LOCAL REPORT NUMBER*

ezt TRAFFIC CrAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
Clove [Rowo | ecayirommgion 20-000017
[X] pHotosTAKEN s railer vs Parked Car S S Tl o o N W Y SN S U
O J onar [ otuer | REPORTING AGENCY NAME™ NCICH HIT/SKIP KUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare prorertv| Bellbrook Police Department 02905, t2-unsovep| M= [ LM g0, unknown
COUNTY#* anAL"ly*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
X 05092020 1558 1-FATAL
2-VILLAGE B "b k
=0 | L2 3 townsuip| De€IIDroo Lt Lt v ge ) 2. SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NDR;: LOCATION ROAD NAME ROAD TYPE LATITUDE occimar oerezs SUSPECTED
2 2-50U .
3 3-£asT | Justin CT 3 9 6 5 1155 3- MINOR INJURY
2 L L1114l } 4-WEST I | I T s T 7l s | SUSPECTED
) ROUTETYPE [ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar pecrecs 4-INJURY POSSIBLE
2 2-SOUTH
: 3-east | 1499 - |§j 5- PROPERTY DAMAGE
5 Lt ) 1§} 3.wEST L1 1 ONLY
REFERENCE POINT ?nlo:‘REE'F:EPEP?c'E‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wirnin INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
—— 3- HOUSE # 1 3-EAsT BL - BOULEVARD MP-MILEPOST ST - STREET T
4.WEST | SR-STATE ROUTE z z g 3 wivrin inTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE unrToF Measure | OF - NUMBERED COUNTY ROUTE | - oo PK - PARKWAY  TL - TRAIL ROSRWAY
1.MILES | TR- NUMBERED TOWNSHIP . L5 .
2-FEET ROUTE 5R : DEIVE Pl BB WA- Wiy [[] rosoway pivioen
L1 | 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 7 2-on'swouLper 10-DRIVEWAY/ALLEY ACCESS PHoMoTeR 5~ BACKING 2-SQUTH (<8 FEET)
L1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |1t ypuieipe' v 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, 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 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-OTHER/ 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 1
[J workers present 2- LANE SHIFT/ICROSSOVER WARNING SIGN —— —— —
2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1 - CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT i l
O " ormEDIAN == 3 ::::';'TT‘:‘;';::EA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acrive schooL zone 5-OTHER 5- TERMINATION AREA p-EURVERLEVEL  § 5% oW ASPHALT
4-CURVEGRADE | 4-ICE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pyor
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 GTHERUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
! I I | ] i I ] I T
NARRATIVE ] Indicate the north
| MoH T Sdule R direction with
Unit 1 was driving south-bound on Justin Ct. and hauling a trailer. The trailer || El e L.,\ an“N” on the
_side:swiped Unit 2 which was parked in front of 1499 Justin Ct. - Vialed  E compass diagram.
"cu.a..g. Auimbe r_L\ e ik
L. 1H4q UnllFd o
P — _ S
s - -
- P T ]
. == e — = i thaed1 = §
- E— —— L LN —
1 ! | L | 1 | | | 1 ] 1 [l L |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN B
POLICE AGENCY
2052020 1355, 05092929, 3699 950920201605 |,05092070 , 1644 | B e
o AT:\WG Eﬂi . OTHER TOTAL OFFICER’S NAME* Cwecken sy OFFICER'S NAME®
D [INVESTIGATIONTIME| MINUTES W SUPPLEMENT
Johnston, Ryan D (CORRECTION or ADDITION
15 30 74 OFFICER’S BADGE NUMBER® Cuecxen sy OFFICER'S BADEE NUMBER® | 1083 SXSTH BEPORT 2281, g6PS)
L1 1 L | { JiL 1 | { | | 1 1 4 I 3 ] | | 1 1 | 1
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L |20|_|608L6E6“]:u'?m| 111
OWNER PHONE: mvLue 422 cooe «[[]SaME 4S DRIVER) “

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [} saME S oRIvER)
L0 Dillon, Mark P AN TN (NN TN TN SN N SN B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[ JsaMEAS DRIVER) l 1- NONE 3 - FUNCTIONAL DAMAGE
1231 ORTEGO DR FAIRBORN Oh 45324-2905 L= 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canres PHONE: iNcLuDE AREA CODE 9 - UNKNOWN
(I R Y NN T N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE HEPICATE ACL TIET AFPLY
\ ] PON2876 (4KDC4B1U04T803790 1 1 1 | 12 L
suRaxce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e i N W
vearrien | Geico 9100246422 BRO/WI | TK 0/ [ 7|\ w0\ =1\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME L B 1 1 2
IN EMERGENCY — -
[l commenciae [Joovemnmenr CIREER [, |, |, | | TRTTTTTTRT o M | —) ? % vy =
v WEIGHT EVWR/GCWR : i i i
nrrEnL #0CCUPANTS . N wec MATERIAL  ¢LASS# PLACARD ID # 7 s 7. T = s 4
1 - <10KLBS. 8 ! 8 Ly
DEVICE D""’SK"’ UNIT 1 2-10001-26K1ss RELEASED X 1> s
EQUIPPED i : PLACARD
L1""y | L= 13- >26Kuibs. O L JL 1 1 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
1 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 . picx yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE

l 6 - VAN (915 SEATS) 11-%5?;&‘"““““

L1 #OoFTRAILING UNITS

12-GOLF CART

13 - SNOWMOEILE

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

18- LIMO (LIVERY VEHICLE)
19-BUS {26+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANTMAL WITH RIDER oR
ANIMAL-DRAWNK VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 - GTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HITASKIP

WASVERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L { 1-YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

1. NONE
| OI 1, 2.ma
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITCOMMUTER

6 - BUS- CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 -MILITARY

13 -POLICE

14 -PUBLICUTILITY

16 -FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-OTHER/ UNKNOWN

06 1- NOCARG0 BODYTYPE 3 - VEHICLE TOWING ANOTKER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CAREO TANK 13- AUTOTRANSPORTER
":::Y" 2-8U8 4 - LOGGING 6 - CARGOVANIENCLOSED BOX  19_1 a7 BED 14- CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0uMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99.0THER / UNKNOWN
VERICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOLT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[3-NoDAMAGE [0

12 12
9 S 3 |
|
6 6
[J-unpere

12
ER) Ol 5
~
©
| Q
6
ARRIAGE [14 ]

L_— ) FIRST HARMFUL EVENT

=1 MOST HARMFUL EVENT

L1t  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEHE 0O-vop 133 [J-ALL AREAS [151
!fg:ﬂ%lil 2-INTERSECTION - UNMARKED  CROSSWALK 9 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oruce Locamow TRAILS [ - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 4 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING R CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19 STACING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L ""1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 5 1-32: REFERIO UNIT 15 SVERICUEINDT ATSCENE
ACTION 4-sTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10 PARKED 15-%‘&'3‘"9:’,'{1:"‘(:‘;:& 20-OTHER NON-MOTORIST L™ 7 pracRAM s i
5- Bora STRIKING ACTIONS o ync RGHTTURN  11-SLOWING OR STOPPED 6 21-STANDING QUTSIDE 250k - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION 0BSTRUCTION 21-LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO IELD 8-FOLLOWINGTOOCLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT - STOP SIGN
9 9 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1415&’:: :&3“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2. TWOWAY O 6 2. SIGNAL 5 . YIELD SIGN
4-RANSTOP SIEN 10-IMPROPER PASSING . 19-LOADSHIFTING/FALLING  ROADWAY I L1 5. FiaSHER 6. NOCONTROL
BMITIIBUTI.IIE 15- SWERVING T0 AVDID SPILLING ™ RACT
CIRCUNSTARCES 5 UNSAFE SPEED 11 DROVE OFF ROAD 15-WRONG WAY -OTHER IHERCPERACTION
&-IMPROPER TURN 12-IMPROPER BACKING S1:INERAEERCRESING #or Tu&o:g:nuuss RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
EVENTS | | 2 - INVOLVED-ACTIVE CROSSING
2 1 1-OVERTURMROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22.- WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CRUSSING
L, errerxpuosion 7 - SEPARATION OF UNITS g;:s:{“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT DT/ NONMOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - OEER 2 -STRUCK BY FALLINE, ’
12- DOWNHILL RUNAWAY 19-ANIWAL — GTHER SHIFTING CARG0 OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . N ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 -MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL ) 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 71 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - GTHER / UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-(URB 50- WORK ZONE MAINTENANCE
L—L—1 " rcRasH cusHio 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
A STRUCTURE T WEDIAN CUARDRALL SUPRORT i 52 BUILOING O O 5 1 1 - STATED/ ESTIMATED SPEED
—L— 7. BRIOGE PIER oR ABUTHENT BARRIER 40-UTILITY POLE 17 - MAILEDY 53-TUNNEL L1t L——J . caLcuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
] 48 - TREE 3 - UNDETERMINED
6L | 29-BRIDGE RAIL BARRIER OR SUPPORT 19 -FIRE HYDRANT 9 -OTHER { UNKKOWN POSTED SPEED
20-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
| NS SR |
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= mEEs UNIT

LGCAL REPORT NUMBER

|20|_|OOOO:L7| T S N

UNIT #

L2, Gould, Thomas A

OWNER NAME: LAST, FIRST, MIDDLE ([]saMEAS ORIVER)

