0100 DEPANTIENT *
@ﬁ“"—“ﬁm TRAFFIC CRrasH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[J on-2 [ ons LOCAL INFORMATION 2 3 O O O O 1 2
PHOTOS TAKEN e e e
0 0H1P [T] oTHER [ REPORTING AGENCY NAME* NCIC*H HITISKIP uumszn OF UNITS UNIT In ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ private properry| Bellbrook Police Department 02905 2. ONSorvED 1 99 UNKNOWN
COUNTY* Lm:m.nl\r*cI v | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE Bellbrook 05042023 0941 1. FATAL
1= g1 3- TUWNSH[P‘ L | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORT: LOCATION ROAD NAME ROAD TYPE LATITUDE occimac oecrees SUSPECTED
2-500T
3-£asT | Moss Oak TL 6 2 9 6 5 l 3- MINOR INJURY
1 | { Lt 4.WEST t | { ot i) - T SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa osaces 4-INJURY POSSIBLE
2- SOUTH
3-EasT | 4397 -|§445 ;l O 5 Q 5 7 5- PROPERTY DAMAGE
L bt L1 0| 43 west L1 ONLY
REFERENCE POINT w&gﬁgg ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION 1-NORTH [IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD 7 wiran INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | o FEpERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE 2
3- HOUSE # 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET =
— — 4-WEST | SR- STATE ROUTE - . - [ within inTeRcHANGE AREA NUMBER oF APPROACHES
— T CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE N RED T
FROM REFERENGE uwiTor measure | OF - NUMBERED COUNTY RouTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R - DRIVE PI - PIKE -
2-FEET ROUTE P RN R L ] roaoway pivioep
; 3.YARDS HE - HEIGHTS  PL - pLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 1 2-SO0UTH
L1 3.1n MEDIAN 11-RAILWAY GRADE CROSSING |L VEHICLES [N  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-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone reLaten WORK ZONE TYPE LOCATION OF ERASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE l
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L=_ L =L ) 1
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT .
O OR MEDIAN Z TE‘T‘:"VSI:_T‘{“;’:::EA 2- STRAIGHT GRADE | 2. WET 2 - BLACKTOP
4-INTERMITTENT 0R MOVING WORK -A BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5- TERMINATION AREA ?-CURVELEVEL | 3-sNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 2 2-cLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 oo
3 - DARK - LIGHTED ROADWAY e FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, 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
9-0THER/ UNKNOWN

NARRATIVE

Unit #2 was parked legally on Moss Qak Tri facing Westbound.

Unit #1 was attemptmg to back out of 4397 Moss Oak T, Umt #1 d|d not see

Unit#2 par|

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

it #1 struck Unit #2 on the st . g { ,
above the driver side tire causing minor damage.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
05042023 0 941 05052023 0941 05052023 0945 | 05052023 1013 F:lg i
TOTAL TIME OTHER TOTAL OFFICER'S NAME*
t0ADWAY CLOSED |INVESTIGATION TIME MINUTES

