Sraxamt TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

NUMBER*

LOCAL REPORT

D OH.2 D OH-3 OCAL INFORMATION | 2 O - O O O O 1 6
[X] pHoTos TAKEN | Improper backin D I
D OH-1P D OTHER R:romun AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98- ANIMAL
[ prvare prorery| Bellbrook Police Department 02905 3 UNSOLVED| LM et |1 1"~ 99. UNKNOWN
COUNTY* LocAuql*cm, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
1 2-VILLAGE 05012020 1619 1- FATAL
0= 0 | L 3 yownsHIP Bellbrook L L1ttt J 2. SERIOUS INJURY
£3 ROUTE TYPE | ROUTE NUMBER |PREFTX ; ;ﬂggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecmat occrees SUSPECTED
g 3-east | Upper Hillside 3 9 6 6 3- MINOR INJURY
S (T W O | | 4-WEST PP DIR‘ L Al 41: :!‘ ]|'3| SUSPECTED
B} ROUTE TYPE | ROUTE NUMBER |PREFIX ; ggll};: REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE #) ROAD TYPE LONGITUDE orcimar pecrees 4-INJURY POSSIBLE
E 3. east | 147 _I§£ o 6 4 6 6 3 5. PROPERTY DAMAGE
B L R | O I I | | 4-WEST | 1 1 L ONLY
REFERENCE POINT gﬂlggg‘!& 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
3 2-MILE PO:T 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L——1 3. HOUSE L1 3-EAST j ! |
2-WEST | SR-STATE ROUTE :'I; -:&}lc';.EEVARD y:-:\::EPOST :: S :::ii:: D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE 2 ’ e -
FROM REFERENCE oniror measure. | OF - NUMBERED COUNTY ROUTE | o o o PK - PARKWAY  TL - TRAIL ROAQWAY
1-MILES | TR- NUMBERED TOWNSHIP s M s
2. FEET ROUTE OR SOBNVE Pl-4fIG WA-WAY [[] roapwa oivioeo
[ R | 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-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 ﬁ%ﬁoﬁ%g 5- BACKING 2-SOUTH { <4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING |L < yEhicLESIN 6 -ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4. 0N 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 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9.0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-O0THER / 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 l
E] WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= =
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
[ Law enFoRceMENT PRESENT OR MEDIAN ) 3.TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP
4. INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acnive schoot zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK

1

LIGHT CONDITION
1-DAYLIGHT
2 - DAWN/DUSK
3-DARK - LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED

5 - DARK - UNKNOWN ROADWAY LIGHTING

9-0THER/ UNKNOWN

4 - RAIN
5-SLEET, HAIL

9- FREE

WEATHER
1-CLEAR 6 - SNOW
2. CLouDY 7 - SEVERE CROSSWINDS

3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW

ZING RAIN OR FREEZING DRIZZLE

99 - OTHER/ UNKNOWN

9 - OTHERAUNKNOWN

5- SAND, MUD, DIRT,

OIL, GRAVEL STONE
b -WATER (STANDING, |
MOVING) B
7-SLUSH 9. OTHER/UNKNOWN

9 - OTHER/UNKNOWN

4 - SLAG, GRAVEL,

NARRATIVE K i J i r I l l R Trdicate e
X Mm" E cole llmﬁonl::l:'m
Unit 2 was legally parked on Upper Hillside Dr. in front of 146 facing B an“N” 1 the
|_southwest. compass diagram,
| Unit 1 was backing out of the driveway at 147 Upper Hillside Dr. traveling AT
northwest. . =
Unit 1 struck Unit 2 on the driver side. | —
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME irluu‘v—rn{'. :
[A] POLICE AGENCY
lolslolllzlogplllslll9l llolslollglozq I:Ifqllgl IOI5IOI1I2I029IJT621 L1 05012029 ;Lg%ﬁ J EMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Johnston. Rvan Jones, Jackie SUPPLEMENT
) RY ? — (CORRECTIGN or ADDITION
1 30 56 OFFICER’S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER TO MK EXSTIHG REPIT SENT T0 0075)
L i 1 L 1 | JiL | L 1 I i 1 | 3 Il I 1 1 1 1 Ji

