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ATy « v - vemTaEnon

q

TraFrFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

oH2 D OH.3 L_IQCAL l?F?RMATION . 2 3 - 0 O O O O 7
PHOTOS TAKEN ree fell on vehicle S A T i e Y S L
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98- ANIMAL
[ prevate property| Bellbrook Police Department 02905 2 nsaIEd 99, ONKNOWN
COUNTY* LOCALITIY*CITY | LocaTION: crty, viLLaGE, TownsHIP* CRASH DATE / TIME* CRASH SEVERITY
: 04012023 0917 1-FATAL
2¥‘va,QG§,P|BeIIbrook T O Y O T S o { O |
L— 1= J | L —J3-TOWNS 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oerees SUSPECTED
2-SOUTH |
3.east | Little Sugarcreek RD |39 639009 SEMINDRIGIURY
1 ] L1111 L I 4-WEST 1 I | L A 1t T 17 SUSPECTED
3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar ecrees 4-INJURY POSSIBLE
= 2-SOUTH
s 3-EAST RD _|§j‘ﬁ Q 7 8 5 8 4 5-PROPERTY DAMAGE
el | | [ [ | 4-WEST 1 1 | L ONLY
REFERENCE POINT gg&g&g& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 2
L— 3- HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [] P
PR | R WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- CR - CIRCLE Qv - VAL TE - TERRACE
DISTANCE DISTANGE | GR - NUMBERED COUNTY ROUTE  Roaoway
FROM REFERENCE UNIT OF MEASURE OUTE| o7 _ court PK - PARKWAY  TL - TRAIL EUBAVAT,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE - WA
2-FEET ROUTE P [] reapway pivinen
L | { | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- ré%TT\?voEliEusmN 4.REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O l 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5. BACKING (<4 FEET)
TWO MOTOR j 2-SOUTH
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L < yeujcLesIn  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, 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- 0FF RAMP 99-OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1
[C] workeRs PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L L=1 —
B 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 3.
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4 - INTERMITTENT orR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
] acTive schooL zone 5-0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-1CE 3. BRICK/BLOCK
NDI
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 g ag GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW 0L, GRAVEL STONE
2 - DAWN/DUSK 2 2-CcLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpt
3- DARK - LIGHTED ROADWAY 3. FOG, 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 - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

A tree broke off and landed on the passenger si
damage to the vehicle and trailer.

Unit #2 was traveling North bound on Little Sugarcreek Rd near McGee Park.

de roof of the truck causing

Indicate the north
direction with
an“N"on the
compass diagram.

CRASH REPORTED DATE / TIME

IOI4|0|]-I2I()2:|3 IOI9I1|7| |

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

04012023 ,9937,

104012023 0917
L I O OV M o Ot B |

lOl4lOJlI2012|3 1 I]-Q:II-9I_]

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME¥® Checken 8y OFFICER'S NAME* D
ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES
Burns, Mark SUPPLEMENT
{CORRECTION or ADDITION
6 O O 6 2 OFFICER'S BADGE NUMBER* CHecken ay OFFICER'S BADGE NUMBER® TO AN EXISTIKG RERORT SENT T0 00PS)
| 1 | 1|L 1 | L1l 1 I 1 I 1 4 i1 | I 1 1 1
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OHIO DEPARTMENT
‘ﬁumm
T e - e

UNIT

LOCAL REPORT NUMBER

UNIT #

lOllI

OWNER NAME: LAST, FIRST, MIDDLE tMsmns DRIVER)

| I I |

OWNER PHONE: icLuoe ane cooe. « []same s orivers

L |231_|OOOOO7| N T R
__________ oamace |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, Z1P ([X]saMe 45 0RIVER) 4  1-vowe 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: NcLuDE AREA CODE 9 - UNKNOWN
L1 1 111111 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | GSX8083 G EG 09 ) 4 CHEV
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GIC363638377103 WHT SILV
TYPE OF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [JNEMeRERY |~ [SANDY'S T —
INTERLOCK #occuranTs v:mcl.zlw EIS‘(T,,E!:’:I new MAT:RIAAL CLASS# PLACARDID #
Dg:\&gsm [Jureskie unir 1 2 Tooon- 26K uss. RELEASED
L— 13- >26K L8s. Clpacaro | 111