10

— 1 ) I

0

L1

Burns, Mark

CHeckep By nmcsn’s NAME®
/ 7 ,{/,

Sl S

OFFICER’S BADGE NUMBER™
— 1 _J__l__L_4_l L

Crvecxzn BY ofp&k's BADGE NUMBER*
e IS N R e S pa. T

SUPPLEMENT

{CORRECTION or ADDITION
TO AR EXISTING REPORT SENT T0 0bPS}

3Y7001 OH1 1/19 {760-0820)
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OsiN0 DEFARTMENT
= emmes UNIT LOCAL REPORT NUMBER
L 23|_000012| | L1
UNIT# | OWNER NAME: (AST, FIRST, MiDLE «[X]same as orivers OWNER PHONE: ictuoe anex cooe « [ same as oriver)
I TS Y S RO A N SN S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP « [Xfsame as rivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carrier PHONE : icLuDE AREA codE 9 - UNKNOWN
I N R N TR NN NN N S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL TRAT APPLY
(QH,| HFD2616 |, 1GNDT13X34K108833, , (2004 | CHEV a n
-1 R
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL l\]‘r"%"—* Y=l
vewrien | Allstate 826388176 LZ &l O Ab |
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ' e o
IN EMERGENCY
[ commerciar. [“Joovernment [T] i EMERS S T TN R TS
VERICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLaS D MATERIAL CLASS# PLACARD ID #
DEVIC'E’ED HIT/SKIP UNIT 2 - 10,001 - 26K L8S. RELEASED
Eaur L 13- >26KLes. [ pacaro | L1111
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
Ll 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK 20-OTHER VEHICLE 2 - OTHER NON-MOTORIST
UNITTYPE 4 _ iy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
O 6 - VAN (9-15 SEATS) 11'&TbT,El:‘TRVA)‘NVE"‘CLE 17-MOTORHOME ANIMALDRAWNVEHICLE o9 _ynkNowN OR HITAKIP
1 i # or TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN Au‘*Jmm,Mous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS- CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
01, 2-mx 7 - BUS - INTERCITY 12 -MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC YTILITY 19-TowiNg
5 - BUS - TRANSITROMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " a o
Q] 1-NocarcosoovTyee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 12 =
| Bl el 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGD TANK 13- AUTOTRANSPORTER 2 m
c::nﬁvo 2-8US 4- LOGGING 6 - CARGOVANIENCLOSED BOX 14 a7 8ED 14-GARBAGEREFUSE , A A s o]
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-DTHER / UNKNOWN € il ‘-‘_TJI
(C]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 (- ﬂ@|
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . R e
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT 0 0
-NO DAMAGE {0 ] -UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_(_{  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O -ALL AREAS [157
Hf:é!:;%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ BNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ornes Locamon TRAILS - uNIT NOT AT SCENE (163
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 SNOITAVIEGE 14 - UNDEREARTIARE,
L= | 3.STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-CTHER NON-MOTORIST L= T iAGRAM )
- aorusTrians ACTIONS 5 yuang RiGhTTURN  11-SLOWING 0R STOPPED JOGGIKE, PLAYING 21-STANDING 0UTSIDE 15 Top 7 - UNKNOWN
LSTRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- GTHER UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER / UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTODCLOSE/ALDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT .- STOP SIGN
l 2 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-GPENING DOGR INTO 2 ~Two. O 6 ; .
JLLEGALLY 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
LI, pansToP SiGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROAOWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9 -OTHER IMPROPERACTION
LIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD % W
5-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ZSAD 1 NOT INVOLVED
B EdiTE 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURNIROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
& HIEEEXPLOSIOY 7'~ SEPARATION OF UNITS 3;:\9:{“ PRECTINOF 17 40 oy UNIT / NON-MGTORIST DIRECTION
. R 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - IHMERSION 8- RANOFF ROAD RIGHT 12-DOWNHILL RUNAWAY 30 RHHED — fiicR SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION : - ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ) 20-MOTOR VERICLE IN BY AMOTOR VEHICLE 2-S0UTH b - KORTHWEST
’ ’ 14-PEDESTRIAN TRANSPORT 3-EAST  7-SOUTHEAST
LSS OR SHIFT 24.-OTHER MOVABLE 0BJECT FROML __J 70
3L 1| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 6-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
A 25.- INPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFEIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 caash cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEER DETECTED SPEED
20-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1-STATED AT
s RIGTURE 34- MEDIAN GUARDRAIL SUPPORT % -FENCE 52.-BUILDING 005 1 v sresesmmaren speeo
27-BRIDGE PIER OR ABUTMENT ~ gappigR 40-UTILITY POLE 17 -WAILBOX 53-TUNNEL bt —— 5 _catcutatensenr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4. TR 54 -QTHER FIXED 0BJECT
-TREE .
) 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE IYORANT 9-0THER / UNKNGWN POSTED SPEED 3 -UNDETERNINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT 2 5
I
I_l ] FIRST HARMFUL EVENT l | MOST HARMFUL EVENT
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B= eEwE UNIT

UNIT #

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

Creager, Kathleen M

OWNER PHONE: cwuoe AReA cooe «[T]sAME &S ORIVER)
11 l | ! I | | 1

LOCAL REPORT NUMBER

|_123_|000012| T [ S

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ({[C]sAME S DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3001 Mirimar St Suite:2 Kettering Oh 45409 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: INcLUDE AREA coDE 9 - UNKNOWN
I T T T TR T Y W S N DAMAGED AREA(S)
LP STATE | LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDIGATE ALL THAT APPLY
HMR4338 3N 61EX 7L 71 A
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Brush Ins PA9956091 MAR
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciae [Jeovernmenr [] MeMERcency | - L T —
INTERLOCK #occupants | VENICLE WEIGHT BYWRIGCR [J VATERIAL cLass# PLACARD Ip #
DEVICE D HIT/SKIP UNIT 2 - 10,001 - 26K Ls. RELEASED
EQUIPPED 3 . 526K 108, [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L—L—J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _piey yp 10-MOPEDOR MOTORIZED 15 SEMI-TRAGTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN

11-ALLTERRAINVEHICLE

6 - VAN (9-15 SEATS)

L | #0oFTRAILING UNITS

17 - MOTORHOME

(ATV/UTV)

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIP

MODE WHEN CRASH OCCURRED?
L1 1-YES 2-NO 9-OTHER/UNKNOWN

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NOAYTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

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

9 - UNKNOWN

FUNCTION 2 - SCHOOL TRANSPORT
5 - BUS - TRANSITXOMMUTER

9 - BUS-OTHER
10-AMBULANCE

AUTONOMDUS
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE
2-TAXI 7 - BUS - INTERCITY 12 -MILITARY
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS ~ SHUTTLE 13-POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16 -FARM

17 -HMOWING

18 - SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

Q1 1-tocassosooyryp 3 - VEHICLE TOWING ANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
TNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:[:‘nﬁv“ 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 p/ a7 g 14-GARBACEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-0UMP 99-0THER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHER UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.7AL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3 -
[ CROSSWALK

NON-MOTORIST 7. (NTERSECTION - UNMARKED
LOCATION  (posswaLk
AT IMPACT

w

INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

-TRAVEL LANE - Orxer Lotamon

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

9 - MEDIANITROSSING [SLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[J-no pamMAGE L 01

[ - UNDERCARRIAGE {141
O-vop 1133 - ALL AREAS 1159

- uniT NOT AT SCENE [ 1671

CORTRIBUTING " STOP SIGN
CIRCUMSTANCES 2 - UNSAFE SPEED

6-IMPROPERTURN

10- IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

15-SWERVING TG AVDID
16 - WRONG WaY

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
4 2- NON-COLLISION l O 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
L= | 3.STRIKING =t 71 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.sTRUCK  PRE-CRASH 4. (QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-DTHER NOK-MOTORIST
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE
5. BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED
&STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY
2-FAILURETOYIELD B-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
O l 3. RAN RED LIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED ORPARKED EQUIPMENT 23- OPENING DOOR INTO
L177 ILLEGALLY

ROADWAY
99 -OTHER IMPROPERACTION

INITIAL POINT OF CONTACT

11 0- NO DAMAGE 14 - UNDERCARRIAGE
112 REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L=
DIAGRAM 99 - UNKNOWN
13-Top

TRAFFICWAY FLOW

TRAFFIC CONTROL

SEQUENCE of EVENTS

1 - OVERT| R
1 2 1 OVERTURN/ROLLOVE]

2 - FIRE/EXPLOSION
3 - IMNMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L.0SS OR SHIFT

25-IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

FIRST HARMFUL EVENT

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

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

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

13- PEDALCYCLE

16 - RAILWAY VERICLE

17-ANIMAL ~ FARM

18-ANTMAL - DEER

19-ANIMAL - OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

34-MEDIAN GUARDRAIL
SL—LJ 27 BRIOGE PIER ORABUTMENT ' pyapien 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6L 1 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT

L_—=_! MOST HARMFUL EVENT

43 -CURB

44 -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
BY AMOTORVERICLE

24 -0THER MOVABLE OBJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED OBJECT
99-OTHER / UNKNOWN

1-ONE-WAY 1-ROUNDABOUT 4 - STGP SIGH
2 2 - TWOWAY O 6 2- SIGNAL 5 - YIELDSIGN
— L——1 3 FLASHER 6 - NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
L<

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L_— | TOL.— [ 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
O O O 1 1 - STATED/ ESTIMATED SPEED
L 1 —— 2 _cacuLaren R
POSTED SPEED 3 - UNDETERMINED
[
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LOCAL REPORT NUMBER

