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LOCAL INFORMATION

0H-2 [X] oH-3

PHOTOS TAKEN O Ll L1 |

D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNITIN ERROR
SECONDARY CRASH i 1-SOLVED 98 - ANIMAL

[ prvare properTy| Bellbrook Police Department 02905/ ;e 02, |, O, 199, UNKAu
COUNTY* LOCALITIY*CHV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE 03102020 1750 | 5§ 1.mmm
==~y 3-TOWNSHIP Be"bI'OOk (I N S A e A J 2 - SERIOUS INSURY
ROUTE TYPE | ROUTE RUMBER |PREFIX 1- NORTH | { DCATION ROAD NAME ROAD TYPE LATITUDE orcima; oroness SUSPECTED

g | Frokin _ST |39 635928 >t

|| l_4_l 4-WEST

ROUTE TYPE | ROUTE NUNBER |PREFIX ; :gSTTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oecaces 4-INJURY POSSIBLE
- SOUTH
3.easT | Vemco DR L |§j 5- PROPERTY DAMAGE
Lt HL L L1 & )Jt__J 4.wgsT L1 ) ONLY
REFERENCE POINT m&ggg ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys_ FEpERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
F——'3-HOUsE# |l 3.EAST BL - BOULEVARD MP-MILEPOST ST - STREET Eaey
4-WEST | SR- STATE ROUTE ol Sl T [ wimmin iNTeRcHANGEAREA  NUMBER oF APPROACHES
R - CIRCLE -QVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE unrvoF weasone | CF - NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL -TRAIL RRBDRGT
1-MILES | TR - NUMBERED TOWNSHIP " r v
2-FEET ROUTE o8 ~DRIVE R E Ry [[] rosoway pivioeo
L ] | ] L ! 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION 0F 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 TB‘EIWOET"(')R 5- BACKING 2-SOUTH (<4 FEET)
L1} 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L - yrpimibe' iy 6-ANGLE — 3. EAST — 2. ovipep 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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zoNE reraten 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 L=t= ) =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___| 3.
O lo: r:smlAn O 3 ZCR’T‘I':/?:‘;“;::EA 2. STRAIGHT GRADE| 2-WET 2. BLACKTOP,
4- INTERMITTENT 0R MOVIN K - BITUMINOUS,
[ active scroot zone 5-OTHER 5 - TERMINATION AREA o-CUBVELEYEL  |f 3. SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, [, _ SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ _por
(I | MOVING)
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - STHERA KW
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER/ UNKNOWN
I i 1] I I I i
NARRATIVE I } J : ' J Indicate the narth
direction with
Unit #2 was traveling east bound on W. Franklin St approaching the traffic light |_ r ‘ ’ ] o “""":’:‘
at W. Franklin St and Vemco Dr. tpase dram.
-Unit #1 was also heading east bound on W, Franklin St near Vemco Dr, behind, ! ! ‘ I
Unit #2. Unit#1 failed to stop for the traffic signal striking Unit #2 in the left Il } } 2
_rearbumper. ~
| SEE ATTACHED DRAWING {
e l! | | ; -
n - | ] | | HNE
B | r | r | | ] | | r | ] ! [ 1 | } 1 | r | J | i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED BATE / TIME REPORT TAKEN BY
POLICE AGENCY
93102020 ,1750, /03102020 1750, | 03102020 1750 93102020 1818 0 woromsr
TOTAI; 1;:mz OTHER TOTAL OFFICER'S NAME™ Checken oy OFFICER’S NAME*
ROADWAY CLOSED |INVESVIGATION TIME|  MINUTES Burns, Mark Jones, Jackie O ggg;%ﬁm:‘:mmw
28 40 68 OFFICER’S BADGE NUMBER™ Cuzcken sy OFFICER'S BADGE NUMBER™ TO A4 DXSTING EE/ORTSERT T o)
| S 1 —J.I; 1 | *I.L 1 1 L l | 1 | I L | 1 1 | 1 |
PaGE Tor 4
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Case Number: 720 - /4 Date:3/ o /z 0

Location: \, /. £, onf)a &7 & Venico aﬁ'

Description:

