omnv %
s.:‘-.u_° TRAFFIC CRASH REPORT  +benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Qowz [Jows A&SRFORMM]ON 2 2 - O O O O 3 2
PHOTOS TAKEN LTS S T g L
o4-1P [] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prwvare property| Bellbrook Police Department 02 905, j2-UNSOLVED| L1y [ 17" 99 UNKNOWN
oumv* LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE | Ballbrook 09172022 1115 5 1-FATAL
L_.I__I L2 1 3-TOWNSHIP e e e e e | N 1 2. SERIOUS INJURY
ROVTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcmac vecrees SUSPECTED
2-SOUTH i
3-east | Franklin QT 3 9 §3 8 Q 15 3 - MINOR INJURY
£} [ I | F I 4-WEST L 1 i1 ol [ 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggR;H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuas pecrees 4 -INJURY POSSIBLE
-SOUTH | | .
2 3.gast | Linda Dr ST _ng Q 9 9 9 2 2 5- PROPERTY DAMAGE
L 111l I 4-WEST L 1 | L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-SO0UTH . AV - AVENUE LA - LANE $Q - SQUARE
US - FEDERAL US ROUTE 3
L—I3-HOUSE # L 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET YT
2-wEsT | sr-STATE ROUTE . - - ] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE R- TE
FROM REFERENCE UNIT OF MEASURE [ERIGHUMEEREDICOMNTROU CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ¥ K {
2-FEET ROUTE 5 “ERIVE AR A RHAY ] roaoway pivioen
| | 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- l;(g_ &omsmN 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EEN 5 BACKING (<4 FEET)
TWO MOTOR 2-S0UTH j
LT 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L - yppicLEsIN  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- 0N 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
[ 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
] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L=t =2
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L3
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE | 2 -WET 2. BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acmve schooL zone 5-OTHER 5- TERMINATION AREA 3 -CURVELEVEL || 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATH . .
GHT CO 0 ER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR - SNOW OfL, GRAVEL STONE
2- DAWN/DUSK 2 2. CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
3- DARK - LIGHTED ROADWAY L1 3. rgg, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
] 1 I 1 T 1 | !
NARRATIVE il Indicate the north
R L AN S direction with
“Unit #2 was stopped for traffic turning onto N. Linda Dr. Unit #2 was facing i | an“N"on the
—eastbound on W Franklin St. S . o compass diagram.
|
-Unit #1 was heading eastbound. Unit #1 failed to stop, striking Upit#2inthe | | | == B 5 { : | B
rear bumper. I S | | d i
o S _ =< ot aAchg I
|
Y
- - . B B S C 1.(18.:1@&:
-BWC -0On — _— | . | ===
S SRV R N SR S R | e | — | S |,
|
— T — — ——— i —f ———r— " SUNNDSE AP S —— _] —= P = LSS PR
- |
d ! | i | I ! l i Ll l | 1 L1l .
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORTTAKEN BY
POLICE AGENCY
I9l9lll72l022|1|]-lllsl Il01911172p22 ) S S N B | |l0|9|j-'72022 1115 IIOI9|1I7I2I02? | ?-:11‘415I | DMOTOR[ST
- T:TAI; TI%ES NVEST'IJ;:TEIS TOTAL OFFICER'S NAME™ Checkep 8y OFFICER'S NAME™
ADWAY CLOSED |1 N TIME : :
oL MINUTES | Burns, Mark Bennington, Stephanie [] suepewent
o 2 5 5 5 OFFICER’S BADGE NUMBER* Cueckeo oy OFFICER’S BADGE NUMBER™ T AR ESTING REPORT SLNT T0 0075}
L | | S ) 1 1 1 1 L 1 ! I | 1 4 Il I 1 | 1 1 4 J
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 CaseNumber 27- 30  pete9/i7/77

Location: W. Fouu 4/, S/ d__ﬂ/r_ Losa By

Description:

N. Linda Dr

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

www trancite com
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OO0 DEPARTHMENT
ey OF PUBLIC SAFETY
[y

UNIT

UNIT #

lOllI

OWNER NAME: LAST, FIRST, MIDDLE (NSAMEAS DRIVER}

OWNER PHONE: incLuoe AREA 000E (msmznsnmvzm
IR N I NN NN SN NN N N BN |

L |22|"|OOOO32| N N B
 oawmace

OWNER ADDRESS: STREET, CITY, STATE, ZIP « MSAMEAS DRIVER)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciat Carmres PHONE : thcLube AREA conE
L 1 1 | | | 1 | | i

J

LOCAL REPORT NUMBER

DAMAGE SCALE
2 1. NONE 3 - FUNCTIONAL DAMAGE
L."— | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

LP STATE
QH,

LICENSE PLATE #

GDM5375

VEHICLE

M 7

IDENTIFICATION #

X 89

VEHICLEYEAR | VEHICLE MAKE

2005 || MERC

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[Toewn

CE HIT/SKIP UNIT
EQUIPPED

2 - 10,001 - 26K LBS.
L 13->26iKi8s.

