Orio DeFaARTMENT *
graitiey TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LS CAERERRTINUMBER
[ ov2 [Jons | LOCAL INFORMATION 2 O - O O O O 1 5
PHOTOS TAKEN L1 0 e m s T oy oy gy
O ] owae [] otHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ private property| Bellbrook Police Department 02905 12-UNsoLveD| LM | =) 99. UNKNOWN
COUNTY* l.m:ALl'llY'*cl N [ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2 9 1 2-ViLiAGe 04242020 1848 | 5 1-mama
== b 3 TowNsHIP Bellbrook Y T T T I Y | Y 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NOR;H LOCATION ROAD NAME ROAD TYPE LATITUDE occtwaL pecaces SUSPECTED
2 2-SOUTH L
- 3.easT | Wilmington-Dayton RD é? 6 3, 7145 3- MINOR INJURY
~ | T | | ] 4.-WEST LT~ al 18 ol SUSPECTED
| ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesets 4-INJURY POSSIBLE
= 2-SOUTH | , ,.
£ 3.east | Mill Pond DR _|§_14k J Q 2 § § 5 5. PROPERTY DAMAGE
o | (] | 4-WEST ] ) ONLY
REFERENCE POINT Rﬂ'&%‘}ﬂc’g‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATEROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
——' 3- HOUSE # L—! 3-EAsT BL -BOULEVARD MP-MILEPOST ST -sTREET | [] T
4-WEST SR - STATE ROUTE . o — WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
- CIRCLE - OVAL TE - TERRACE
DISTANCE DISTANCE - NUM
FROM REFERENCE uNrT oF MEAsuRe | OF - VUMBERED COUNTY ROUTE| .\ oo PK - PARKWAY  TL - TRAIL ROanway
1-MILES | TR - NUMBERED TOWNSHIP . i .
2-FEET ROUTE DEFDARE ELagtIkE WY ] roaoway oivioen
] 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 1 2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ﬁm&"é" 5- BACKING 2-SOUTH ( <4 FEET)
L—LT 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L | yppicipo iy 6-ANGLE B 3-EAST L 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)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] worx zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L e —
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L1 4.
O L—! " orMEDIAN : :g::‘;f::‘;’:g:“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ active schooL zone 5-QTHER 5- TERMINATION AREA 3-CURVELEVEL /3 - SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, |4 ) a6 craveL,
1- DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL o rh
1 2- DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 prer
(I | MOVING)
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW p——
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ! : ' Indicate the north
; | | | ] ] | i direction with
Unit #1 was traveling southbound on Wilmington-Dayton Rd. south of Mill | - :::1:‘ s's“dth":nm
| _Pond Dr. behind Unit #2. Unit #2 had to come to a stop for traffic up ahead, | | | | 1 I t:L" - !
Unit #1 was distracted by her dog and failed to realize traffic had come to a b | | | ‘ =
halt. Unit #1_struck Unit #2 in the rear end. ‘ | 1 et —
| 2
| 0
| WY
| | =t
| Cl |
Ml Pord P, B
T = "
£ Amwin
| 2! PPN
: hot” 1o |
| 5¢alée
| ! )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ' ARRIVAL DAVE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
42420 1849, 04242090 ,1848 |04242020,1848 |04242020, 1909 | Bt
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cecken sv OFFICER'S/HAME?
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES / /7 SUPPLEMENT
vetter’ John / . {CORRECTION or ADDITION
30 20 41 OFFICER'S BADGE NUMBER® Checked frlt_:ﬁ's&’aﬁcz NUMBER* oM EXSTIVG REPRT SEAT T )
L 1 1 L 1 | | | I L 1 1 1 1 3 | 3 11 1 1 | 1 1 _j ]
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&= eF=mes UNIT

UNIT #

L0

OWNER NAME: LAST, FIRST, MIDDLE « I same as orivens

I I N |

OWNER PHONE: mcLuoe ares oo ([ same as orivers

OWNER ADDRESS: STREET, CITY, STATE, ZIP + [Kfsame as orivers

LOCAL REPORT NUMBER

|;|20|—|OOOO].15| I R I

1- NONE

3

L_—__1 2- MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carrier PHONE : 1ncLUDE AREA cobE 9 - UNKNOWN
L L1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
X 4A72DG 93 1A
INSURANCE POLICY # COLOR VEHICLE MODEL
9390266E01-35 BLK P
US DOT # TOWED BY: COMPANY NAME
— = Lo HAZARDOUS MATERIAL A
VEMICLE WEIGHT GYWR/GCWR
i 1 - s10KLBS [[] MATERIAL cLass# PLACARD D # A
: RELEASED : [ W !
1 2- 1000126k es. 9
L= 13- >2KLss. [ pacaro | Ll 1 1 . T