/ £
NIT #1| [ONIT #1 ]UNII #2

Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1

www.trancite.com




O 1 2 - PASSENGER VAN (MINTVAN)
L 5. sporturunryvemet
UNITTYPE 4 PICKUP

5 - CARGOVAN

6 - VAN (315 5EATS)

8 - MOTORCYCLE 3-WHEELED 13- SNOWMORILE

9. AUTOCYCLE 14 SINGLE UNITTRUCK
10-MOPEDORMOTORIZED 15- SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

UL-ALLTERRAINVENICLE 17 yomeuoue
ATV IUTY s

19-BUS (16+ PASSENGERS)
20 -0THER VEHICLE
2 -HEAYY EQUIPMENT

22 -ANTMAL WITH RIDER o
ANTMAL-DRAWN VEHICLE

OWNER NAME: LAST, FIRST, MIDDLE «[T]sameas oniver)
Lesko, Robin M L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([Jsanc asommvem 2 1- NONE 3 - FUNCTIONAL DAMAGE
86 W Maple St Bellbrook OH 45305-2901 L_==_1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commezciae, Cannser PHONE: vcLupe aves coog 9- UNKNOWN
T N L L e DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LOT—T.’ GWJ7074 3 TP9Q57 4| MNNI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Rlvewmen | Ohio Auto Ins 92-OH-3380582 | BLU COOP
TYPE oF USE US DoOT # TOWED BY: COMPANY NAME
CJcommerciar [Jeovernment W L
VEHICLE WEIGHT EVWR/BCWR HAZARDOUS MATERIAL
INTERLOCK #occupants 1 - <10KLas, [[] MATERIAL cLass # puacarom #
D'E’Eggf,“ [Jurrsxe vpar 01 2 - 10,001 - 26K ves. g
"1 ("= J3-32Kies [ pracaro L1 ) |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLLIVERY VEHICLE)  23- PEDESTRIAN) SKATER