RELEASED

] pracaro

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL
veriFieo | Motorists Mutual 7380-06-954290-08A | BRO GMQ
TYPE 0F USE usSDOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovennment [ RMEMERSENCY |
TERLocK ocourawrs | VEWOLEWEIGHTGOMGENR | | yurchial cuass § PLCARD D #

1 1 1

Lt

L1

1 - PASSENGER CAR

3 - SPORT UTILITYVEHICLE

UNITTYPE 4 _pie gp

5 - CARGO VAN
& - VAN (915 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTGCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

12-GOLF CART

O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

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

18 - LIMO {LIVERY VEHICLE)
19 .BUS {16+ PASSENGERS)
20-OTHERVEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

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

% -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HITASKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHER CRASH O0CCURRED?

0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L") 1-YES 2-NO 9-OTHER/ UNKNOWN Au'——Jmm,,us 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
01, 2. 7 BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER/ UNKNOWN
spECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC YTILITY 19-TOWING
5 - BUS - TRANSITAOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
Q1 1-NocarsosoorTye 3 - VERICLETOWING ANDTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
LMLy INOTAPPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTANK 13- AUTOTRANSPORTER
’3:::‘{0 28U 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 19 AT BED 14 GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DOMP 99-DTHER/ UNKNOWH
L1 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLUICKTIRES 9 - MOTORTROUBLE 99-0THER 7 UNKNOW
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE
Hfggmglfz-mmszcnou-uumkso CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 90-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - Dthen Locaton TRAILS

[J-noDAMAGE [0

O-7op 1133

[]- uNDERCARRIAGE 1141

[O-ALLAREAS (151

[0 - UNIT NOT AT SCENE [ 161

ACTION

1-NON-CONTACT
2- HON-COLLISION

I.STHKING el

4. STRUCK PRE-CRASH

5. gorH sTRIKING ACTIONS
& STRUCK

9-0THER/ UNKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
6 - MAKING LEFT TURN

7 - MAKING U-TURN
§ - ENTERING TRAFFIC LANE

13 - NEGOTIATING A CURVE
14 - ENTERING OR CROSSING

9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION

10-PARKED 15 - WALKING, RUNNING,

11-SLOWING OR STOPPED HOGEING, PLAYIKG
16 -WORKING

INTRAFFIC
12-DRIVERLESS

17 - PUSHINGVERICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-CTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

INITIAL POINT oF CONTACT

l 2 0- NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
S el
DIAGRAM 99 - UNKNOWN
13-TOP

2 I i

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
24 -BRIDGE PARAPET
29-ERIDGE RAIL
30-GUARDRAIL FACE

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 - ANTMAL — DEER

19 - ANIMAL — OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 - PARKED MGTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

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

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST 43-CURB
33-OVERHEAD SIGNPOST  42-DITCH
39- LIGKT / LUMINARIES 45 - EMBANKMENT
SUPPORT 4 -FENCE
40-UTILITY POLE 47 - MAILBOX
41-OTHER POST, POLE 28-TREE
OR SUPPORT 49-FIRE HYDRANT
42-CULVERT

IL_J FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT

23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTOR VEHICLE

24 -0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52- BUILDING
53-TUNNEL

54-OTHER FIXED OBJECT
93-OTHER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWING T00 CLOSE / ACDA p:n:zn P°5m°"‘( 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT - STOP SICN
O 8 3-RANRED LIGHT 9-IMPROPER LANE CHANGE 14‘[5Lfm" A‘ﬁg“ PARKED EQUIPMENT 23-GPENING DOOR INTO 2 2 - TWO-WAY O 6 2. SIGNAL 5 VIELDSICH
L—L—1 4 panstopsigh 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ROADWAY [ [ & - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AY0ID SPILLING 9 -0THER IMPROPERACTION
UIRCUMSTANCES 5 -UNSAE SPEED 11-DROVE OFF ROAD -
&-IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or T";‘N"::A“D'-“NES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 1 2 - INVOLVED-ACTIVE CROSSING
EVENTS L=
. 2 0 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 rrrerxpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
TRAVEL UNIT/ NON-MOTORIST BIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM T0 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
O 3 5 1 - swareosesnmaren speeo
Ll L—— 2. cALCULATED/£DR
POSTED SPEED 3 - UNDETERMINED
L=