L1 3. spoRTUTILITYVEHICLE
UNITTYPE 4 _prex up

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

L1 #0OF TRAILING UNITS

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTV)

12-GOLF CART
13-SNOWMOBILE

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

18- LIMO{LIVERY VEHICLE)
13-BUS (16+ PASSENGERS)
20-OTHERVERICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER

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

2% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR RIT/SKIP

WASVEHICLE OPERATING IN AUTONOMDUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTDNOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
O 1 z.mx
spECIAL - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITEOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - 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

Q1 1-Nocassosoorype
LY INOT APPLICABLE
CARGO g

BODY @

TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

8- POLE
9 - CARGOTANK

& - CARGO VAN/ENCLOSED BOX 10-FLAT BED

7 - GRAIN/CRIPS/GRAVEL

11-Dump

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

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

LP STATE
O H,| BHLH5692
INsuraNcE | INSURANCE COMPANY
Alveririen | State Farm
TYPE oF USE
IN EMERGENCY
[ commerciae. [Joovernment [ HEMERS!
INTERLOCK #OCCUPANTS
ity Cmmcruer |07
[t
1- PASSENGER CAR 7 - WOTORCYCLE 2 WHEELED
O l 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTORTROUBLE

10 - DISABLED FROM PRIOR
ACCIDENT

93 -0THER / UNKNOWN

1-INTERSECTION - MARKED

[ CROSSWALK

NOR-MDTORIST 2. INTERSECTION - UNMARKED
LOCATION  crosswaLk
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Oruer Locamion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-QTHER/ UNKNOWH

[J-nopAMAGE [0

O-7op £131

&y
A

it HIE

[ - uNDERCARRIAGE 141

[J-ALLAREAS 1151

- uNIT NOT AT SCENE 1163

1 - NON-CONTACT
2 -NON-COLLISION

3

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE
14 -ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VERICLE

INITIAL POINT OF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3.STRIKING L1771 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING l 2 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RLIA::IING, 20-0THER NON-MOTORIST L= il DIAGRAM -
5. BOTH STRIKING 5. MAKINGRIGHTTURN  11.SLOWING OR STOPPED AOGEING, PLAYING 21-STANDING OUTSIDE 5700 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEKICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING YERICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
08 2-FAILURETO VIELD B-FOLLOUINGTURCLISEIACDA "AR:ED Po:]rm(:n 18-OPERATING DEFECTIVE 22 OT DISCERNIBLE 1-ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ff&::ﬂg EQUIPMENT 23-OPENING DOOR INTO 2 2. TWO-WAY O 6 2 SIGNAL 5 - VIELD SIGN
L—L— 4 pansTop sic 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ . ]
-SWERV 3 - FLASHER & - NO CONTROL
15- SWERVING TO AVOID SPILLING OTHER IMPROPERACT
11-DROVE OFF ROAD %o- WG VAY 9- MPROPER ACTION
12-IMPROPER BACKING 20-TMPROPER CROSSING for anRNn:oe:nLANEs RAIL GRADE CROSSING
1 - NOT INVOLVED
EVENTS 2 .- INVOLVED-ACTIVE CROSSING
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23.STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

1CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 - BRIDGE PARAPET
29-BRIDGE RATL
30-GUARDRAIL FACE

5L 1|

6L 1 |

CONTRIBUTING
CIRCUMSTANCES ° ~UNSAFE SPEED
6 -IMPROPERTURN
SEQUENCE oF EVENTS
2 O 1 - OVERTURN/ROLLOVER
L1, fiReixpLosion
3 . IMMERSION
21| 4. JACKKNIFE
5 - CARGO / EQUIPMENT
LOSS OR SHIFT
L1 |
25-IMPACT ATTENUATOR

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

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18 - ANIMAL — DEER
19 ANIMAL — OTHER

20 - MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTORYEHICLE

COLLISIOR WiITH FIXED OBJECT - STRUCK

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

34 -MEDIAN G UARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRLER

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGRT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