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

18 -LIMO (LIVERY VEHICLE)
19-8US (16+ PASSENGERS}

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

5 - BUS - TRANSITCOMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

L—L ! 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -GTHER NON-MOTOREST
UNITTYPE o oy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) ll'wfm)'"“"m'-i 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9 NKNOWN OR HITISKIP
1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONGMDUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
"1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
01, 2-ma 7 - BUS- INTERCITY 12 -MILITARY 17 -MOWING 99-OTHER 7 UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SKUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

i l _| FIRST HARMFUL EVENT L_]'___l MOST HARMFUL EVENT

12 12
Q] -Mocarcosonvivee 3 - VEHICLE TOWING AROTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER :
c:';‘nﬁv" 2-8Us 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 195 a7 gED 14-GARBAGEREFUSE . s ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-O0THER / UNKNOWN ] =
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN T ©
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR R B
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamacEr01  []- UNDERCARRIAGE [14 3
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICVCLE LANE 9 - MEOJAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK § - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE [d-vor r133 O -ALLAREAS 1151
"f.’,*.!‘,f{'i"o‘.s.’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Grazn Locanos TRAILS [ - UNIT NOT AT SCENE €163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L 177 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFLED LOCATION 19-STANDING 5 212, FEFERT0 UNIT 35 - VEMIGLE NOTIER SCENE
ACTION 4. STRUCK PRE-CRASH 4 - GYERTAKING/PASSING 10-PARKED E-Yut‘;;ﬁlriuﬁal!’ﬂw}::& 20- OTHER NON-MOTORIST et DIAGRAM 99 ] UNKNOWN
5. aTH sTRIKING RCTIONS 5 yaking RIGHTTURN  11-SLOWING OR'STOPPED . 21-STANDING OUTSIDE 15.Top ;
& STRUCK e i INTRAFFIC 16 - WORKING DISABLEDVEHICLE
3-OTHER FOnPoW —— e YT [T
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-FOLLOWIKGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1“]5&’: G":ﬂg“ PARKED EQUIPHENT 23 -OPENING DOOR INTO 2 2 TWO-WAY O 6 2 SICNAL 5 - VIELDSIGN
L1 4 pansTop sich 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING' ~ ROADWAY ] JOFLASHER b -NOCONTROL
CONTRIBUTING il SPILLING % -OTRER IMPROPER ACTION
CIREUMSTAKCES 3 - UNSAFE SPEED 11- DROVE OFF ROAD LN
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS s 1 NOTIRVOLVED
— 2 - INVOLVED-ACTIVE CROSSING
A 2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FIREEXPLOSION il il g;xezrgz I el UNIT / NON-MOTORIST DIRECTION
4 8 s-mmersion § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 2 -STRUCK BY FALLING, -
L 12-DOWNHILL RUNAWAY S AL < oTiiER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
L1 I 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION TR VERICEE I ANYTHING SET [N MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVERICLE
LOSS OR SHIFT 5. PESHEYCLE 2-THER MOVABLE OBJECT FROML ___J ToL 1 3-EAST  7-SOUTHEAST
3L 11 N ¢ 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wi1TH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRATL END 37-TRAFFIC SIGN POST 3-CURB 50 - WORK ZONE MAINTENANCE
AL /cRask cushion 32-PORTABLE BARRIER 38.QVERHEAD SIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 31-WALL
1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 8-FENCE 52 - BUILOING | O| 2 I5 | 1 1 | s
27-BRIDGE PIER ORABUTMENT  pagRiER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL 2 - CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18 TREE 54 -GTHER FIXED OBJECT
5 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRAKT o9 GTHER / UNKNOWN POSTED SPEED 3- INDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT

25

HSY8304 OH1U 1/19 [760-0820}
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= == UNIT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE (7] SAME AS DRIVER)

DETMER, MATTHEW R

OWNER PHONE: InLUDE AREA E0DE ([T] SAME AS ORIVER)

LOCAL REPORT NUMBER

L |23|_OOOOO7| 111 1 ]

o 02, A R S N N NN S B A DAMAGE SCALE
';' OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ ]sAME s DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1603 GRAND CYPRESS BLVD WAYNESVILLE OH 45068 9811 L____ 1| 2-MINORDAMAGE 4- DISABLING DAMAGE
&d COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CODE 9 - UNKNOWN
(AN T TN S N NN NN N B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
{QOH.| swL2878 D 121 8FM01206 HOME " ,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL el iy 4
VERIFIED A\
TYPE OF USE US DOT # TOWED BY: COMPANY NAME %
IN EMERGENCY
[l cowmercia. [Joovemwenr CIRETE" | | | T T i
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K L8S [[] VATERIAL cLass# pLacaro i #
pevice " [ ]wuimsiap unie 2 - 10,001 - 26K LB
g 1 L 13- >26K LBS. | PLACARD L L1 1t
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHATR (ANVTYPE)
L—L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHER VEHICLE 25 - GTHER NOR-MOTORIST
UNITTYPE 4 _pox yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAJN
6 - VAN (915 SEATS) 1 ?ALTLVTJE:TR‘;‘)'" VERICLE  17-MOTORHOME ANIMALDRAWNVEHICLE g9 _ynKNOWN OR HITSSKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L1 1-YES 2-NO 9-OTHER/UNKNOWN ArTonawDYs 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
2-TAXI 7 - BUS~ INTERCITY 12-MILITARY 17 -MOWING 9 OTHER/ UNKNOWN
su_'“c] AL 3 - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. 8US- OTHER 14-PUBLIC YTILITY 19 TOWiNG
5 - BUS - TRANSITCOMMUTER  10-AMBOLANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1- NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
L1 [NOTAPPLICABLE OTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ARG
csnnvo 2-8US 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 1) a7 BED 18- GARBACEREFUSE
TYPE 7-GRAINCHIPSERAVEL  17_pywp 9-0THER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
v'_'_'gmm_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED

CROSSWALK 4 - MIDBLOCK - MARKED

@ -

3 - INTERSECTION - OTHER 6-
- SHOULDER / ROADSIDE
- SIDEWALK

BICYELE LANE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

[J-NobamAGE 0]

O-1opr £131

[0 - UNDERCARRIAGE [14 1

[J-ALLAREAS £153

3 - uNIT NOT AT SCENE [ 161

-

MAKING U-TURN
ENTERING TRAFFIC LANE

PARKED

SLOWING OR STOPPED
INTRAFFIC

DRIVERLESS

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VERICLE

15-STANDING
20-QTHER NON-MOTORIST

21- STANDING QUTSIDE
DISABLEDVERICLE

99-OTHER/ UNKNOWN

=~

—
o

commuum;
CiRCUMSTANCES 2 - UNSAFE SPEED

6 - IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

HON- HOTORIST: INTERSECTION - UNMARKED  CROSSWALK
TP CROSSHALK 5 - TRAVEL LANE - Gri Locron
1- NON-CONTACT 1 - STRAIGHT AHEAD . E
2- NON-COLLISION 2 - BACKING .
3. STRIKING Lt I 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTIUN 4. STRUCK PRE-ERASH 4 . OVERTAKING/PASSING 10-
5. 5oTH sTRIKING ACTIONS ¢ yavine RickTTURN -
& STRUCK & - MAKING LEFTTURN
9- 0THER/ UNKNDWN 12
1-NONE 7-LEFT OF CENTER 3.
2-FAILURETOYIELD 8-FOLLOWIRGTOD CLOSE / ACDA
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 1
4-RAN STOP SIGN 10-IMPROPER PASSING

TMPROPER START FROM A
PARKED POSITION

-STOPPED DR PARKED

ILLEGALLY

- SWERVING T0 AVOID
16 - WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE

112 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN

13-ToP

12-
13-

9 - RAN OFF ROAD LEFT
10-CROSS WEDIAN "

L1 | 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

EVENTS
CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
DOWNHILL RUNAWAY
OTHER NGN-COLLISION

-PEDESTRIAN
15.

PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiITH FIXED OBJECT - STRUCK

25 -IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERKEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28 -BRIDGE PARAPET
L1 1 29-BRIDGE RAIL
30-GUARDRAIL FACE

34- MEDIAN GUARDRAIL

BARRIER

L______ | FIRST HARMFUL EVENT

31-GUARDRAIL END 37-
32-PORTABLE BARRIER 38-
33-MEDIAN CABLE BARRIER  39-

BARRIER 40-
35 -MEDIAN CONCRETE 1-

SEGUENCE OF EVENTS
1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE -
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
36-MEDIAN OTHER BARRIER  42-

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

UTILITY POLE

OTHER POST, POLE
OR SUPPORT

CULVERT

L1 MOST HARMFUL EVENT

43 -CURB

4 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTORVEHICLE

24 -QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -QTHER FIXED 0BJECT
99 -OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
2 - TWO-WAY 2-SIGNAL 5 - ELD SIGN
LV 3 FiasheR  &-NocoNTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
2- INVOLVED-ACTIVE CROSSING
e

3 - INVOLVED-PASSIVE CROSSH

NG

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM T0 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

000

POSTED SPEED

00

1-STATED/ ESTIMATED SPEED
L1 5. caccuiatep/eor

3 - UNDETERMINED

HSY8304 OH1U 1/18 {760-0820}
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LOCAL REPORT NUMBER
Ot30 DEPARTHENT
®=ex2uz MoTorist / Non-MoToRrisT 23-0000
T 1 ) Y S T WO N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O1 | MILLER, ROBERT L 01101987, |, |36 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=l 1710 RICHLAND RD XENIA OH 45385 9344 | L i | | | g
(=
£ INJURIES |INJURED | EMS AGENCY (NAME) INSJURED TAKEN TO: MEDICAL FACILITY (name, civy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED -CompuANT
o BY MC HELMET
] Iil | &4_1 04.1_1 L 1__J A L._l_J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g TRk Tdkhkk GODE
- [
F OL CLASS | ENDORSEMENT RESTRICTION SELEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPELCTED CONDITION ALCDHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececTupTod
4 | M "1 [ aconor [ maruuana 1
L L It Y [ R T R I S S 1 I DOTHERDRUG L It I LI
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ) L ! | | 1 | | | I 1
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=1
= 1 l 1 L I ! 1 1 1 I |
1 INJURIES | INJURED | EMS AGENCY (NAME) TNJUREDTAKEN TO: MEDICAL FACILITY (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CampLiant
S BY MC HELMET )
| — L I — | _1]L i1 i !
I7d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
s
1 | — —
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ___DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecTurtos
BY [ acconor [ marmuana
| [ It ] N OO O R S |D°THERDRUG [ el 13 1L 11 ] T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L i 1 | 1 1 | 1 1 | | | ]
Z ADDRESS: STREET, CITY, STATE, ZfP CONTACT PHONE - 1nCLUDE AREA CODE
s
= | 1 1 L 1 1 | 1 1 1 i
&1 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
Z [ L | S 1 ! 1L i H )
/] OL STATE | OPERATOR LICENSE NUMBER CGFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
e
=
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
BY [ acconor [ martsuana
__ [ or+er oruUG

