Ormo DePARTMENT EDODT TR
sr==se TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGAL REPSKT NUNWEY
[ ou2 ons | LOGALINFORMATION 21-000020
PHOTOS TAKEN 2 1 1 1 1 1 1 1 1 ] 1 1 ] J S|
F————— e ———
0 oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ privare prorerTy| Bellbrook Police Department __,0,2, 9,0|5_| L___J2- UNSOLVED .O|2 I (L1 99- UNKNOWN
COUNTY* LocAl.lTlv*c”Y LOCATIDN: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
i 04292021 1519 § 1.fama
2-VILLAGE Bellbrook Ll e a1t i1 ]
1= | L~ 3-TOWNSHIP L 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX "1’ ggllg: LOCATION ROAD NAME ROAD TYPE LATITUDE orciwat orcrees SUSPECTED
3.east | Franklin 3 % 6 3 5 $ 3- MINOR INJURY
IR Y | [ I O | 11 | §-WEST L SIT I 1 914| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX ; :ga;r: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oecnecs 4-INJURY POSSIBLE
- 50U
3.east | vemco DR |- |§j o 8 2 2 7 41' 5. PROPERTY DAMAGE
L1 L1t 11 1 | 4.WEST L 1 ] 1 1 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION R ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L— 3- HOUSE # L 3. East BL - BOULEVARD MP-MILEPOST ST - STREET
2-WEST | SR-STATE ROUTE gima B il e [[] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRC - OVAL s CE
DISTANCE DISTANCE i
FROM REFERENCE unToF MEASURe | O VUMBERED COUNTY ROUTE | | oo ppr PK - PARKWAY  TL - TRAIL REIAY.
1-MILES | TR- NUMBERED TOWNSHIP 5 ; 3
2-FEET ROUTE D P PIE TRy ] reasway orvioep
L L { | 1 | 3-YARDS HE - REIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT 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 sHouroer 10-DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5.BACKING ouT (<4 FEET)
TWO MOTOR I j 2-SOUTH { ]
L—L_J 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L < yeuiciesin  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 B- 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 (ANYTYPE)
8- OFF RAMP 99.0THER / 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 15T WORK ZONE 2
[[] worxkers present 2. LANE SHIFT/CROSSOVER WARNING SIGN Rl L& o <2
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | |____j 3.
O . ::T“;IE:I)II[IAT"‘I’E o 2 :’é::‘;‘::‘m:“ 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
i NT 0R MOVING WORK . BITUMINOUS,
[ acrive schooL zone 5-OTHER 5- TERMINATION AREA 3 -CLRVE LEVEL [} 3-ISHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4y o cRavEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |4 pypt
3- DARK - LIGHTED ROADWAY L—L 3_ oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHERUNKNOWN
9- OTHER/ UNKNOWN
I I I ] 1B 1 1
NARRATIVE ) Indicate the north
direction with
Unit Il was traveling eastbound on West Franklin Street was stopped for a i "'“""“‘""
traffic control device at Vemco Drive. Unit | was traveling eastbound on West Y dot || SdA-Us compass diagram.
Franklin Street and struck Unit Il. Unit | was issued a citation for assured ; Al
_cleared distance ahead. No injuries occurred during the crash, Photographs
were taken of the crash, B i
L - Wi Flanmue | STeaes T 1
i = ' UMV ¢/ e —VEME | ]
- . d LAl N —— VANENNEE
r 1 | | ] | | 1 L 1 i | | | [ i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
94292021 1519 042092021 (04292021 1524 | 04292021 1544 03 woronst
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFFIERS N
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Warren, Joshua . O g:ﬂl;ﬁgﬂﬁ:&:mm
1 60 ) 80 OFFICER'S BADGE NUMBER* Checkep BY ERE’BADGE NUMBER™ 0 M EXSTOE REPORT SEHT TO 0oPS)
| S ] ].l 1 i JiL ! | | N | | 1 - 1 7 L | 1 1 1 1 |

HSY7001 OH1 1/18 (760-0820) pacE 1ofF 7



@E"& sarETy U NIT LOGAL REPORT NUMBER
UN!T - BWHER NAME: UAST, FIRST, MIDDLE (Dsweksnmvr—.m | BWNER PHONE: ricusoe ires cope 1 [Jsiue as orives «
N Micklem, Mekia L. X Fitve O S SN TR A N N N R T DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE

OWNER AUDRESS: STREETCITY, STATE, ZiP (Dsmm GRIVER;.-

4548 MOSS OAK TR BELLBROOK CH 45305-2901

3

L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE

GBMMERCIAL GARRIER. nAME,ﬁDBREsS €Ty srATE 2P Commertine Carrizk PHONE tincusveanes cove 9 - UNKNOWN
. ! Ll DAMAGED AREA{S)
STATE | LICENSE PLATE # B yzmcn.a IBENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATE ALL THAT AFELY
| HT12611 |]JGBZS5|7N27|F|26]11177 Ll
oy NSl AlCE, | INSURANCE COMPANY INSURANCE POLIGY # COLDR VEHICLE MODEL
Alverrrien | Progressive 915193003 BLK ION
: TYPEBRUSE - . US DOT # TOWED BY: COMPANY NANE
Dmmmsm:m DGDVERNMENT B} T
INTERLOCK Horcupants | VE“"“;”F‘E;’;Q‘::T’““ O MATEH QAL gmss# R;L;DARII o4
Dggﬁ;’%ﬁm D HITISKIP UNIT 2 1 2 . 10,001 - 26K Les. RECEASED
L (S LT - 2K es. Odeacaro |y 4 1

1 - PASSENGERCAR.

L1 3. st uriLiTyvenicLe
UNITTYPE ¢ pyokyp

5« CARGD VAN
& VAN (51 SEATS)

# oF TRAILING UNITS

7 MOTOREYCLE ZWHEELED

9 - AUTOCYCLE °.
10 HGPED OR MOTARIZED
BICYCLE :

H-ALLTERRAINVEHIELE
(&TY YTV .

12-GBLF CART

l 2 - PASSENGER VAN (MINTVANY 8 - MOTORCYELE SWHEELED: 13- SHOWMOBLLE

14<BINGLE GRITTRULK
15-SEMFTRACTOR

16 -FARR EQUIPMENT
17- ROTORHOME

18- LM (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS!
20 - OTHERVERICLE

21 - KEAVY EQUIPMENT

22 -ANTMAL WITH RIDER 9%
ANTALDRAWN VERICLE

23- PEDESTRIAR/ SKATER

2% WHEELCHAIR(ARY TYPE}
25 -OTHER BOR-MOTORIST
2%-BICYCLE

77 -TRAIN

95 - GNKNGWN OR RITSIGP

WASVEHICLEQPERAHHG N AUTﬂNﬂMDUS

0 - HOAUTOMATION

3 - CONDITIONAL RUTOMATION

9 - UNKNOWN

& - TIREBLOWOYT

a8 2 * MODEWHEN CRASH (CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGHAUTORATION
L1 1¥ES 2-N0-9-OTHER/UNKNOWN ;u"—_'mﬂgwus 7~ PARTIAL AUTOMATION 5 - FULLAUTOMATION
: 5 MDBELEVEL -
. 1-NDNE S & BUS-THARTERTOUR 1t FIRE %-FARY 21-MAIL CARRIER
O 1 2. TR0 7 -BUS= INTERCITY 12 -ILIVARY 17 - MOWING 99 OTHER/ UNKKCWH
SPECIAL 3 ELECTROMICRIDE SRARING 8 - BUS« SRUTTLE 1B-ROLICE 18- SKOW RERMQVAL
Fuﬂcnun4 -SCHODLTRANSPORT 9 BUS-OTHER 14-PUBLICUTILITY 19 -TOWING
* 5.- BUS-TRANSITROMMUTER 10 AMBULANCE 15.-CONSTRUCTION EGUIPMENT 20 - SAFETY SERVICE PATROL
O 1 1 - ROCARGDB0DY TYPE 3-VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE ¥IXER
i 1 NOT APPLICABLE BOTORVERICLE » CHASSIS 9 . CARGO TARK 13- AUTOTRANSRORTER
Fé‘ﬁf\f 2818 4 - LOGEING 6 - CARG ANENCLOSED BIX  19. 7147 e 14-GARBAGEREFUSE
TYPE 7 - GRAN/CHIPSGRAVEL 1-pp 99 OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OB SLICKTIRES 5 - KOTORTROMBLE 99-OTHER/ GHKNOWN
VERIGLE 2 - HEADLAYPS 5 - STEERING § - TRAILER EQUIPMENT 16- DISABLED FROM PRIOR
‘DEFECTS 3*TMLLAMPS DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

* 3 INTERSECTION -DTHER

4 -BICYELE LANE
7~ SHOULDER/ ROADSIDE
§ - SIDEWALK

9 - FEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99 -QTHERY GNKNOWN

J-nopamage £01

[1-1op r133

[J- UNDERCARRIAGE [14)

