0100 DaoATIENT — *
&%--—-M TRAFFIC CrasH REPORT *DENQOTES MANDATORY FIELD FOR SUPPLEMENT REPORT eacAL RERURTRUMEER
D et oH3 | LOCAL INFORMATION 2 O - O O O O 2 O
PHOTOS TAKEN = | I— | /] ] 1 1 1 1 1 1 ] 1 I ]
o#-1p [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvae prorerTy| Bellbrook Police Department |0|2| 9|O|5; L_J2-UNSOLVED| 111 |17 99. uNKNOWN
COUNTY* | LOCALITY* Ty LOCATION: CITY, VILLAGE, TOWNSHIF¥ CRASH DATE / TIME* CRASH SEVERITY
v 06052020 1408 | 4 1-mamL
ZENILMSE Bellbrook Lt a et ]
L= 1 [ L3 1 3.TOWNSHIP 2. SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ; NOE;: LOCATION ROAD NAME ROAD TYPE LATITUDE occival oecrees SUSPECTED
2 -50 .
- 3.east | Franklin ST 3 9 6 3 5 8 40 3 - MINOR INJURY
= I | [ | | 4-WEST [ 1= 1] 1 Tl L SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- gIgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimac orrees 4-INJURY POSSIBLE
= 2- SOUTH
x 3.easT | 79 _ﬁﬁ Q 7 3 5 9 Q 5- PROPERTY DAMAGE
g 1 ) [ | | 4-WEST L1 } L ONLY
REFERENGCE POINT w&&fﬁl&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SO0UTH 'y AV -AVENUE LA -LANE $Q - SQUARE
PR 2 oasr | vs-FEDERAL US ROUTE
2-west | sR- STATE ROUTE zL - E:JRILLEEVARD MP - MILEPOST :Z - STRE;T:E ] WITHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
R - CIRCLI OV - OVAL -TERR
DISTANCE DISTANCE I
FROM REFERENCE umiror measure | O - NUMBERED COUNTY ROUTE | . o PK - PARKWAY  TL - TRAIL RAMEY
1.MILES | TR- NUMBERED TOWNSHIP q . 1
2.-FEET ROUTE DR ¢ DRIVE RlRIE WA WA, [] roapway oivioen
] 1 3-YARDS 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
0 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ﬁg"“fg‘:m 5- BACKING 2-S0UTH (<4 FEET)
L—L} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- - ypuic esiny  6-ANGLE . 3.EAST —— 2. bIvIDED 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 (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 — B !
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI I
O OR Mi‘::[‘;"; MOVING Wo z ZE’T‘;“\ISI’TT:‘;“;:AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTE ENT OR MOVING WORK - BITUMINOUS,
[ acmive scroow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL |}3-SHOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN| 5-SANO,MUD,DIRT, | 4 ) a6 GRaVEL,
l 1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK I__ll‘l 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _ pipt
MOVING)
L— 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW NS
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH |- OTHER/UNKNOW
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | | ' Indicate the north
1 | | | | | | | 1 | | direction with
ON 06/05/2020, UNIT #1 ( OH REG. HZX3227 )} WAS TRAVELING [ | [ | [ | | an“N" °"dg'¢
EASTBOUND ON WEST FRANKLIN . UNIT #2 ( OH REG. HKN8465 ) WAS N S IS S I (N S I A _Eompass dlagram.
TRAVELING EASTBOUND ON WEST FRANKLIN IN FRONT OF UINT#1. ‘ | [

UNIT#2 CAME TO A STOP FOR TRAFFIC. UNIT#1 WAS NOT ABLE TO ! : ! . | ! . ! - | | |
STOP WITH ASSURED CLEAR DISTANCE FOR THE STOPPED TRAFFIC ' | ‘
THUS MAKING CONTACT WITH THE REAR.QF_UNIT#2 IN FRONT OF 79| ; | ; | | | l | ! ! ! |
WEST FRANKLIN. WRITTEN STATEMENTS AND PHOTOS WERE TAKEN. ' | |
BODY.CAM ACTIVE. | | . | ; '