_23-00

DATE OF BIRTH

02251938

®= ==z MoToRIST / Non-MoToRrisT

UNIT # NAME: LAST, FIRST, MIDDLE

O l Gordon, Justine

! =3
GENDER

85T

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE arca CODE
o
(=]
5 5173 Cloudsdale Dr Dayton Oh 45440 L 4 I IR
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY rvame, ciryy SAFETY EQUIPMENT [SEATINGPUSITWN AIR BAG USAGE | EJECTION TRAPPED
=z TAKEN USED DOT-CompLiant
2 BY 1 O 4 MC HELMET | 1 1 1
= (] LMY L L\ L= = L
[P OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= Fkddddkkkk 451 1.38 CODE lmproper Starllng Or BaCklng 32370
b
o=
= ENDORSEMENT RESTRICTION setecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | RESULT SELECTUPTO4
4 BY 1 [ acconor [ mariuana 1
| | | | N (R SN N R L~ D OTHER DRUG L ) [ S S | YR | W — | R T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ucLupe area CODE
(-4
o
'5 |__L_J._—J——|—____|__' 41—t
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawme, citv: | SAFETY EQUIPMENT |SEATINGPOSIT10N AIR BAG USAGE | EJECTIDN TRAPPED
= TAKEN USED DOT-Compriant
z MC HELMET
% L1 e | | | T
5 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
5
s
= ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTH 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT seectuptos
BY [ acconor [ marusuana
S | [ | | S N R N N A L) [J oruer oruc || S| | Y W S| | T O

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE

=i Sl ) N VR Y T ey | | S N N |

GENDER

Z—, ADDRESS: STREET, CITY, STATE, z1P CONTACT PHONE - (ncLuoe anea CODE
-3
o
£ T N ) o ) N S I R S |
&l INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR pag USAGE | EJECTION | TRAPPED
= TAKEN USED DD%T;'CDM';L;;{T
BY MC HEL|
= [— L] L1 | L
by OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
£ [
b 0L cLASS ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)

SELECTUPTO 2 STATUS | TYPE STATUS | TYPE | RESULT seeet upros

DISTRACTED
BY [ acconor [ marwsuana

‘. [J oruer prue
AIR BAG

INJURIES

Ll L1 L | |
SEATING POSITION

[ | | S |
DRIVER DISTRACTION TEST STATUS

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTED MINORINJURY 2+ FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3-TEST GIVEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (FEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4- DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING!
4-SECOND - LEFT SIDE (OHI0 = D) 4-TESTGIVEN, RESULTS KNOWN

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

SAFETY EQUIPMENT
1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILDRESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

{MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6~ SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER JN UNENCLOSED
CARGOAREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1-NOTTRAPPED
2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

5-M/C MOPED ONLY
6-NOVALID 0L

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE
P-PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-QTHER/ UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€5, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-NONE

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLO0D

3 - URINE

4 -BREATH

5-0THER

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

1S5Y8306 OH1M 1/19 [760-1 500]
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Pl | LT amral My UCAL REPURT NUMBER
grsca= UCCUPANT / WITNESS ADDENDUM 23 - OOO 2
L 1 | | | | | 1 | I | L P |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- 1 1 | | I | !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 I I I 1 | 1 |
INJURIES [INJURED | EMS AGency (NAME) INJURED TAKEN TO: MeoicaL Faciivy (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L1 L ] T} | I (] j— ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | | ! | | B | ]
ADBRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
! | | | L I | | [ L
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicar Faciivy (nase, city) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| E— i | L | 1 [ F— || |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S | 1 | | 1 I | I ] L)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
L ) | I— S — L | [ [ | JIL_ 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 I 1 1 1 | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN T0: Mepicar Facwaty (Name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-Compriant
BY MC HELMET
S | S— L1 |

INJURIES

SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT  LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY B RARRCELRAND 5 ;ﬂg;ﬁRC;TI')‘;LDERWER) 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONT - RIGHT SIDE
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 - NOT APPLICABLE
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) [ eiecmon
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
T 9- THIRD - RIGHT SIDE
S ROCILE ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

GENDER (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE 12- PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN

o g
U- OTHER/ UNKNOWN =
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2 - EXTRICATED BY MECHANICAL
(NON-TRAILING UNIT) MERNS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Creager, Jansen R ,020,62Q02 L 2;|: _ M
=i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 3001 Mirimar St Suite:4 Kettering Oh 45409 L 4w p el B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
&
w WY S N [ CN (o (S | [T | [ I
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
=
1 I I I I | S |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— 1 | | 1 | | | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
| I | I | I I |
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