- ALt aREAS 1151

- uNiT NOT AT SCENE [ 163

t 1| CROSSWALK 4 +¥108L0CK - HARKED
Nﬂg:n?rgﬁz SINTERSECTION-UNMARKED  CROSSWALK ‘
TN - CROSSVALK 5 ~TRAVEL LANE - D Locanon

~ 1-HON-CONTACT 1 < BIRAIGHT AHEAD: -

_ 3 2 4ON-COLLISION 2-BRTKING

L—1 zestauane LT LT 03 CHANGING LANES

ACTION 4. STRUCK PRE-CRASH 4 - QUERTAKINGIPASSING

5. a0TH sTRIKiG RETIONS

&STRUCK
§ - OTHERY JNKNOWN.

5 - HAKING RIGHTTURN
& - MAKING LEFTTURN

7 < TAKING U-TURN
§ - ENTERINGTRAFFIC LAKE
9 L EAVING TRAFFI LANE
10~PARKED

11 -8LOWING OR STOPPED
IR TRAFFIC

12:DRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGBING, PLAYING

16 - WORKING
17 - PUSHINGVEHICLE

18- APPROACHING
OR LEAVING VEHIELE

19 STARDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISARLEDVERICLE

93-OTHER URKNOWE

1-ngNe
2 FAILURETOVIELD

‘b O 8 F-RANREDLIGHT

e o - ASTOP S
gmuu‘smxcsss UNSEESPEED
" b-IMPROPER TURN

7-LEFY OF CENTER -

§- FOLLOWINGTOO.CLOSE 7 ACDA .

4 -IMPROPER LANE CHARGE
10-IMPROPER PASSING
11-DROVEQFF ROAD
12-IMPROPERBACKING

13- IMPROPER START FROM A

PARKED POSITION

}4-STOPPED OR PARKED
TLLEGALLY

15 -SWERVING 70 AV0ID

15-WROHG WAY

17 -VISION GBSTRUCTION

18-CPERATING DEFECTIVE
EQUIPSENT

19 L0AD SHIFTING/FALLING
SPIAING

20-TMPROPER CROSSING

21 - LYING IN ROADWAY
22 - K0T DISCERMIBLE

23 -OPEMING DOCR NTO
ROADWAY.

59 -OTHER I**PROPER ACTION

INITIAL POINT oF CONTACT
1 2 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 < REFERTO UNIT 15 - VERICLE NOT AT SCENE
RS 99 - UNKNOWN
13 -T0P

TRAFFIC

SEQUENGCE oF EVENTS

2 O 1 - DVERTURN/ROLLOYER
— - FIRE/EXPLOSION
3+ AMERSION
20k J 3. JACRKNIFE
5. GARGO/ EQUIPHENT

i

s LSS OR SHIFT
25-IMPACT ATTENUATOR
ALt fcRASHOUSHION
2 -BRIDGE OVERHEAD
i STRUCTURE

28-BRIDGE PARAPET

6Lt | 25-GRIGE Al
~. 30-GUARDRAIL FACE

L=t | FIRST HARMEUL EVENT

27-BRIDGE PIER ORABYTMENT

& - EQUIPMENT BAILURE
7 - SEPRRATIONOF UMITS
§ - RAN OFF ROAB RIGHT -
§ - RANQFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-GROSS CENTERLINE ~
OFPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-OTHER NOH-LOLLISION
14-REDESTRIAN
15:PEDALCYOLE

16 - RAJLWAY VEHICLE

17 -ANIMAL — FARR

18-ANHMAL — DEER

19 ANIYAL ~ OTHER

20- MOTOR VEHICLE N
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISTON WITe FIRED BBJECT — STRUGK

31~ GUARDRATL ERD
32 PBRTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 MEDIAN.GURRORARL
. BARRIER -
35- MEDIAN CONCRETE
BARRIER,
3. MEDIANATHER BARRIER