OL CLASS OL RESTRICTION{(S) DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1 - NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INFRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3. SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES SE\E:&:T;?TN&%%M#'#&AGHON 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARMWAIVER DIALING) b SAMPLE/ UNUSABLE
5 NO APPARENT INJURY b fﬁmﬁc}iﬁﬁ?ﬁm e 5 MOTAPPLICABLE =L 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
q. YMENT WN 5 - M/C MOPED ONLY &- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5. SECOND - MIDDLE SEELAYMENT UNKNO UNKNOWN
e 6-NOVALID 0L &CLASS BBUS 4-TALKING O HAND-HELD
1-NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TESTTYOE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN S NAE
2-EM5 R ORGICEELTDELAH 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ]
3- POLICE SgTHIRDEMIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2'3;‘””
9. GTHER/ UNKNOWN LI CRIGHIBIE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS T-OTHER DISTRACTION j 3 "ZE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY ¢ -BREATH
OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER RUOIORCEITTER THE VEHICLE
it ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 127 LITED - OTHER 9. QTHER { UNKNOWN
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS 1- NOTTRAPPED S- SCHOOL BUS 13- MECHARICAL DEVICES 1. NONE
. ; (SPECIAL BRAKES, HAND ;
3LERBECIONLYUSED o e e e ;’EET"::ICE:LBJE e 7- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED 12~ g::éfl’fkitm UNENCLOSED ) s X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
" EORNARD FACIG 13- TRAILING UNIT L e ey (<t L, | | 2 ENTSAPIHPA BT 4-OTHER
15- MOTORVERICLESWITHOUT 3. EMOTIONAL (E.., DEFRESSED,
o3 EELLRDF'ZEC?LEMNT SYSTEM - - mgw%asm}gl%lﬁgxnmnk F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
ey 15 - NOK-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
99- OTHER/ UNKNOWN U-OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
B A 18- OTHER EATIGUEDIEIC 3. BENZODIAZEPINES
9. PROTECTIVE PADS USED 3
6- UNDER THE INFLUENCE b
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS '
10- REFLECTIVE CLOTHING JALEOHOL 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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gxgiE UCCUPANT / WITNESS ADDENDUM 23 -088 Gy

1 1 { i\ 1 1 1 | | | | |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | MILLER, THOMAS LEE 08191952, |, [ 70 [M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1710 RICHLAND RD XENIA OH 45385 9344 R Y
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat Facnery (name, cirv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 EKEN USED DOT-GompLiant O 3 :ll_ 1 1
! ! % MC HELMET
= 1 | — 1 L J{L I|1 J
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 01 | miLLER, JESSICA LEE 12221995, |, |27 | F |
] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
a.
5 1710 RICHLAND RD XENIA OH 45385 9344 T A T
o ———
Bl INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicar Faciiery (Hame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-GompLIANT
4 BY l_OA MC HELMET 1 1
I 1 L I [} ] - {1 I
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 i | 1 | | | i L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicar Facnivy (wame, civv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| I—| | I— Lt L 1 Il { 1L I }
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I 1 | | | I ) | T I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Asency (NAME) INJUREDTAKEN TO: Meorcar FaciLivy (vame, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY

QGCCUPANT

MC HELMET [

 I— S —

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY YECLERECUEANT 5 xgmmx;g&mvm) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY e CORAERSERTALY D ORD 3 ERONT _ RIGHTSIDE 3. DEPLOYED SIDE
3. LAP BELT ONLY USED i »
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOTAPPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT e 1- NOT EJECTED
e 9- THIRD - RIGHT SIDE
3- POLICE i 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
SERDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 3 TRAPPED
11- LIGHTING - PEDESTRIAN e e Ly INENCLO3ED
e FERICTLRERRY 13- TRAILING UNIT ke I TRARRED
U - OTHER / UNKNOWN -
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- :n)(E'LR;‘I(SIATED BY MECHANICAL
(NON-TRAILING UNIT)
99 - OTHER / UNKNOWN MEEHE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
}
§ I (N MU N N TR SO N | [N A | j
=i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
=
| | | il | | | 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P
L; | 1 J | | l { | 1t |l |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 | I | 1 L 1 1 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 | i { { | | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1 | | | 1 | |
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