HSY7001 OH1 1/19 [760-0820)

PaGE 1 oF 4




@gﬁ”m_____ U NIT LUGAL REFURE NUMDBER
L |20|_|00001161 | I N I N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAME AS DRIVER) OWNER PHONE: wcwuoe ARea cose {[JSAME AS DRIVER)
L0111, KING, LISA ANN R R N R S N A M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P «[TJsaME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8121 WELLBAUM RD BROOKVILLE OH 45309 8233 L < | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, LITY, STATE, ZIP CommEerciaL Caraier PHONE:: incyuoE aREA CobE 9 - UNKNOWN
L1 i 1 | | [ | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[| FWG4227 JAGW48 C25348 2004 || JEEP
1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
veriries | ATLANTIC STATES INSE PAG7011070 D ER Nz 10,/ B
TYPE oF USE USDOT # TOWED BY: COMPANY NAME L2
IN EMERGENCY 4
[ commerciar [Jooverument [ B EMERCE [ R B A I e s 2 3
VEHICLE WEIGHT GVWR/GCWR :
INTERLOCK #OCCUPANTS 1 - 210K LBS MATERIAL CLASS# PLACARD ID # A ) s
CJoevce ™ [Qumskponr | () ] 1 2-10001-26Kuss. RELEASED I
EQUIPPED L 1" 4 | L™= 13- >26Kuss. [Jeacaro | 1 4 L
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER B
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBLLE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE} " 1
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE % -OTHER NON-MOTORIST |
UNITTYPE 4 _pyex yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2 - HEAVY EQUIPMENT 2-BICYOLE o
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN e
6 - VAN {915 SEATS) n -(AALTL\{TIEURTR\;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 pkNowN OR HITSKIP ?
1 # oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AYTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ° L
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION n
L 1-YES 2-NO 9-0THER/ UNKNOWN AUL_-JTONBMMIS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION bod |
MODE LEVEL 9 2
1-NONE b-BUS-CHARTERTOUR 11-FIRE 1b-FARM 21-MAIL CARRIER 3
01, :ma 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99.-QTHER / UNKNOWN o 17
sl_l_lpzcm. 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLKE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
() }-MOCARGOBODYIYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - OLE 12-CONCRETE MIXER a
11 INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy 1-8s 4 - LOGGING & - CARGOVAN/ENCLOSED BIX 197147 gD 14- GARBAGEREFUSE
7 - GRAINICHIPSGRAVEL 9 L 2 sl o 1O s
TYPE . 11-DUMP 99-OTHER / UNKNOWN e =
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 - el
vl—‘_'nﬂ.;._; 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e = e
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagero: [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALLAREAS [151]
“::C“As:rrggl:r 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKHOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orsea Locanion TRAILS [ - unIT NOT AT SCENE (261
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m-s:[n&:ﬁ:éu‘fi e INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
STECRED LI 19-STANIONG 0 - NO DAMAGE 14 - UNDERCARRIAGE
L ) 3-STRIKING  L—1L""1 3 - CHANGING LANES 9 - LEAVING TRAFFI LANE CIFIED LOCATIO! -STANDIN 5 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.stRuck  PRECRASH 4 .OVERTAKINGPASSING  10-PARKED E-Wﬂlﬂ"ﬁrpﬂwé& 20-UTHER NON-MOTOREST L= T DIAGRAM )
5. porn sTRIKING ACTIONS o yaing RIGHTTURN  11-SLOWING OR STOPPED DG, 21-STANDING OUTSI0E 13- Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
PR O 2 BRNGALESS b o
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 2 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTVE  22-NOT DISCERNIBLE 1 ORE-WAY 1-ROUNDABOUT 4 - STOP SIGN
12 s 9-IMPROPER LANE CHANGE “'ffggiﬁe“’"‘“‘“ EQUIPMENT 23 -OPENTNG DOOR INTO 2 2 oy O 6 2.-SIGNAL 5 - VIELD SIGN
— 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L T 3 riasker 6 - NO CONTROL
SONTRIBUTING 15 SWERVING TO AVOID SPILLING 99 - OTHER IMPROPER ACTION
CIREUNSTAKCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD N ——
6-IMPROPER TURN 12-IMPROPER BACKING 20-THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
S L4 | 2 - INVOLVED-ACTIVE CROSSING
L 2 1 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, FiRerxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 .ANIMAL ~ FARM EQUIPHENT
5 IMERSION .- RAN OFF ROAD RIGHT TRAVEL 16-ANINAL — DEER 23 -STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
) 12-DOWNNILLRUNAAY 10 o — e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i - ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT  10-CROSS MEDIAN 13-OTHER MA-COLLISION 29 oroR vemcLE BY A MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
LSS OR SHIFT 14-FEDESTRIAN TRANSPORT 24 -OTHER MOVABLE 0BJECT FROML___J ToL___1 3-EAST  7-SOUTHEAST
3L_1 ] 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL scrash cushion 32- PORTABLE BARRIER 2-OVERHEAD SIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
sL_1 . STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT & -FENCE 52. BUILDING n Q 0 l4: ‘ 5 1 | SIATEQ/E
21-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 -MATLBOX 53- TUNKEL 2. CALCULATED/EDR
25-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54 - OTHER FIXED OBJECT
61 _| 29-BRIDGERAIL BARRIER OR SUPPORT Pt (TR 99 OTHER / UNKNOWN POSTED SPEED SUUKDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTHERBARRIER  42-CULVERT 2 5
: I |
1_11 FIRST HARMFUL EVENT | MOST HARMFUL EVENT
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UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([Jsamez as oriver

