unknown OR MITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION b
L— 1 1-YES 2-NO 9-OTHER/UNKNOWN ‘u'?,'ms 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL 9
1. NONE 6-BUS-CHARTERTOUR 11.FIRE 15-FARM 21-MAIL CARRIER
2.0 7 - BUS- INTERCITY 12 MILITARY 17-MOWING 99-OTHER / UNKNOWN 8
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-POLKCE 18- SHOW REMOVAL >
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
(D] )-NOCARGOBODYIYPE 3.VEMICLETOWING ANOTHER 5 - INFERWODALCONTAINER  § . POLE 12-CONCRETE MIXER
L= INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ConaD 2.8 4 L0S61NG & - CARGOVANENCLOSED BOX 301 47 pep 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP 99-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER ¢ UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3. TalL LAMPS 6 - TIRE BLOWOUT DEFECTIVE MCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATTHCIDENT SCENE
NOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 99-OTHER/ UNKNOWN

11-SHARED USE PATHS OR
TRAILS

n ' 2 0 " 1
© 2 0 2
» 3 3 9 9 E 3
" 4 . P
) ] 4 8 T $
]
s 7 5
L] 8
2 12 12
P
9 ] -] Is !ES
6 6 6

D3-wopamasero1  [J-UNDERCARRIAGE [143

O-vop £132 [O-ALLAREAS 1157

3 - uniT NoT AT SCENE [ 161

LOCATION I
ATIMPACT  CRUSSWA 5 TRAVEL LANE - Drvce Loaron
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18- APPROACHING
- INITIAL POINT oF CONTACT
4 2noncousion 1 O 2-secxme B-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING  OR LEAVINGVERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L—1 3.sTRikiNG 2L 0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING '7 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 3. sTRuck PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST g’y DIAGRAM N
ACTIBNS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13.Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 -OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSKINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O l' 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 1"?&?&3“"“’“” " f::;";:ﬂl e za-gim‘% DOOR INTO 2 2. TWOWAY O 6 2- SIGNAL 5 VIELDSIGN
4 -RAN STOP SIGN 10-IMPROPER PASSING i | — | — .
EONTRIDUTING 5-unw?spsszn 11-BROVE OFF ROAD 13- SWERVI 101D SEILN 99-0THER IMPROPER ACTION LA —
i 6 - IMPROPER TURN 12-IMPROPER BACKING I WEINGAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS mzsee bl e
EVERTS 2 - INVOLVED-ACTIVE CROSSING
! 2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RALLWAYVEHICLE 22 -WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
— 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANjwaL — FARW EQUIPMENT
3 - IHMERSION 8 - RAN OFF ROAD RIGHT ThavEL 18- AMIMAL - DEER B-STRUCK Y FALLINE, UNIT/ NON-MOTORIST DIRECTION
i 12-DOWNHLLLRUNAHAY 1"\ ™ e SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
L1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION S GTTAVENGLE ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY AMOTORVEHICLE
LOSS O SHIFT S 2 -QTHER MOVABLE OBJECT 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-IMPACTATTENUATR  31.-GUARDRAIL END 37-TRAFFIC SIGN POST 8-CURB 50-WORK ZONE MATNTENANCE
L—L— " scrast cusion 32-PORTABLE BARRIER 3B-OVERHEAD SIGNPOST 44 -DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45.-EMBANKMENT 31-WALL
- STATED/ ESTIMATED SPE
sL_ 1), STRUCTURE 31-MEDIAN GUARDRAIL SUPPORT 6.-FENCE 52-BUILDING 000 1 1-sueoresmunrespeen
21-BRIDGE PIER ORABUTMENT ~ paperrn 40-UTILITY POLE 47 -MAILBOX 53-TUKNEL L1 L——1 2. caLouLaTeD /DR
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
61 | 29-BRIDGERAIL BARRIER ORSUPPORT 49 FIRE HYDRANT 99 OTHER / UNKNOWN POSTED SPEED - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT O O
ILI FIRST HARMFUL EVENT | -1 | MoST HARMFUL EVENT —