31-TRAFFIC SICH POST
38-OVERHERD SIGN POST
39-LIGHT / LUMINARIES

- SUPPORT
4:UTILIYY POLE
41:GTHER POST, POLE

- ORSUPPCRT
22-LULVERT

=L | WGST HARMFUL EVENT

3-CuRe

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
4B-TREE

49 -FIRE HYDRANT

22 -WORK ZOKE MAINTERANCE
EQUIPHENT

2 -STRUCK BY FALLING,
SHIFTING LARGE BR
ANYTHING SET IR ¥CTION
BY A MOTORVEHICLE

2 -OTHER MOVABLE CBJECT

50-WORK ZONE MAINTENANCE
EQUIPMERT

51-WALL

52 - BUILDING

53-TUNNEL

54-OTHER FIXED 08.ECT

% -GTHER / LNKROWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1+ OHE-WAY O 2 1-ROUNDABOUT 4 - STOP 5168
2 2- TWoMWY 2-SIpNAL 5 YIELD SIGN
L 9-FLASHER 6 -NO DONTROL
# oF THROUGH LANES RAIL GRAGE CROSSING

on ROAD

1- K0T INVOLVED
3 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIY / NON-MOTORIST GIRECTION

FROM L) T8 L1

1-NORTH
2. SOUTH
3-EAST

4-WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
- OTHER / UNKNOWN

UNIT SPEED

0325,

DETECTED SPEED
1 - STATED{ ESTIMATED SPEED

POSTED SPEED

35

! 3. cALCULATEDAEDR
3 - UNDETERNIKED

HSYE304 OHY 1/19.176D-0820)
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©zeEes UNIT

UNIT ¢
(02, ‘HOPKINS, WILLIAM M.

OWNER NAME; LAST, FIRST, MIDDLE ([ Jsaueasprivers

L1 1 i

OWNER PHDBNE: riuse ire coe. W sawe as oavess

ODWNER ADDRESS: STREET, CIFY, STATE,ZIP Dmmwvem

H 45305

LDCAL REPORT NUMBER
| 2 1|_|O O O O | 1 1 1 ]
DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE

2

. 4145 NEDRA DR BELLBROKE O L% | 2-MINORDAMAGE  4-DISAELING DAMAGE
GOMMERCIAL CARRIER: !_eAME.ADoREss, CITY, STATE, ZIP Coumercial Carrzr PHONE 1incenor ARes cooe 9 - UNKNOWN
- . e S S DO TN SN SO Y N NN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # S . VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
y | FQL1201. - || KNDMBSC13M6662543 1 { i KIA
o BisiRancE | INSURANCE COMPANY | INSURANGE POLICY # COLOR | VEWICLE MODEL “‘—fTh J
Xlvesrien | Farmers 195887159 BLU n /e
- . 'FYPE oF USE us BoT # TOWED BY:COMPARY NAME e I g %1
Dcoumsncm Elsovenmzm I:]’" EMERs%ENGY L T T d .
INTERLOCK #uccunms vmfulwf:l Gﬁﬂ‘gf o O MATE;IZL cl;.snss# PiAcmum # _ :":
Dggﬁ%m—zg DHI‘I‘ISKIP ] 2 | To0o1 26K 185 ey * i
: L4770 | LT 05 - s26K s [Jremcare |