NOTE: SEE ATTACHED FORM FOR DRAWING. |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME néponr Tnxsﬁ BY
POLICE AGENC
|O|610152|029 11|4IOIBI IL01610l52929 I ]Tﬁol8|4l’l_lo_61015l210!29 1 :II-4l1121 It OI6IO|512IOl2IO 1 ;%$3| I g MOTORIST Y
Ro::vTvAAI\"‘gl'.‘(I:Esen INVES #Eﬁ'ﬁgn _— TOTAL OFFICER'S NAME® Cueckep sy OFFIGER'S E¥
wbuTEs | Ruble, Anthony Yol O g
30 60 105 OFFICER’S BADGE NUMBER™ Cnecied sy OFFICER’S BADGE NUMBER™ TO RN EXSTING REPORT SENT T0 00P%)
1 L i JiL | 1 JiL 1 I II | 1 1 1 | 3 i1 I | 1 1 1 |
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Case Number:

20 - 745

Date: (-4 2020

Location:

3745 W. f;bﬂthdv E;f

Description:

WEST FRANKLIN STREET

CIDCID

[N |

uNIT I

AmmI—4®w —oms

/AN

( N H

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



== UNIT 0 LOCAL REPORT NUMBER

URIT# | OWNER NAME: LAST, FIRST, MIDDLE «[Xfsame asorven OWNER PHONE: nicue anea cooe ([ same as orivem
L0 [T N R T R S T T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP M saME as pRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commemoiar Canrzr PHONE: 1usLube anta coe 9 - UNKNOWN
1 {4 1 & 1 3 1 3 DAMAGED AREA(S)
LPSTATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLEYEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
QOH,| HZx3227 TFUY5 X26087 2012 | TOYT @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b ! o
verrrier | MOTORIST MUTUAL 8300-06-5578502-21 | WHT TUN 10 nEAY ) 2
TYPE 0F USE USDOT # YOWED BY: COMPANY NAME z
Cleomescs [Jeoumwarr CIRESEAS ||, [Ovner Avanged - ST ;
VENICLE WEIGHT GYWR/SCWR HAZARDOUS MATERIAL 4]
INTERLOCK #occuPaNTs 1 - <10KLBS [] MATERIAL ciass# pLacarom ¥ | | 5|\ /o . u
Dg“"ﬁ‘ HIT/SKIP UNTY 1 2-10001-26K1es g o |
'’ = i
GUIPPED L1 1 | L= 13->2Kuss [J pLacaro | | L1 1 1 T s o w)
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ©
O 4 2 - PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (165 PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) w/ N\
L1 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE  25-OTHER NON-HOTORIST o[ il | 7]
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2BICVCLE 9 gl =iE 3
5. CARGO VAN BIGYCLE 1o, FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN or2Ae
1 & - VAN (915 SEATS) n -&Lﬁfmmvsmcu 17- MOTORHOME ANTMALDRAVEHICLE o9 yhxovonr oR HITSKIP . =11 4
L]
L1 #oF TRAILING UNITS 12 . ? S s 2 .
A1) H
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © | 2 © i .
2 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION s 1] il —iad
L1 1-YES 2-NO 9-OTHER/UNKNOWN ‘m;‘"“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o . bnd &
MODE LEVEL ® ’ 3 4 » oIl i
1 - NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER k4 Ll . L
| OI:LI 2.0 7 - BUS - INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN : [z 2 i 4 s z p 2 ‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKGE 18-SNOW REMOVAL o A 5 -
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTRER 14-PUBLIC UTILITY 19-TOWING s C
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 2 2 =
(1 1-NocarsoBobyTvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER . :
L { NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13 -AUTOTRANSPORTER
CAREO ,_pyg 4 - LOGEING & - CARGOVANENCLOSED BOX 10 ¢y a7 BED 14-GARBACEREFUSE 2 -
80DY s 3 9 3 slbls 9 e
TYPE 7-GRAINTHIPSERAVEL 1y pyyp 99-0THER/ UNKNOWN ”
1- TURN SIGHALS 4. BRAKES 7. WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN s ] C]
VEHICLE 2 - HEADLAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . = A
DEFECTS 3 .TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-noDamMAGEL 0]  []-UNDERCARRIAGE [14]
1-INERSECTION- MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 131 [3J-AuLareas 1151
l:.ﬂg-:mw 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS Ok 99-OTHER/ UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Oves ocos TRAILS L1 - UNIT NOT AT SCENE [ 163
1-HON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
3 2-woncowmon 7 2-secame 8- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING ~  OR LEAVINGVEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3 STRKMG  L—L1 5. CHANGING LAKES 3- LEMIRTRAFFYE LARE SPECED LACATION e 1 2 1-12- REFERTO UNIT 15 - VEMICLE NOT AT SCENE
ACTION 4. sTRucK PRE-CRASH 4 . GVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20- OTHER NON-MOTORIST Loy e DIAGRAM B
ACTIONS JOGEINE, PLAYING 21 STARDING OUTSIDE 99 - UNKNOWN
5- BOTHSTRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED 13 .70
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 - HOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SI6N
0 8 3- RAN RED LIGHT 9-IMPROPERLANE CHANGE 1“?{3&":{'_3" PARKED EQUIPMENT 23 OPENING DOGR INTO 2 2 vow O 6 2- SIGNAL 5 - VIELD SIGN
L—L—J 4 gansTop sioN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING  ROADWAY —_ L——1 3.FASHER . NOCONTROL
SONTRIBUTING ;| crFr spEeD 11-DROVE OFF R0AD LD SPILLING 99 -0THER IMPROPER ACTION
et &-IMPROPERTURN 12- IMPROPER BACKING 1o-WRONG WAY 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onzgse 1- NOT INVOLVED
SNERTE 2 - INVOLVED-ACTIVE CROSSING
. 2 0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11.CROSSCENTERLINE— 16 RATLWAYVEHICLE 22.-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FRemxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL - FARM EQUIPHENT
1. INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-ANIMAL - CTHER SHIFTING CARG00R 1-NORTH 5 - NORTHEAST
S QO AUOLEFT 13.OTHERNONSOLUISON 9 yoronvencte ANYTHING SET IM OTION 3 2-Sum b-NoRTawEST
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 19-PEDESTRIAN gl BY AMOTORVERICLE THER
L0SS OR SHIFT e, 24 -OTHER MOVABLE OBJECT FROML ) TOL 1 3-EAST  7-SOUTHEAST
1 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWN
. Z-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
» / CRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT / LUMINARIES 45.- EMBANKMENT S1-WALL
sL_1 . STRUCTLRE 34-WEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 015 1 2-swreosesmumten speen
| J l— J
21 -BRIDGE PIER ORABUTMENT ~ pappiR 40-UTILITY POLE 47 -MALLEOX 53 TUNNEL Lt 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE a1-OTHER POST, POLE 48-TREE 54 . OTHER FIXED OBJECT
6L__1 | 23-BRIDGE RAIL BARRIER OR SUPPORT N N % -OTHER / LRKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHERBARRIER 42 CULVERT 2 5
L=—__J FIRST HARMFUL EVENT |L| MOST HARMFUL EVENT L
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LOCAL REPORT NUMBER