HSY8304 OH1U 1/19 [760-0820]
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\B= raeme

UNIT

UNIT #

(02

OWNER NAME: LAST, FIRST, MIDDLE { [} SAME AS DRIVER)

RICHMOND, HERBERT S

OWNER PHONE: inctuoe AReA cooe { []SAME AS DRIVER)

11 1 1 t 1

OWNER ADDRESS: STREET, CITY, STATE, IP 1 same asorivers

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Comumencia Canurer PHONE: ncLubE AREA CODE

13 1 1t 1

LOCAL REPORT NUMBER

L |221_|OOOO321 Lt 1 1 1
| oamace |

1- NONE

2

2 - MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 . DISABLING DAMAGE
9 - UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
DRL.6546 G 6 8 1o
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veriFien | State Farm C02-7183-E01-35F EQU
TYPE of USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joommerciar [T covernment [ SRS (R N N N T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #oCcuPANTS 1 - <10KLBS o MATERIAL cLASS # PLACARD ID #
[Joevice ™ [Jurvrskee unir 2 - 20001 2% s RELEASED
EQUIPPED e " | [ pracaro
3 - >26K LS, 1 [

L 1
UNITTYPE

I

1 - PASSENGER CAR

3 - SPORT UTILITYVERICLE
4-PICKUP

5 - CARGOVAN

6 - VAN {9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
ATV /UTY)

12-GOLF CART

O 1 2 - PASSENGER VAN (MINIVAN} 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

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

18 - LIMOCLIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20 - OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0]
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 - OTHER NON-#0TORIST

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L | 1.YES 2-NO 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

0L,

SPECIAL

1-NONE
2-TAX
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-WILITARY

13-POLICE

14-PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

16 -FARM

17 - MOWING

18- SNOW REMOVAL

19 -TOWING

20 - SAFETY SERVICE PATROL

21-MAILCARRIER
99-0THER/ UNKNOWN

1- NO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
i THOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAURDGYD 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10 -FLAT BED 14 -GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-DTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE

NOM-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR

99-0THER/ UNKNOWN

INDICATE ALL THAT APPLY

[J-NopAMAGEL O3

O-vop r131

DAMAGED AREA(S)

[]- UNDERCARRIAGE {141

[J-ALLAREAS [151

';? fﬁ;:%'} CROSSWALK 5 - TRAVEL LANE - Orwew Locarion TRAILS ] - UNIT NOT AT SCENE [ 161
N . 7 - MAKING U- - .
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATING ACURVE 18 sﬁmgséuvei e INITIAL POINT OF CONTACT
4 2-NON-COLLISION l l 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING NGO Dafer % ThoencHRRince

L1 3-STRIKING T 170 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 6 112 - REFER 70 UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NCN-MOTORIST e DIAGRAM - c AT SCE

5. BotH sTRikinG ACTIONS 5 ysing RIGHTTURN 11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 15.70p 99 - UNKNOWN

& STRUCK INTRAFFIC 16 - WORKING DISABLEDVEHICLE -

9- OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLESS

17 - PUSHING VEHICLE

99-0THER / UNKNOWN

01

CONTRIBUTING

1-KONE
2-FAILURETQ YIELD
3-RAN RED LIGHT

4 -RAN STOP SIGN

CIRCUNSTANCES 3 ~UNSAFE SPEED

6-IMPROPERTURN

7-LEFT OF CENTER

8 -FOLLOWING TOO CLOSE /ACDA

9 -IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15- SWERVING T0 AVOID
16 - WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LVING IN ROADWAY
22 -NOT DISCERNIBLE

23 -O0PENING DOOR INTO
ROADWAY

% -OTHER IMPROPERACTION

TRAFFIC

TRAFFICWAY FLOW

1 - ONE-WAY
2

TRAFFIC CONTROL
1-ROUNDABOUT 4. STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
3 - FLASHER 6 - NO CONTROL

06

SEQUENCE oF EVENTS

20,

2( {
3L 1)
I —

S|

oL

1

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATCR
JCRASH CUSHION

2b-BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16 - RAILWAY VEHICLE
17 -ANTMAL — FARM
18 -ANIMAL — DEER
19 ANIMAL - OTHER

20 -MOTOR VEHICLE IN
TRANSPGRT

21 - PARKED MOTORVEHICLE

COLLISION wWiTH FIXED OBJECT - STRUCK

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

34- MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3b- MEDIAN OTHER BARRIER