1: FAS.ENGEKGAR

LT 3. spoRyuTLITYVERICLE
UNITYYPE 4 pioxgp

9 - AUTOCVELE

- MOTORCYCLE 2WHEELED  12-GOLF CART
O 2 2 - PASSENGER VAN (HINIVAN} 8 HOTORCYCLE IWHEELED-  T3-SNOWMOBILE

10- HOPEG OR HDTDRIZED

18- LI (LIVERYVERICLE)
13- BUS {16+ PASSENGERS)
20-0THERYERICLE

21 -HEAVY EQUIFMENT

14-SINGLE UKITTRUCK
15-SEMI-TRACTOR

23-PEDESTRIAR SKATER
25-WHEELCHAZR (ARY TYPE}
25 OTHER NON-HGTORIST

2 -BICVCLE

5. CARGOVAN BGYOLE To-FARM EQUIPMENT 2-ANFMALWITH RIDEROR 27 TRAIN
: O - VAN (915 SEATS) 11““;';{75%‘“‘15"-‘“5 17- SOTORHOME ANHFALDRAWNVERICLE g ot OR HITSKIP
L # oF YRAILING URITS
WASVEHICLE OPERATING I AUTONOMOUS. £ - NOAUTOMATION 3~ CONDITIONAL AUTOMATION  § - UNKAGWN
2 MODE WHEN CRASH CCOURRED? O 1 - DRIVER ASSISTANCE & - HIGHAUTOMATION
L1 1SVES 2H0 G-OTHERJUNKNOWN aonompus 2 PARTIALAUTOMATION 5 FULLAUTOMATION
MDDE LEVEL
1 - NOME - 6 < BUS ~ CHARTERTOUR 11 -F1RE 1 -FARM 21-MAIL CARRIER
O 1, zoma _ 7 <BlUS - INTERCITY T2 ILITARY 17 - HOWING 99-THERY UNKNOWN
SPECIAL * ELECTRONIC RIDE SHARING & - BUS - SBUTFLE B-PRLICE 18- SROW REMOVAL
FUNGTION 4 SCHO0L TRassPORT § - BUS- OTHER: JA-PUBLICGTILTY 19-TOWING
5 - BUS-TRANSITCOMMUTER.  10-AMBULANGE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL
O T 1-NOLARGOBODYTIPE 3 -VEHICLETONING ANOTHER  § - NTERMODAL CORTAINER 8 - POLE 12-CONCRETE #IXER
INOT ARPLICABLE HOTORVEKICLE CHASSIS 5. CARGD TANK 13-AUTOTRANSPORTER
c:&svn 38U : 4 -LOGING - CARGOVANENCLOSED BIX 9. g7 gD 14-GARBAGE/REFUSE
_ TYPE 7 -GRAINIGHIPSBRAVEL 37 pyyp 99-OTHER URKNOWN
. 1.- TURR'SIGNALS 4 -BRAKES 7-WORNORSLIEKTIAES 9 - MOTORTROUSLE 99-GTHER/ UNKNOWK
yl_l_lgmcgg 2 - HEAD LKYPS 3 - STEERING 8-TRAILEREQUIFMENT 15-DISABLEDEROM PRIOR
DEFECTS 3.741 LAMPS 6 - TIRE:BLOWOYT DEFECTIVE ACCIDENT
O-novamaseto1  [J-UNDERCARRIAGE (143
-1 INTERSECTION - MARKED 3 -INTERSECTION-OTHER 4 -BICYCLE LAKE 9 - YEDIARCROSSING ISLARD  12-FIRST RESPONDER
L1y - CROSSWALK 4:MIDBLOCK-MARKED  7-SHOULDER/RGADSISE 10-DRIVEWAYACCESS ATINCIDERT SCENE O-vop £133 - ALL AREAS [15)
"fggfgﬁi Ié’;;::ﬁggf” VHARKED EROSSRALK . c g siprwlx 11-SHARED USE PATHS OR  99-OTHER QNKNDWA
ATIHBAS 5 < TRAVEL LANE - Orke Lo TRAILS [ - uNIT NOT AT SCENE |16 ]