Il—l FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX

48 -TREE

49 - FIRE HYDRANT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE

24 -OTHER MOVABLE DBJECT

50-WORK ZONE MAINTENANCE

FROML | 70l |

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL

UNIT SPEED

020

DETECTED SPEED

1 1 - STATED/ ESTIMATED SPEED

"2 . CALCULATED /EDR

54-OTHER FIXED 0BJECT
99 -OTHER/ UNKNOWN

POSTED SPEED

35

3 - UNDETERMINED
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OWNER NAME: LAST, FIRST, MIDDLE ([T SAME AS DRIVER)

GATTO, ANGELA LYNN

OWNER PHONE: ticwuoe area cooe «isame as orivery
Lt & 1 1 | ] | 1]

STATE, ZIP «[Xsame as orivers

UNIT #
L02,
OWNER ADDRESS: STREET, CITY, ,
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER

LIZOI—IOOOOlSI L 11 1

1- NONE

2

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L <" | 2.MINORDAMAGE 4 - DISABLING DAMAGE
CommerciaL Carrier PHONE: IncLUDE AREA CODE 9- UNKNOWN
(I N T T N S TR R N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HXN1le676 X G 93
INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
Metropolitan Property 833574792-0 WHT OR
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
!‘NfgquNRSGEEch L | ] 1 1 | i |
HAZARDOUS MATERIAL
VEMICLE WEIGHT GYWRIGLWR
#0CCUPANTS A [] MATERIAL cLass# pLacaro i #
2 - 10,001 - 26K s,
L1 | L= 13->2KLes. O P'-ACARD I S S
12-GOLF CART 18-LIMO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2- PASSENGER VAN UHINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (165 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
14-SINGLEUNITTRUCK ~ 20-OTHERVERICLE 25 -OTHER NON-MOTORIST
15- SEML-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
16-FARM EQUIPHENT 2-AMIMALWITHRIDERGR 27 -TRAIN

17-MOTORHOME

ANIMALDRAWNVEHICLE g0 unkhOWN OR HITAKIP

WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWR
1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2- PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
O]_ 2-TaN 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FuNcT[oN4 SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
O T 1-NocRoBoDYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
F:n":vn 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ¢ a7 pEp 14- GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-D0MP 99-QTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10- DISABLED FROM PRIOR
DEFEGTS 3. TAIL LAMPS DEFECTIVE ACCIDENT

o

- TIRE BLOWOUT

psnmz
QH
INSURANSE ;
VERIFIED
[Jcommercia. [Joovernment []
mrmucx
[CJoevice HIT/SKIP UNIT
EauIbpED O O l l
1 1- PASSENGER CAR 7 - MOTORCYCLE 2 WHEELED
L—L 1 5. SpORTUTIUTYVERICLE 9 - AUTOCYCLE
UNITTYPE 4 _p;x gp 10-MOPED OR MOTORIZED
5. CARGO VAN BICYCLE
§ - VAN (415 SEATS) 11-ALLTERRAINVEHICLE
O (ATVIUTY
# oF TRAILING UNITS
2 MODE WHEN CRASH OCCURRED? O
L