[ |20|_1000020| S N T |

UNIT #

[OI2I

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

MANGAN, DANIEL P

OWNER PHONE: vcwuoe area cooe ([ saME As DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP (Nﬂuusnmvsm

1- NONE

3

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L~ | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE : icLUDE AREA cODE 9- UNKNOWN
{ { 1 1 ] ! | | 1 [ i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALETHAT ARELY
L ] HKN8465 (LBI/HG16Z21RS608701 , | 1 | DODG
InsurancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verrrien | MOTORIST MUTUAL 7462-06-858744-02A |RED /BL | 1500 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Cleommerciar [Jeovernmenr [TJREMERGENCY f — 3
INTERLOCK #0CCUPANTS VE"I':LEIW_HS;';,?Y!:’G bl [[] MATERIAL cLASS# PLACARDID # A
Dggﬂ}gﬁm OJurrsiap unir 1 2-10000-36kuss. e Ly
L7 1 |L="_J3->2KLies. Olreiacaro | 4 4 4

04

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

L—L_J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _prey yp 10-MOPED OR MOTORIZED
5. CARGOVAN BICYCLE
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV1UTV)

# oF TRAILING UNITS

12-GOLF CART

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

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMALDRAWN VEHICLE

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1.YES 2-H0 9-OTHER/UNKNOWN

0

AUTONDMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

FUNCTION

1 - NONE 6 - BUS - CHARTERTOUR
L_O_IL 2.0 7 - BUS- INTERCITY
SpECIAL - ELECTRONIC RDE SHARING 8 -BUS - SHUTILE

4 - SCHOOL TRANSPORT
5 - BUS - TRANSITLOMMUTER

9 - BUS- OTHER
10-AMBULANCE

11 -FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21- MAIL CARRIER

17 - MOWING 93-0THER/ UNKNOWN
16 - SNOW REMOVAL

19-TOWING

15.-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

(] 1-Mockrsosavryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Ly 1 NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
c;::yn 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1 ¢y a7 ED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN

1 - TURN SIENALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

NON-MOTORIST

1. INTERSECTION - MARKED

3 - INTERSECTION - OTHER

CROSSWALK
2 - INTERSECTION - UNMARKED

4 - MIDBLOCK - MARKED
CROSSWALK

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

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

12-FIRST RESPONDER
AT INCIDENT SCERE

99-0THER/ UNKNOWN

[J-No DAMAGE £ 01

] - UNDERCARRIAGE [141

[1-vop 1133

[ -aLL AREAS [151

9-OTHER / UNKNOWN

12-DRIVERLESS

17 -PUSHING VEHICLE

93-0THER / UNKNOWN

lﬂgll:lAﬂIlA%."l CROSSWALK 5 -TRAVEL LANE - OriieR Locarion TRAILS D - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
4 2-noncowsion 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING SR LERVINC NERIELE ng ;:mlérmm nFlz'-”l‘JchETRc ARRTieE
L 1| 3.otRIKING LTI 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCAVION  19-STANDING 6
ACTION 4.STRUCK  PRE-CRASH 4 .VERTAKINGRASSING 10-PARKED BlLOs Mg ook g B2 IEERUNIT 5 VEHICLE NGTATSCENE
5- goTHsTRikNG ACTIONS 5 yaiing RIGHTTURN  11-SLOWING ORSTOPPED e wREATG 21-STANDING OUTSIDE 15.70p B -UHENOWN
& STRUCK S [ INTRAFFIC 1o- WORKING DISABLEDVEHICLE

s 1 |

6 1 |

L— 1

COLLISION wITH FIXED OBJECT - STRUCK

25-IMPACT ATTERUATOR 31.GUARDRAIL END

AL /CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE :

34-MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ gapier
28-BRIDGE PARAPET 35 MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPFORT

42 -CULVERT

L==_| MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 - EMBANKMENT
46 - FENCE

47 - MAILBOX
48-TREE

49 -FIRE KYDRANT

50 - WORK ZONE MAINTENANCE

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
O l 2-FAILURETOVIELD 8- FOLLOWINGTO0 CLOSE /ACDA " "?R:EE WS’:‘:“E 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE Chawge  14-DTTFPED ORPARKED , ng:;P:;:TTmafrALuw - RENING D00R ITO 2 s | 06 2-SIGNAL 5 -YIELDSIEN
4 -RAN STOP SIGH 10-IMPROPER PASSING : L . s
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING %9 OTHER IMPROPER ACTION 3 - FLASHER 6 - NG CONTROL
CIREUNSTANGES > - UNSAFE SPEED 11-DROVE OFF ROAD TS TRWAY
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
— 2 - INVOLVED-ACTIVE CROSSING
i 2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE- 16~ RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L riRexpLosion 7 - SEPARATION OF UNITS g::sg:_“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e ———
3 - IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL — DEER &-STRUCK BY FALLING, .
12-DOWNHILLRUNAWAY 1oy oo SHIFTING CAREO.OR 1-NORTH 5 - NORTHEAST
= e i - 1-OTHERMONCOLLISION 0. yomogveieLE ST e 3 2-SOUTH & - NORTHWEST
5- CARGO/EQUIPHENT  10-CROSS MEDIAN M PRl BY AMOTORVERICLE
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML | TOL___ | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT
51-WALL
52 -BUILDING
53 - TUNNEL

UNIT SPEED

IOI()IO

DETECTED SPEED
1 1. STATED/ ESTIMATED SPEED
L——1 5 _¢caLcutaren/eor

54 -OTHER FIXED 0BJECT
%3 -OTHER / UNKNOWN

POSTED SPEED

25

3 - UNDETERMINED
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=22 MoToriST / Non-MoToRIST