1.-HOK-CONTACT 1 - STRAIGHT AHEAD

7 - MAKING UTURR 13- NEGOTIATING A CURVE

18- APPROACHING

i ) ) ; X " INITIAL POINT oF CONTACT
: 4 © 2-HONCOLLISION 2 ~BAGKING §-ENTERNGTRATFIC LANE  14-ENTERING URcRossivg R LEAVINGYENICLE 0 DDRDIAEE 14 STTEREARRIREE
L= 3.5TRMM6 LT 3 CHANGINGLANES §-LEAINGTRAFFICLANE  SPECIFIEDLOCATION  10-STANOING 6 ; RTOUNIT 15 -V
ACTION 3.giRugk.  PRECRASH 1.(VERTAKINGPASSING 10-PARKED 15-WALKING; RUNNING,  20-OTHER NOM-MOTORIST | R o e BHONARSEREE
5~ BOTASTRIKING 5 MMIGRIGHTTURR  T-SLONDEORSTOPPED oo o PLAYIHG 21-STANDING BUTSIOE Botop 99 - UNKNOWN
BSTRICK .- - WA LT TR WERAFFIG 16 - WORKiNG DISABLEDVEHICLE
i~ i 17 - PUSHING VEHIDLE 3-GTHER URKNOWN
st v . s omaes BEIE (oW
1-H0NE 7-Lgﬁmmﬁ 13-IMPROPER gmr FROMA 17 -VISION OBSTRUCTION 21- LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
. 1 2 - FAILURETOYIELD 8-FELLOWINGTOOCLOSETACDA -~ PARKED POSITION 10-GPERATING BEFECTIVE  22-ROT DISCERMIBLE 1- ONE-WAY 1-ROUNDABGUT 4 -STOP Sigs
O 3 RAN REDLIGHT I8 PROPER LAME THANGE '“‘fff:é’ffﬁ”ﬁkm . 3::3:?‘:!%/1&1&&’ B-ggig{ﬁooamm 2 2 - TWO-WAY O 2 2- SIBNAL 5-YIELDSIGN
{ G N & i . "
J:omrmumm;4 bl JO-IMPROPERPASSING 15 cyemvave 1o avarn SPILLNG A, — 3R e-munTROL
mcuxsmszs*‘ UNSAFE SPEED 11-DROVE GFF ROMD EA B % -DHIER HPRGPER ACTIOR
_ §-TMPROPERTURN 12-THFROPER BACKING ' 20 IHPROGERCROSSIRG # oF THROYGH LANES RAIL GRADE CROSSING
: OGN ROAD 1- K0T INVOLVED
SEQUENCE 0F EVENTS RO
3 ' — ' ' 2 - INVGLVED-AETIVE CROSSING
i 2 O 1-OVERTURROLLOVER & -EQUIPENTFAURE 1U-CROSSCENTERLINE- 1o-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATIONOF UNITS OPPOSITE DIRECTIONGF 17 inpaL ~ FARN EQUIPMERT - e
2LL 1 - JAGKRNIFE $ - RaNOFF ROADLEFT Ta o ooty AL OTHER G SETIN Y SRR
S ) - 13-O0THER NONDOLLISIOR. 3 permavruor e 1y ANYTRING SET IN %CTION 2-SOUTH 6 - NORTHWEST
5 - GKRGOY EQUIPKENT 1a-CROSS MEDIAN o T B oty BYAMOTORVERIGLE N ’
LOSS OR SHEFT - : b e TRARSPCRT 24-OTHER TOVABLE DBJECT FROML_ | ToL | 3-EAST 7. S0UTHEAST
3 s A _-15-?"96'- CE zxﬂn-ﬂ;mm_?onyzmmz 4-WEST 8- SOUTHWEST
M  COLLISION WITH FIXED OBJEGT - STRUCK 9 - DTHER / JNKNOWY
i 5-IMPACTATTENUATOR  31-GUARDRAILERD 37 <TRAFFICSIGN POST BCURE 50-WORKZONE MAINTENANCE i
26 ; ?;s? ggg;:ﬁm 32-PORTABLE BARRIER 38-GUERHEAD SIGNPOST 8- DITCH J ;?’:“ENT UNIY SPEED DETECTED SPEED
B g 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES &5 -EMBARKMENT WA
5 STRUCTURE 34 MEDIAN GURRORALL SUPRORY 4%-FENCE 52-BULLOING 000 ] -GIECESHRATEDISCEED
22; gg:ggi PIER SRABUTMENT * gsgRiee 4 UTILITY POLE - WA1LB0% 53-TURNEL i L I 2 carcuLATED /€0
§-BRIDGE PARAPEY 35 WEBIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIKED 08.ECT ‘
) ’ , il - 3 - UNDETERMINED
6L 25.§Rﬁ_me RAL - BARRER . OR SUPPORT £5-FIRE RVORANT 9-GTHERY LNKNOWK POSTED SPEED
30-GUARDRAIL FACE %- memmmsm:m 12.CULVERT ’ 3 5
L= ) FIRST HARMEUL EVENT - L L | MOST HARMFUL EVENT e
HSY8304 OH1U 1/19 [760-0820] - PAGBE 4 OF g



MOTORIST/ Non- MoTtoRrisT

LOCAL REPORT NUMBER

o 21-0608820™
t’)i' | M.d;ifnf’“é‘.’f;".?e ‘g 4022003, . | 18) F.

MOTORIST / NGN-MOTORIST

HOPKINS CONNIE S

ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - 15cLUDE AREA COOE
4548 Moss Oak Tr BeIIbrook OH 45305 | SR S (R T
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tkase, civvs | SAFETY EQUIPHMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN : g USED O 4 DAT-Compuiany [
- 5 :1 L . MG HELMET Al " 1 5
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: = : | CODE j
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& ENDRRSEMENT RESYTRICTION § T DRIVER ¥ : ALCOHOL TEST DRUG TEST(S)
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4 e o | [ aconar [ maruuana 1 I 1 1
1 R (| P R T T p R e N IDGTHERDRUG | | .1‘; Jlel_1 1 il il O S WO |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

11021955,

651|'F )