1SY8304 OH1U 1/19 [760-0820]
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o amneDT LucAl. REPORT NUMBER
2% MoTorisT / NoN-MoToRIST 20-0000
L I )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TURNER, ROBERT J .0927196.7. L [ D2 M
: STREET, CITY, STATE, ZIP CONTART DUAME oo et e
2011 Cabernet Way Bellbrook OH 45305-2901 L L
%l;(lgRED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civv: | SAFETY EQUIPMENT DOT-Couriianr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. : : A USED
2 | Bellbrook Fire Departmen| Miami Valley Hospital Sc , 0|4: |Hucwewer | O | L1 ,
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE i
4511.202 Failure To Control 31058
ENDDRSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED [ VALUE
=1 [ awcoror [ marisuana 9
1 [ S i T S [ B T O B Y |D°THERDRUG I ot 1 | L1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ Y | T T S e | R ]
L_T. ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA CODE
=
= L1 ! | 1 | 1 1 1 I ]
&3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
[ v
SHE— LJ L L L | | | |
bt OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
x CODE
E | v E—) el
= ENDORSEMENT ALCOHOL TES UG TEST(S)
OL CLASS NORSEMEN RESTRICTION SELECTUPTO3 :llg'l'::““ ALCOHOL / DRUG SUSPECTED CONDITION s ” SUE STATUS TVPE RESULT seLecTurtos
BY [ acconor [ marwsuana
(SN | Py N g Y W)y W D OTHER DRUG L [ A T I_"_"__"_,
e
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
[  E N Y I RO N | ' | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
3
= | 1 | 1 | 1 1 1 1 ]
k4 INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKER USED DOT-Conruiany
E BY . MC HELMET L ) i A |
Z, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
=
=1 Ni ™ ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMENT RESTRICTION SELECTuPY03 | DRIVER ALCOHOL / DRUE SUSPECTED Conorrion  SRIEUTY e | RESUTY

SELECTUPTO2

 —

INJURIES SEATING POSITION

[T R S T | [ orher pruc

DISTRACTED
BY [ acconor [ marwsuana

AIR BAG

OL RESTRICTION(S) ORIVER DISTRACTION

TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOKOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- COLINTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT - MIDOLE 3- DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUMICATION | 5. yp<7 cve, contaminaTeD
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SANPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARN WAIVER DIALING)
5-NO APPARENT INJURY b OTOROeLE rcery | 5 MOTAPPLICABLE L 5- EXCEPT CLASSA BUS 3-TALKING ON HANDS.FREE ©TES! GIVEN, RESULTS KNowN
9- DEPLOVMENT UNKNOWN 5- WA MOPED OLY 6~ EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTEIVEN, RESULTS
- SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY [ERE 6-NOVALID OL &CLASS B BUS &-TALKING ON HAND-HELD
1- NOTTRANSPORTED - SECOND - RIGHT SIE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
ALCOHOL TESTTYPE
/TREATED AT SCENE 7-THIRD-- LEFY SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMs {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIGNS ELECTRONIC DEVICE 1
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER £ B:?::
9- OTHERY UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P-PASSENGER RESTRICTIONS 7-?’"? Dlﬂsﬂflrog : -:n:m
10- SLEEPER SECTION 4- NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY NSIOE THE VEHICL 3
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOGTER 11- LIMITED TO EMPLOYMENT 8-0’7‘"52 DISTRACTION QUTSIDE ~ 5-QTHER
1- NONE USED a- Eﬁiﬁ'é&“&'ﬂé’ﬂﬁ? 1 R-THREE-WHEEL MOTORCYeLE  12- LIMITED - OTHER | ; r:m ;"f";; e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS,  1- NOTTRAPPED 13- MECHANICAL DEVICES i e
e SSIRIEIS (SPECIAL BRAKES, HAND 1-NOKE
3. LAPBELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS ;
12- PASSENGER JN UNENCLOSED MECHANICAL MEANS SERIRHD SR UIHES gt
RQUEEEELP BELT e | 2R = X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
- CHLD RESTRAINT $YSTEM - NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pHySICAL IMPAIRMENT 4-OTHER
FORCHED Ll B3-S Ny INCTITTTI is.vororvencies wimhouT EMOTIONAL
. & - E6&., DEPRESSED,
6- :gtnnrnzimum SYSTEM- 14 ﬁg::ffﬂ%ﬁglﬁﬁmmﬂﬁ F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
R
T e i i U -OTHER/UNKNOWN -FELLASLEES FuyTE) 2- BARBITURATES
13- OTHER J 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
{ELBOW, KNEES, ETC) OF NEDICATIONS ! Badgs 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
13- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN & - PIATES / 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8 - NEGATIVE RESULTS
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