11 1 ' 3§ 1 j |

OWNER PHONE: picLuoe szt cooe «[]sAME as bRiveR)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsame 25 bAIvem 3 1- NONE 3 - FUNCTIONAL DAMAGE
1499 Justin Ct Bellbrook Oh 45305-2901 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Canprer PHONE: 1ncLUDE AREA CODE 9 - UNKNOWN
L 1 { | i | 1 ] | ] | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE SLL FHATGPPLY
OYH,| HOS7204 {(KNDPB3AR3G7264336 1 1 1 |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrien | Progressive 928565357 BLK
TYPE oOF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [ covernment RESPONSE [ T R T R R T T
VEHICLE WEIGHT GVWR/GCWR
mznmck #0CCUPANTS 1. Sm:wsmc D MATER[AL CLASS# PLACARD ID #
pevice  [(]urrsskae unie 1 2-10001-26kuss SED
EQUIPPED ¢ - . PLACARD
L™= 13- 526K 1LBS. O L L 1 1]

1- PASSENGER CAR

T - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VEHICLE)

23-PEDESTRIAN/ SKATER

13- SNOWMOBILE

19-BUS (16+ PASSENGERS)

23-WHEELCHAIR (ANY TYPE)

0 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L1 #OoF TRAILING UNITS

LI 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (315 SEATS) 1 -&TlleEl:‘TRvﬂ)l" VEHICLE  17. OTORKOME ANIMALDRAWNVEHICLE 9. yNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

1-D0RI

0 - NOAUTOMATION

2 . PARTIAL AUTOMATION

3 - CONDITICNAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

VER ASSISTANCE

5 - BUS ~TRANSITCOMMUTER  10-AMBYLANCE

1 I 1.YES 2-ND 9-OTHER/UNKNOWN AUTONOGMOUS
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 -FARM 21- MAIL CARRIER
Ol l 2-TAX 7 - BUS- INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SRUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

Q] }-Nocarcosoovrvee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LMy { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
9;\:“‘70 2808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BIX 9. ¢y 47 BED 14-CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 -DISABLED FROM PRIOR

o6

1-INTERSECTION - MARKED

L1 CROSSWALK

NOM-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[J-NopAmAGE 0]

O-7op 1131

] - UNDERCARRIAGE [141

[-ALLAREAS [15)

8 - SIDEWALK 11 - SHARED USE PATHS OR
:‘,’%ﬁ',,ﬂ'{ CROSSWALK 5 - TRAVEL LANE - Oshce Locarion TRAILS - uNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING TNITIAL POIRT oF CORTAET
4 2-woncousion 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAYING VERICLE omhp Maaite 14 - UNDERCARRIAGE
= G S 3 sClives s 7 - LEATING TRAFFIC LANE bty 7 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED ﬁ-ﬁ%‘?’ﬂmza 20-OTHER NON-MOTORIST | B RN - : oW
5- ot sTaiking ACTIONS o yainc RGHTTURN 11 SLOWING OR STOPPED ' 21 STANDING QUTSIDE 13 -ToP HgIRNog
& STRUCK 7 WA LEF T UR INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWR 12-DRIVERLESS 17 -PUSHINGVEHICLE 99-0THER / UNKNOWN E
1-NOKE 7 -LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  71-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /aDA  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 “'ISL'BEG’:BL\?R”“"ED EQUIPMENT 23 -OPENING DOOR INTO 2 2- TWO-WAY O 6 2 - SIGNAL 5 - YIELD SIGN
. 19-LOADSHIFTINGFALLING  ROADWAY
cnmmmnn: 5:2::?::&: ig L';::g::ikr:zﬁm 15-SWERVME TOAVGID e 99-OTHER IMPROPER ACTION — s - woaThL
MSTANCES : )
e 6-IMPROPER TURN 12- IMPROPER BACKING 16-WRlG HAY 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ongEAp 1 NOT INVOLVED
T 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1-OVERTURWROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 _FiRermreLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

3 - IMMERSION
21§ 4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

s LOSS OR SHIFT

25- IMPACT ATTENUATOR
4L 1 1 /;RASH CUSHION
26-BRIDGE OVERHEAD

STRUCTURE
5

28 -BRIDGE PARAPET

L1 29-BRIDGERAL
30-GUARDRAIL FACE

L=} FIRST HARMFUL EVENT

27 -BRIDGE PIER OR ABUTMENT

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

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

18-ANIMAL - DEER

19-ANIMAL — GTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTk FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

BARRIER 40-UTILITY POLE
35-MEDIAN CONCRETE 41-OTHER POST, POLE

BARRIER OR SUPPORT
35-MEDIAN OTRER BARRIER  42-CULVERT

L_—_1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4 - FENCE

47 - MAILBOX
43-TREE

49 -FIRE HYBRANT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

2 -GTHER MOVABLE DBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - OTHER FIXED OBJECT
99 -OTHER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L | TOL_ | 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST

9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

O O O T 1 smreosesmaren seee
L — 2. caLcuLaTED /EOR
POSTED SPEED 3 - UNDETERMINED

[
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®=z==2= MoTorisT / NoN-MoOTORIST

LOCAL REPORT NUMBER

_20-0000

UNIT #

=

NAME: LAST, FIRST, MIODLE

DILLON, MARK P

DATE OF BIRTH

08281966, , |

AGE

L53ll J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1231 ORTEGO DR FAIRBORN OH 45324 5734 b
INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY tName, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTISN | TRAPPED
TAKEN USED DOT-CoupLiant
5 04 |Hucuemer| O 1 1
L~ |} | S— [ T | e || i
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SELECTUPTOZ DISTRACTED STATUS RESULT sevecruryod
4 " [ accono. [ marisuana 1
I | [ —] S N N S SO I R N l___:DOT"ERDRUG L e 1 ol 1 11 ' T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E S| 1 1 1 1 1 1 1 JiL_1 1 1l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLudE AREA coOE
=
= L I | 1 1 1 1 | A |
i INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s O
BY
Z (W] b T L_L_J | S | | | | ] [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Z CODE
=S
£ e w— —
=F ENDORSEMENT RESTR RIVER ALCOHOL TEST ORUG TESTIS)
oL CLASE sﬂgcr upTo2 TR i ceTaciet :rsmcm ALCOHOL / DRUG SUSPECTED FSHBITICH STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrueron
oY [ awconor  [] marisuana
e v o) o [ ommerorue [—| S| S Y S S | | E— _——
bz e
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| M— — L | 1 | | | 1 1 1
ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
L L | 1 | 1 i 1 | 1
INJURIES [ INJURED | EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (nawme, ci1v) | SAFETY EQUIPMENT SEATING POSITICN | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Couruiany
.: BY MC HELMET I \ | i )
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [ L
= OL CLASS | ENDORSEMENT RESYRICTION SELECTUPTO3 ALCOMOL / DRUG SUSPECTED GTEST(S)

SELECTUPTO2

L____J
INJURIES

1. FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NDAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
S- OTHER/ UNKNOWN

1- NONE USED

2- SHOULDER BELT ONLY USED
3. LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED

5. CHILDRESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
B - HELMET USED

SEATING POSITION

[ awconor  [] marwuana
L T | [ over orUG

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

1- FRONT- LEFT $IDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1. KOT DISTRACTED 1- NOWE GIVEN
(MGTORCYCLE ORIVER) 2- DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
2- FRONT - MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES g%’?{‘&%m]‘ﬁ‘sﬂ“" 3-TEST GIVEN, CONTAMINATED
3- FRONT - RIGHT SIDE 4- DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4- FARM WAIVER omNe SAMPLE/ UNUSABLE
IH s:wnn -u:ETP :m:m I (01K =0) 5 EXCEPT CLASSA BUS P e —— 4. TESTGIVEN, RESULTS KNOWN
(HOTORCYCLE PASSENGER) 5-MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S e bas 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A et
5- SECOND- 6-NOVALID 0L &CLASS 8 BUS A-TALKING ON HANDHELD
- SECOND - RIGHT 5IDE
S SECOND R 7- EXCEPT TRACTOR-TRAILER COMMUMCATION DF Act ALCOHOL TEST TYPE
7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 1-NONE
1- NOT ESECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE " 4
8- THIRD- MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER i
9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3-URTKE
10- SLEEPER SECTION 4. NOTAPPLICARLE H-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4-BREATH
OF TRUCK CAB o 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION UTSIDE  5-OTHER
11 PASSENGER IN OTHER e A NOTR XoerEn T THE VEHTCLE
encLosepcancoara  ILLLLTINNN ¢ 7ycc ey wororcvete 12- - 9. OTHER / UNKHOWN
(NON-TRAILING UNIY, BUS, 1- NOTTRAPPED S SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND
7-DOUBLE&TRIPLETRAILERS  coNTROLS, OR OTHER 2-8100D
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS f
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
CARGOAREA 3. FREEDBY . .
13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICL ES ONL 2-PHYSICAL INPAIRMENT 4.0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E, DEPRESSED,
14- RIDING ON VEHICLE EXTERIOR \
(NON-TRAILING UNIT) F-FEMALE ; - nm:t‘sn ALns
15- NON-MOTGRIST M-MALE 1: - ::zlrzimlc ::;R 4. JLLNESS 1-AMPHETAMINES
9. OTHER UNKNOWN U - OTHER / UNKNOWR - 5 ::TL% %zgcmmu, 2. BARBITURATES
18- OTHER - 3-BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / 0RUGS 4 CANNABINGIDS
IALCOHOL 5- COCAINE
9. OTHER/ UNKNOWN 6-OPIATES/ OPKIDS
7-OTHER

8- NEGATIVE RESULTS
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