E ADDRESS‘ STREET, CITY, STATE; i CONTACT PHONE - iNCLUDE AREA CODE
-4
° 4145 NEDRA DR BELLBROOK OH 45305 ; | ; | ,
= L |
A INJURTES |INJURED | EMS AGENCY (NAME) INJUREDTAKER TO: MEDICAL FACILITY cisme, crrvi | SAFETY EQUIPMENT " SEATING POSITION | RIR BAG USAGE | EJECTION | TRAPPED
z TAKEN A USED DOT-Compriant
z 5 BY. MC HELWET
gL — . | | L2~ 1 ] I 1]t )
N OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | BFFENSE DESCRIPTION CITATION NUMBER
i OH - CODE
=
O R
= NDERSEMENT - RESTRICTION g DRIVER j i CONDITION ALCOHOL TEST DRUG TEST(S)
ok ELASS Esagnunoz ECRRssces DISTRACTED “LCQH.DHDRUG o Nory TUS | TYPe VALUE STATUS | TYPE | RESULT saecruetod
4 By [[] atconor  [[] maruuana 1 1 i
1 i 11 | FRE N I T REA B I R B ] J D OTHER DRUG L il i flel 1 1 ft il |
HNIT # | NAME: LAST FIRST, MIDDLE DAYE GF BIRTH AGE Wssnnsn
I TR RNURY VRN NN NN R NN (N | (AN S N | M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - 15cLUDE £REA CODE
=
= (M TS S (N S | ! |
5 INJURIES [INJURED | EMS AGENCY (NAME) TNJUREDTAKEN T0: MEDICAL FACTLITY chiame, v | SAFETY EQUIPMENT | SERYING POSITION | ATH BAG USAGE | EJECTION | TRAPPED
z TAKEN YSED DOT-CompLianT R
2 av MG HELMET
[ —— | S— [ I i1 it (e ]
74 OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
2 : |
=
(=]
L= DL CLASS | ENDBRSEMENT RESTRICTION st RIVER SPE N BWICOHOL TEST ORUG TESTIS)
OLCLASS oo TRICTION SELECTUP TO 3 3xsnuxcren ALCOHOL / DRUG SUSPECTED CONBITION e T B N T TR
[ atcoror,  [] martiuana
I | SN | M | [V W | [ N J DOT”ER-DR_UG Hel 11 il il | T T |

IHJURIES SEATING POSITION ATR BAG
1-FATAL 1- FRONT ~ LEFT SIDE 1-HOT DEPLGYED 1-GLASSA
2-SUSPECTEDSERMNS mupRy (MOTORCYIAE DRNER) 2- DEPLOYED FRONT 2-014S38
3-SUSPECTED MINGR [ijuRe 2 FRONY- MIDDLE 3- OEPLOYED SIDE 3-CLASSE
& - PUSSIRLE NITRY 3- FRONT - RIGHT $IDE &: DERLOVED S0TH FRONT/SIDE 4. REGULAR CLASS

45 4:5E0OND ~LEFT SIDE (HI0 =03
5- NOAPPARENT INJGRY 5. HOT ABPLICABLE
CHOTIRCYCLE PASSENSER) : - 5 WiE MORED gAY
9. BEPLOYMENT UNKKOWK
5 T 6-NOVALD AL
1 NET TRARSPUETEED 5~ SECOND~ RIGHT SIDE
FIREATED AY SCENE 7-THIRD - LEFT SIOE
2845 P kB 1- HOT EJECTED - HAZHAY
3-POLICE 8-THIRD- MIDDLE 2-DARTIALLY EJECTED M- HOTORCYCLE
9- GTHERY UNKNOWR §- THIRD- RIGHT S10E 3-TOTALLY E4ECTED P- PASSENGER
16- SLEERERSECTION 4. NGTAPPLICABLE §-TAKKER
Rk o
1- HONE GSED Ny Rt i ft | | TRAPPED | g

4 ENCLOSED CARGOAREA R-THREEWHEEL MOTORCYCLE
2 - SHOULDER BELY 9HLY USED HOR-TRATLING UNIT, BUS;, 1-NOTTRAPPED $. SCHOOL BUS
3- LAP BELY GNLY USED FICK-UPWITH CAPY 2- EXTRICATED 8Y

4 ! T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAPREXT USED  12-PASSENGER IN UNENCLOSER HECHAMICAL HEANS X-TARKER/ HATHAT
5-CHILDRESTRANY SYSTEM.  CTCAREA 3- FREEDBY

PORMARD FACNG gr T WIHIEINALES  rrr——
6~ CHILD RESTRAINT SYSTEM ~ 14 - RIDING OK VEHICLE EXTERIGR £-FEMALE
REAR SACIMG (RON-TRAELING UNTTY -
7 - BOOSTER SEAY 15~ ROR-MOTORIST N-MALE
8 -HELMETUSED 99 OFHER/ UNINDWY U - OFHER | UNKNOWY
9- PROTECTIVE PADS USED
(ELBOW, KNEES, £TC)
18- REFLECTIVE CLOTHING
13- LIGHTING - PEDESTRIAN
IBIEYCLE BRLY
99~ (THER SRIIOWA