20-0000

" LOCAL REPORT NUMBER

1 | 1 l

L H [ ! 1 | i i

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | scHANEY, GREGORY L 06031965, , | 55/M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
§ 924 BLANCHE DR WEST CARROLLTON OH 45449 1567 A i i L0 i i | g
E. INJURIES m.(léu;:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamt, cirv) mmmm DOT-Coupeuay| EXTING POSITION | am 8ag usace [ EsecTion | TRapreD
8. 5 v 04 |Hucwewer| 07 | W11,
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ 4511.21A cabe | Assured Clear Distance Ahead 31154
NI -
i} OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUE SUSPECTED CONDITION
SELECTUPTDZ DISTRACTED RESULT seecrurtos
4 "y [ arcoror ] maruuana 1 111
| [ | Y | I N [y T SO B N M |_|D°T“ERDRUG L 1L il ) I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02 | MANGAN, JONATHAN STEVEN 09012Q03, , | 16| M,
@ Annnzss. STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5 945 GRANGE HALL RD BEAVERCREEK OH 45430 1010 | : | Ly , J 1 L
§ INJURIES mg;sn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY Nawte, civv; | SAFETY EQUIPMENT DOT-Conpuaar| A6 POSTTION | AR BaG vsass [ ESEcTION | TRAPPED
2 4 |w 1 . Bellbrook Medics Treated At Scene s 04 MC HELMET I 14| 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED IE%gAEL OFFENSE DESCRIPTION CITATION NUMBER
I
| 0L CLass E:EBL:c.‘lsEP”v?z" SESIERCERIIS iR E?Tﬁainc-tzn DALit:::;LDRUGDs";:::‘:’E:NA cnu]n-mon STATUS | TYPE VALUE STATUS TVj-E RESULT serectupros
[ S | S S S Sy S [ S— [J oruer oruc S | | S | | 5 NN | US| I I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tncLude AREA CoDE
s
g L 1 1 1 1 1 | 1 I 1
(5] INJURIES [INJURED | EMS AGENCY (NAME! INSURED TAKENT0: MEOICAL FACILITY aw, crrvo | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 e Uses MC FELMET
= (I L S L ] L | [— [l
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [P — _
& OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALOOHOL TEST
SELECTUPYO2 DISTRACTED
BY [ acconor  [] marmsuana
| | T [y L1l | [J otHER bRUG
INJURIES OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKOEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTEDSERIOUS INguRy ~ MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INSURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 7ecy crven, conTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTIN, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE IKIURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULARCLASS 4- FARNWAIVER DIALING)
5- HO APPARENT INJURY b oCYo e e e 5-NOTAPPLICABLE R 5- EXCEPT CLASS A BUS 3-TALANGONHANDSFREE " 1o1 CIVEN, RESULTS KNOWN
Jere, e 9- DEPLOYMERT UNKNOWN 5-MC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5 'Lﬁm'ﬁ"' RESULTS
- SEOOND- 6- Mo oL $CLASSBBIS 4-TALKHG O BAYDAELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD- LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN L INIRE
2-EM5 (MOTORCYCLE SIDE CAR) 1- NOT ESECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3- POLICE 8-THIRD- MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER 2750
9. GTHER/ UNKNOWN 9-THIRD- RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT DF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER S MU0 soTER THEVEHICLE
st ENCLOSED CARGOAREA R-THREEWHEEL MOTORcLE 12 LMTED-OTHER 9 OTHER, UWKMOWN [_oRuGTESTivee |
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- (Msi’é'é?k“ﬁdﬁlh %:Iﬁisn ; 1-NONE
4- SHOULDER & LAP BELT USED R s X-TANKER / HAZMAT ADAPTIVE DEVICES) 1- APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - : :
R ACHG 13- TALNGUNT BT, S W e | s | (R
] - 3 EMOTIONAL (EG, DEFRESSED,
6- :’E'LLRD;:E;::“"T SYSTEM- 14 mg&"g :A':m’ga;%f'“m” F-FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
7. BOOSTER SEAT 15- NON-MOTORIST M- MALE i: ::EI:;::::R 4-1LLNESS 1-AMPHETAMINES
8- HELMET USED 99- OTHER/ UNKNOWN SCUTER TN ] 3 TEALIRLEER FANITED, IR
18- OTHER VED, ETC. 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6~ UNDERTHE INFLUENCE § A
(ELBOW, KNEES, ETC) OF MEDICATIONS/ DRUGS .
10- REFLECTIVE CLOTHING FALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES/ OPIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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