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L._l___l MOST HARMFUL EVENT

43 -CURB

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

43 -TREE

49 - FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 - STRUCK BY FALLING,
SHIFTING CARGD OR
ANYTHING SET IN MOTION
BY AMOTOR VERICLE

24 - OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

31-WALL

52 -BUILDING

53 -TUNNEL

54 -OTHER FIXED DBJECT
99-0THER / UNKNOWN

2 - TWO-WAY
# oF THROUGH LANES
ON ROAD

L=

RAIL GRADE CROSSING
1 - NOT INVOLVED
l 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH b - NORTHWEST
FROM T0 3-EAST 7 - SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER/ UNKNOWNK
UNIT SPEED DETECTED SPEED

000

l 1- STATED/ ESTIMATED SPEED
L 2 caLcuLaTED /EDR

POSTED SPEED

35

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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(O

MoTorisT / NoN-MoToRIST

22-0000

LOCAL REPORT NUMBER

1 1

INJURIES
1- FATAL

SEATING POSITION

1-FRONT- LEFT SIDE

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

5- NO APPARENT INJURY

9- OTHER/ UNKNOWN

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB

2 11- PASSENGER IN OTHER
L fonRes ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAPBELT ONLY USED PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

EJECTION

TRAPPED

FORWARD FACING 13- TRAILING UNIT
- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99- OTHER/ UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW. KNEES, ETC.)
10- REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY
99-OTHER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
{OHIB =D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY

6-NOVALID OL

DL ENDQRSEMENT
H - HAZMAT
M - MOTORCYCLE
P . PASSENGER
N -TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS
T- DOUBLE & TRIPLE TRAILERS

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOTAPPLICABLE

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS
3. FREEDBY X -TANKER/ HAZMAT
NOMMECHAICAL MRS e
F - FEMALE
M - MALE

U -OTHER / UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | LUNDERMAN, JACK C 02271945, , | 77, M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
Qo
5 303 TRIANGLE AVE DAYTON OH 45419 1733 T
£ INJURIES [INJURED | EMS AGENCY (NAME) INSURED TAKENTO: MEDICAL FACILITY (name, c1mv> | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 5 ;ekgul USED O 4 DOT-CompLIANT O l l
= MC HELMET :]_
L~ | L=_1 L™= | I 1|1 1L ]
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= I b N R cooE |Agsured Clear Distance Ahead
e 4511.21A 32247
o
Ed 0L CLASS | ENDORSEMENTY RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS STATUS | TYPE | RESULT serecvuptos
4 Kl [J acoror  [] marisuana 1
3|1 I ) T T N I It j DOT”ERDRUG L i } L O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 | RICHMOND, MATTIE M 05201935, | |87 |F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 677 NUTT RD DAYTON OH 45458 9368 I T
=]
bl INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY (Name, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | ESECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY O 4 MC HELMET
L= | | I— =11 L 1L 1L HI )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 * * dedekkdkddokk CODE
= [ T
[~3
b3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT et
4 BY ] acconor  [] marisuana 1 i
L | [ | S I B B | 1] L j| [J orwer oruc L 11 [T PY I 1[ TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[I—— [ ! ! L ] T || J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA coDE
o
o
[~ t | | ! ! | ] ! | ! ]
td INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiany
BY MC HELMET
=
< || L | L1 1 L 1 IL i il 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[~}
= [
o "
bl DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOMHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT seLecruroa
BY [ aconor  [[] maruuvana
i [J orHer DRUG i

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED

| — JL [ " — | ||
0L CLASS OL RESTRICTIGN(S) DRIVER BISTRACTION

TEST STATUS
1- NONE GIVEN

2-CDL INTRASTATE ONLY 2- MARUALLY OPERATING AN 2 -TEST REFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 37 g rvEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. FARM WAIVER DIALING)
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HANDHELD Upcan
X I MMUNICATION
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TR
RESTRICTIONS ELECTRONIC DEVICE i
9. LEARNER'S PERMIT 6- PASSENGER ZHBLeoD
RESTRICTIONS 7. OTHER DISTRACTION SRUERIAE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE  5-OTHER
200 A
13 - MECHANICAL DEVICES Fl SNKRCUN
(SPECIAL BRAKES, HAND 1-NOKE
CONTROLS, OR OTRER CONDITION 2-BLOGD
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
14 MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL {EG., DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) | DRUG TEST RESULT(S) |
16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. 3- BENZODIAZEPINES
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS ASTANEBINGIDS
JALCOHOL 5 COCAINE
9- OTHER / UNKNOWN &- OPIATES/ OPIOIDS
7-OTHER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500}
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