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

7 -TRAIN

9 - UNKNOWN OR HITAIIP

L1 #oFTRAILING UNITS
WASVEHICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4- HIGH AUTOMATION
L1 1-YES 2-H0 9-OTHER/UNKNOWN Auml_',ununus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR I1.FIRE 16-FARM 21- MAIL CARRIER
. OI l, 2.Tax 7 - BUS- INTERCITY 12-MILTARY 17-HOWING 99-0THER/ UNKNOWN
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE B-POLKE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC BTILITY 19-TOWING
5 - BUS - TRANSTECOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
(0] 1-NOCAREOBODYTYPE 3. VEHICLETOWINGAKOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
[Badond | 1 ROTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
c:o';'fl“ 2-BUs 4 - L068ING § - CARGOVANENCLOSEDBOX 1y _py 7 g 14-CARBAEEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 13 pyup 99-0THER UNKNOWN
1- TURN SIGKALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TRDUBLE 99-OTHER/ UNKHOWN
VERICLE 2- HEADLAWPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIGR
HIC|
DEFECTS 3. 7alL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
D)-nooamAsEL01  [J-UNDERCARRIAGE (147
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHODLDER/ROOSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE OJ-vop 133 [J-aLL aREAS 1153
NOR-MOTORIST 2 . INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS R 99~ OVHER/UNKNOWN
LOCATION  cposswarx
AT IMPACT § - TRAVEL LANE - Oruzs Locann TRAILS - unrr nor a7 scenE [263
1- KON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 15-APPROACHING
’ L POINY oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERTHG OR CROSSING OR LEAVING VENICLE 0-No ;:‘\mz 1: UNDERCARRIAGE
L— 1 s.smame 2073 cunmemve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING l ' i N
ACTION §.STHCK  PIECRASH o iERGKRSSIE 1o i 16 - WALKINE, RUKNINE, 20-OTHER NO-MOTORIST Ly, M2 gf:;;nr'g UNIT 15 - VEHICLE NOT AT SCENE
s- somnstains ASTIONS s yuonc porrinn  1-sLowmgon STOPPED RECHRE PLni 21-STANDING OUTSIOE Top 99 UNKNOWN
& STRUCK 6 - MAKING LEFTTURN N TRAFFIC 16 - WORKING DISABLEDVEHICLE 13-
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VERICLE 99-OTHER/ UNKNOWN e
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/ADA  PARKED POSTTION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE-WA ~ROUNDABOUT 4. STOP SIgN
1-ONE-WAY 1-ROU PSIG
0 8 3w 3-IMPROPER LANE Chniee 14 PIOPPED R PARKCD EQUIPMENT 23-DPENING DOOR INTO 2 2w | O 2 2 som 5- YIELDSiGH
L cansme SIGH 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L1 L— s ruaser 6. N coTROL
CONTRIBUTING s sper 11.-DROVE OFF ROAD 15- SHERVIHG T0 VoD SHIELING 9 -OTHER IMPROPER ACTION
| CReomsTaKces . IMPROPERTURK 12-MPROPERBackig " WRONGWAY 20-THFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS g LEHSTONERVED :
2- INVOLVED-ACTIVE CROSSING i
2 EVENTS L— b 5. INVOLVED.PASSIVE cRossING
L 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 1)-CROSSCENTERLNE- 1t - RATLWAY VEWICLE 22-WORK 20NE MATNTENANCE ) |
= 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF 17 gh1mAL — Fagy EQUIPMENT '
3. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION !
12-DOWNHLLLRUNAKAY 10"\~ oore SHIFTING CARGO OR 1-NORTH 5. NORTHEAST H
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT L5-OTHER NORCOLLISION "y omee VERICLE N ANYTHIRG SET IN MOTION 4 2-SOUTH 6 - HORTHWEST I
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN ) ety BY A MOTORVEHICLE
LOSS OR SHIFT 14- PEDESTRIAN TRANSPORT 24-OTHER MOVABLE OBJECT FROML __ ) TOL —_1 3-EAST  7.SOUTHEAST f
3 15- PEOALCYCLE 21-PARKED MOTORVEICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUGK 9 - GTHER / UNKNOWN
. Z5-IMPACTATTENUATOR  31-GUARDRAIL EAD 37-TRAFFIC SI6N POST 43-URB 50-WORK ZONE MAINTENANCE
a— " ; ::R::: :\'r’zs:«g:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH q m’lmm UNIT SPEED DETECTED SPEED E
. 33-MEDIAMCABLEBARRIER 39 LIGHT /LUMINARIES 45 -EMBANYMENT »
; STRUCTURE - WEDIAN CUARORAL SUPPORT o 2-BLbNG 01 5 1-STTED/ESTMATED Spegp | |
—L—" 21.sroce pign on suTHENT BARRIER 40-UTILITY POLE 47-MAILEOX 53- TURNEL e S 2 - CALCULATED /EDR i
28-BRIDGE PARRPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT POSTED SPEED 3 - UNDETERMINED
i

L1 29-BRIDGE RAlL
30-EUARDRAIL FACE

L—__I FIRST HARMFUL EVENT

OR SUPPORT
42-CULVERT

BARRIER
35 - MEDIAN OTHER BARRIER

L_==_| MOST HARMFUL EVENT

49 -FIRE HYDRANT

99-OTHER/ UNKNOWN

3Y8304 OH1U 1/19 [760-0820]
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LUCAL REPORT NUMBER

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE « [ saME As oriver) ’OWNER PHONE : nwsine aces can T ]SAME s DRIVER)
’ Shyan, Matthews L1 DAMAGE SCALE
OWNER ADDRESS: STREET, Ci7Y, STATE, 217 ([ Jouteas o 2 1- NONE 3 - FUNCTIONAL DAMAGE
10993 Biuffside Dr Studio City Ca 91604 L"—_1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenerns Carziek PHONE: vy ups ancs CODE 9- UNKNOWN
S T o T T Y J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VENICLE MAKE INDICATE ALL THAT APPLY
] TWEJ033 C7951 ! TOYT
o ISSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
Al verirign , eico 6008680338 RED COROL
TYPE oF USE UspoT # TOWED BY: company NAME
DJconmenciae [Joovermenr [] e T L
VEHICLEWEIGHT GVWR/GCWR HAZARDOUS MATERIAL