[J- o baMAGE [0

[J- UNDERCARRIAGE [143

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 O-Top 1123 O -ALLAREAS [15)
Hfg:ﬂmkulﬂ 2-INTERSECTION- UNMARKED  CROSSWALK § - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHERY UNKNDWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - Orvee Locamos TRALLS [ - uNIT NOT AT SCENE 1161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITTAL POINT oF CONTACT
4 2-NON-COLLISION 1 l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
L | SPECIFIED LOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRKING  1=—L770 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 6 112- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUcK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED e ey B RSN L emm O RAN P GRS
5- 8ot STRIKING ACTIONS & yons mighTToRN  11-SLOWING OR STOPPED ; 2L-STANDING OUTSIDE 13.Top - UNKNO
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16.-WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TODCLOSE /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 LANE CHANGE mmm_ 3R PARKED EQUIPMENT 23.-OPENING DOOR INTO 2 2 - THO-WAY O 6 2 - SIENAL 5 YIELDSIGN
L1 4 pan stop sich 10-THPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY (W ) ) L
15. SWERVING TO AVOID 3 - FLASHER 6 - NO CONTRO!
CONTRIBUTING SPILLING 99 OTHER IMPROPER ACTION
LIREUMSTANLES 5 - UNSAFE SPEED 11- DROVE OFF ROAD 16 NRNGHAY
6 - IMPROPER TURN 12-1MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ouasAo o ML NUCKVED
N 2 - INVOLVED-ACTIVE CROSSING
O 1-QVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L1 5 FRerxpLosion 7 - SEPARATION OF UNITS gm:’[’f DIRECTIONGF 17 ANIMAL — FARM EQUIPMENT URIT/ NONETER IR BIREL TION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER 2-STRUCK BY FALLING, -
12-DOWNHILL RUNAWAY 19-4NIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION . MRVEIRLE B ANYTHING SET IN MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTOR VEHICLE
L0SS OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM L ____J TOL___ ] 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
L1 BCMMPACTATIENUATOR  3L-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MATNTENANCE
X /a FR']?::: :clé::g;u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH 2 ;‘:"LlLPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT :
1- STATED/ ESTIMATED SPEED
TR 34- MEDIAN GUARDRALL SUPPORT 46.-FENCE 52 BUILDING 010 1 TED/ESTINA
—L—" 21 omoce pier on aBUTMENT ' ypmgn 40-UTILITY POLE 47 -HAILEOX 53-TUNNEL —_ L—1 . caccutaten/en
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54 - OTHER FIXED OBJECT
L1 | 29-BRIDGE RALL BARRIER OR SUPPORT & FRERVORATE % OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 3 5
(I
l_l__J FIRST HARMFUL EVENT | = | MOST HARMFUL EVENT
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i G anAL REPORT NUMBER
&= =2 MoTorisT / Non-MoToRisT _20-000015
| 1 | ] | 1 i ]
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
01 | MARSHALL, TAYLORL 0430,199,5 . | 24| F
E ABDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREs Cope
o . . >
= 760 Wittelsbach Dr Suite:B Kettering OH 45429 .
= [ e =
&5 INJURIES mlgfl-:n EMS AGENCY (nAME) INJUREDTAKEN T0: MEDICAL FACILITY hawe, crrvs| SAFETY EQUIPMENT DOT-Comproany | " INE POSITION | ATR BAG USAGE | EJECTION | TraPPED
= UsSED M
(=]
= 5 &1 04 |Uwchemer Ol 11 | 1/ 1
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INJURIES
1< FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- M0 APPARENT INJURY

SEATING POSITION

1. FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS {WOTORCYCLE SIDE CAR)
3- POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT (ALY
R 11. PASSENGER IN OTHER
e ENCLOSED CARGOAREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEMICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTRER/ UNKNOWN

7 - BODSTER SEAT
B - HELMET YSED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG
1- NOT DEPLOYED
2-DEPLOYED FRONY
3- DEPLOYED SIDE
4- DEPLOVED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOTEJECTED

2. PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

1.CLASSA 1-ALCOHOL INTERLOCK DEVICE
2-CLASS B 2-CDL INTRASTATE ONLY
3-CLASSC 3 CORRECTIVE LENSES
4-REGULAR CLASS 4-FARM WAIVER

Ol =D)

5- EXCEPT CLASS A BUS

&- EXCEPT CLASSA
&CLASS BBUS

7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE

5-MKC MOPED ONLY
& -NOVALID OL

OL ENDORSEMENT

H - HAZMAY RESTRICTIONS

- MOTORCYCLE 9- LEARNER'S PERMIT

P - PASSENGER RESTRICTIONS

N -TANKER 10- LIMITED TO DAYLIGHT ONLY

11- LIMITED YO EMPLOYMENT
12- LIMITED - OTHER
13- MECRANICAL DEVICES

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

SPECIAL BRAKES, HAND
T-DOUBLE&TRIPLETRAILERS  cONTROLS, OR OTHER
X-TANKER HAZMAT ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AlD
18- OTHER

F-FEMALE
M - MALE
U - OTHER / UNKNOWN

1-HOT DISTRACTED 1- NONE GIVEN
2-MANUALLYOPERATINGAN 2-TESTREFUSED
ELECTRONIC COMMUNICATION
e
NALTY) TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE 4% Sl
COMMUNICATION DEVICE 5- T§STGMN | RESULTS
4-TALKING ON HAND-HELD e
COMMUNICATION DEVICE ALCOHOL TEST TYPE
5- OTHERACTIVITY WITH AN T
ELECTRONIC DEVICE :
&+ PASSENGER 2-BL00D
7-OTHER DISTRACTION -t
INSIDE THE VEHICLE 4-BREATH
8-0THER msmcnou OUTSIDE 5 OTHER
THEVEHIC
9-0THER / ummown
1-NONE
L____conoiTion [P
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (ES, DEREssen,
ANGRY, DISTURBED) DRUG TEST RESULT(S}
4- ILLNESS 1-AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES
FATISEED) ETC. 3-BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS/ DRUGS 4-CANNABINOIDS
IALCBHOL 5-COCAINE
9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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