OL RESTRICTIDN(S)
1-ALCOHOL INTERLACK DEVICE
2- CDUINVRASTATE ONLY

5- CORRECTIVE LEXSES

4 - FARM WKIVER

5- EXCEPT CLASSA BUS

5- EXCEPT (LASSA
&CLASS B BUS

7- EXCEPT TRAUTOR-TRAILER

&- INTERMEDIETE LIDENSE
RESTRICTIONS

9. LEARKER'S PERIIY
RESTRICTIORS

- LIMITED TO-DAYLIGHT ONEY -
11 - LIMTTED YO EMPLOYMENT
12 LIMITED - GTHER

13- (HECHANICAL DEVIGES
{SPECIAL BRAKES, HAND
LONTROLS, OR OTHER
ADAPTIVE DEVICES}

4 - WELITARY VEHICLES DRLY

15 - MUTOR VEHIGLEEWITHOUT
AR BRAKES

- HUTSIDE MIRROR
17 -PROSTHETICATY
18- OTHER

DRIVER DISTRACTION TEST STATUS
1-HOF PISTRACTED 1- HOHE GIVEN
2 - MAKUALLY OPERATING A 2 TESY REFUSED
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THE VERICLE

G- OTHER / UNENOWE

) , DRUG TESTTYPE
1-KONE
| conpition  JERA

1 - APPARENTLY KORMAL 3. URINE
2 - PHYSICAL IMPAIRMENT 4.QTHER
3 EMOTIONAL (€6, DEPRESSED,

HBRY SISTRBED
1. 1LLNESS - 1-AMPHETARINES
5. FELL ASLEER FAINTED, 2-BARBITURSTES
o LB 3 - BERZODISZEPINES
& g%&%gﬁﬁs - CANNATINGEDS

FALEOHOL 5-COCANE
9- OTHER [ URKNOWS & - DPIATES £ OPIOIDS

7-0THER
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AL UCCUPANT / WITNESS ADDENDUM

1 21-0000

20

UNTT # | NAME: LAST, FIRST, MIDDLE . B DATE OF BIRTH AGE | GENDER
U1 | sHAW, CHLOE MARIE 05142003, , |17 /| F
ADBRESS STREET CITY. STATE, ZIP - ) CONTACT PHONE - nicLyDE ARER COPE
158 UPPER HILLSIDE DR BELLBROOK OH 45305 2123 b . oL
INJURTES. | INJURED EM_SAs_:ucHNAME) INJURED TAKEN T0: Meprcas Fagnrry (nawe; ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAE USASE | EJECTION | TRAPPED
: 5 ‘E%K,EN ‘ o USED BOT-Compuiany
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| I . | | | | |
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3 . oy i M
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INJURIES Immzzn EMS Anency. (NAMEY FNJURED TAKEN TD: Mesicar Facinry {vane, o1vy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Comeuant
. B )
| EE— i (| [ MC HELMET | ] 11 i 11 1
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IO N NN NN (N (U MO N 4 | ! |
ADDRESS: sﬂ_iEET, CITV, STATE, 219 CONTACT PHONE - ivcLUDE AREA CODE
INJURIES [INJURED. | EMS Agency (NAME) INJURED TAKEN T0: Mevrcar Faciiry (nank, crvy) ' SAFETY EQUIPHENT » TRAPPED
TAKEN . R USED DOT-Cowpuant
3 L | ME HELMET il 1

INJURIES
1. FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINGR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
/TREATED AY SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER
F-FEMALE
W - MALE

Y - OTHER f UNKNDWN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHGULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINY SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KMEES, EYC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE DNLY

9%- UTHER/ UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1 - FRONY ~ LEFT SiDE

{(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

% - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTQRCYCLE PASSE

5 - SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR}

8 - THIRD - MIDDLE
2 - THIRD - RIGHT SIDE

10- SLEEPER SECTIGN OF TRUCK CAB

11 - PASSENGER I OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15~ NON-MOTORIST
99 - OTHER / UNKNOWN

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - BEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

NGER}

1- NOT BJECTED

3- TOTALLY EJECTED
4 - NOT AFPLICABLE

1- NOT TRAPPED

MEANS

3- FREED BY NON-MECHANICAL

MEANS

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS
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. |
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ADDRESS: STREET, CITY, STATE, 2IP CONTALT PHONE < 1101008 AREA CODE
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L F = i | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
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ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - incLupE AREA £OBE
| | 1 |
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