INTERLOCK #occupants 1 - <10Ki [J MATERIAL cLass# pracarpm #

BEVIEE  [Jurwsiap unrr 1 23000 ks RELEASED

SSMEPED L0 | L= 13- 526Ktes [ pracaro | — R

1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12.60LF CART 18-LIMOLIVERY VEHICLE) 23 PEDESTRIAN SKATER

O 1 2-ssenecnvan (MINIVAN) 8 - WOTORCYCLE BWHEELED  13-SNOMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHATR UANY TYPE)
L) 5. shorTumimyvemicie 9. aureevere -SINGLEUNITIRICK ~ 20-GTHERVEWIGLE 2 0THER NON-HOTORIST

TYPE 4 _piexyp 10-MOPEDORMOTORIZED 5. SEWL-TRACTOR Z1-HEAYY EQUIPMENT %-BICYCLE

5- CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANMALWITHRIDEROR 27, TRAIN

6 - VAN (315 SEATS 1-ALLTERRAINVEHICLE
o ! ANy

L1 # OFTRAILING UNITS

17-MOTORHOME

ANIMALDRAWNVEHKLE  g0_mkwown on msigp

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODEWHEN CRASH OCCURRED? O 1 - BRIVER ASSISTANCE 4 - HIGH AUTOMATION
L1 1.¥ES 2.M0 9-GTHER/uNKNOWN ‘m"—',,m,,,s 2-PARTIALAUTOMATION 5 . FyLL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11.FIRE 16.-FARM 21-MAIL CARRIER
| Olll 2.0 7 - BUS- INFERCITY 12-MILITARY 17 -MOWING 9-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-~ SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTION 1 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY . 19-TOWiNG
5 - BUS- TRANSITAOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0.1 -Wocamsosopyrve 3- VEHICLETOWING AWOTHER 5 - INTERMODALCONTAINER g . poLE 12-CONCRETE MIXER
LY==y /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
RS0 2-Bus 8- LOGGING 6 - CARGOVANENCLOSEDBOX 39 a7 e 14-CARBASEREFUSE
TYPE T-GRAMRHIPSERAVEL  y po 99-OTHER/ UNKNOWN
1 - TURN SIGRALS 4 BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - NEADLAMPS 5 - STEERING ©-TRAILEREUIPMENT 10- DISABLED FROW PRIOR
DEFECTS 3. a Laps 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT O O
-NODAMASE 0] - UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANC 9 - MEDIANXROSSING ISLAND  12-FIRST RESPONDER
Vi CRISSWALK §-WIDBLOCK- MARKED  7-SHOULDER/ROADSIOE 10-DRIVEWAY ACCESS AT IHCIDENT SCENE O-vop 1133 [1-avL areas £153
2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN
ATEATAN  CROSSHALK 5 - TRAVEL LANE - O ocann TRALLS O3 - untr nov AT scemE 1163
1- HON-CONTACT 1. STRAIGHTAHEAD 7 - BAKING U-TURN 13-MEGOTIATINGACURVE 18- APPROACHTNG
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING §-ENTERWGTRAFFICLANE  14-ENTERING ORCROSSING ~  ORLEAVINGVERICLE e
SPECIFIEDLOCATION. ~ 19-S7ANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
i 3SR U o Laes - LERINGTRAPF; LANE ; 6 1-12-REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. sTRyck PRECRASH 4 - OVERTAKINGPASSING 10 PARKED 13- WALKING, RUNNING, 20-OTHER NOH-MOTORIST L T D lAGRAM
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVENICLE
9- OTHER/ UNKNGWN 12-BRIVERLESS 17 - PUSHINGVEMICLE 99-OTHER UNKNOWN .
1-NONE 7-LEFT OF CENTER 13- INPROPERSTART FROMA  17-VISKIN OBSTRUCTION 20 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWINGTOOCLOSE/acDA  PARKED POSTION 18-OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1- ONE-Way 1-ROUNDABOUT 4 - STOP SlgN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1"&%:?13”"’“” EQUIPMENT 23-OPENTNG DOOR TNT 2- TWO-WaAY O 2 2. SIGNAL 5 - VIELD SIaN
L1t s SieN 10-IMPROPER PASSING 15-SWERVING 0 vaI0 19-LOAD SHIFTING/ALUING ~ ROADIAY s rusur  6.m CONTROL
[ IRCUMstaNces S- ONSAFE SPEED 11-DROVE OFF ROAD 16-WRONG HAY gL, - OTHER IWPROPERACTION
. - IMPROPERTURN 12-IMPROPER BACKING 20-IMFROPER cossIuG tor T':":“':':A'LU"ES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE ar EVENTS 2- INVOLVED-ACTIVE CROSSING
2 EYENTS — " 5. INvoLVED-PASSIVE Crossiyg
. 1-OVERTURNROLLOVER & EQUIPMENTFAILURE 11.CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK 2ONE MAINTENANCE :
i, - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DRECTIONSF 17 awywa1 - pagy EQUIPMENT
3 iy B - RANOFF ROAD RIGHT TRAVEL 18-ARIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
J2-DOWNHILLRUNAWAY 10"y OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4. JACKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
5-CARGO/EQUIPHENT  10-CRoSS MEDIAN - renes ™ B-MRVELE W EY A MOTORVENICLE 4 e & BTN
LSS 0R SHIFT ' 1-PEDESTRAY TRANSPORT 24 - OTHER MOVABLE 03JECT FROML___j TOL __ | 3-EAST ° 7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVENICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK 9 - OTHER 7 UNKNOWN
' 5-IMPACTATTENUATOR  31-GUARDRATL END 37-TRAFFIC SIGN POST 43.-CURB 50-WORK ZONE MAINTENANCE
b—L—1 " senas cushion 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE e oot SUPPORT & FEEE 2-BUILDING O O O 1- STATED/ ESTIMATED SPEED
L 2. amnee PIER OR ABUTMENT ™ pappin 40-UTILITY POLE 47-MAILEOX 53 - TUNNEL L= L—— 2. cacuraren reng
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54- OTHER FIXED 0BJECT
J . 3- UNDETERMINED
L__| ®-BRIDGE RAIL BARRIER OR SUPPORT #9-FIRE HYDRANT 9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAN OTHERBARRIER  42.CULVERT 3 5
_l_: FIRST HARMFUL EVENT |1 | mosT narmFuL EVENT —
Y8304 GH1U 1719 [760-0820) PAGE o OF 4




..uwn. RCrFURI NUMBER

STWIV ENIVIURKIDI

i

.21221972 LiB_“__,

CORTACT PHONE - 11 unr anse pon:

UNIT # NAME: LAST, FIRST, MIODLE
Lesko, David Michael

ADDRESS: STREET, CITy, STATE, Z1p !

86 W Maple St Bellbrook OH 45305

[

T

INJURED TAKENTO: MEDICAL FACILITY (NamE, city) | SAFETY EQUIPMENT SEATBIG POSITION | AIR BAG HSAEE EJECTION | TRAPPED
DOT-Coupuiant

INJURIES [INIVRED | EMS AGENCY tvawe)
usED
5 e 0 4 MC HELMET 1 |
OL STATE | OPERATOR LICENSE NUMBER ’ OFFENSE CHARGED ’ I.QCM.) OFFENSE DESCRIPTION c"ﬂﬂon NUMBER -
€90¢ |Assured Clear Distance Ahead
OH 4511.21A 31063
D
8L cLASS E:‘E'Igcu‘fslf:"rsgr RESTRICTION seLecropto3 :lnsl'YRE:CTED 2\ CatoL / bRug SUSPECTED coNDITION STATUS | TYPE VALUE STATUS | TYPE RESULT serecrorros
4 3 [J aconor [ marusuana 1
et 1 s | 7 /[ orueroruc [ | 7Y W ) M T AT
DATE OF BIRTH GENDER

NAME: LasT, FIRST, MIDDLE
WILLIS, MINDY MICHELLE

07291975, i‘b’

CONTACY PHONE - incLuoE area cooe

%] ADDRESS: STREET, CrTy, STATE, Zip
5 812 DELAWARE STREET WASHINGTON CH OH 43160
> P [T |
(=]
i INJURIES INJURED | Ems AGENCY (NAME) INJURED YAKEN TO: HEDICALFACIU‘I’Y(»Auz,um SM'EI'YEWIPIENT SEATING POSIVION | AIR BAG USASE EJECTION | TRAPPED
5 | ue ) 04, MC HeLweT
= [ [ | Wl || M|
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