L02, Sesar, Joshua C

OWNER PHORE: wcuuoe area coo []same as oriver)
| ! 1 { | ] i 1 1 L_J

OWNER ADDRESS: STREET, CITy, STATE, ZIP ([ samE As DRIVER)

LOCAL REPORT NUMBER
DA
DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE

2

146 Upper Hillside Dr Bellbrook OH 45305-2001 L =" ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commeneias. Carnier PHONE: INcLUDE AREA cobE 9 - UNKNOWN
L1 1 | i ] 1 ! ] 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | HBR2871 G 5 7 5 HEV
IHsURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL
verrien | GEICO 4321159552 CRUZE
TYPE oF USE UspoT# TOWED BY: COMPANY NAME
[Jcoumerciar [Joovennmenr [T NEMERGENCY L L1 11
¥ VEMICLE WEIGHT EYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK UCCUPANTS 2 - c20KRs [] MATERIAL ciass# pLacarD D #
Dgsgﬁ“ [Jurrsskae unry T 2- Tooor-zexus RELEASED
L1 1 L == J3.52Kuies [J pracaro L 11 1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

01

7 - MOTORCYCLE 2WHEELED  12-GOLF CART
8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

3 - SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK
UNITTYPE § _pjex yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT
O b - VAN (915 SEATS) 1 '(“AL&TIEU%‘"VE"ICLE 17- MOTORHOME
L1 #oF TRAILING UNITS

18-LIMO (LIVERY VEHICLE)
19-BUS {26+ PASSENGERS)
20- OTHER VEHICLE

2 - HEAVY EQUIPMENT

2 -ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

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

% - BICYCLE

27 -TRAIN

99 - UNKNOWN OR HITSKIP

WASVERICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDATIONAL AUTOMATION 9 - UNKNOWN

|1
2

[o|a]w

2 MODE WHEN CRASH OCCURRED? O 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= 1 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b -BUS-CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
| Oll 2.0 7 - BUS- INTERCITY 12-MILITARY 17 - MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS~ SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC DTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 2 2
(D] 1-NOCARGOBODYTYPE 3.VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER " G~
| B | {NOTAPPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER ™\
c:::v“ 2805 4 - LOGGING 6 - CARGOVANENCLOSEDBOK 10 ry 47 g 14-GARBAGEREFUSE i s s des s lel .
TYPE T - GRAINICHIPSERAVEL 10-pump 99-OTHER/ UNKNOWN e gt 5
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - WOTORTROUBLE 99-OTHER/ UNKNOWN s |- {1
Vl—J_IEHICLE 2. HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10 .-DISABLED FROM PRIGR % B e
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-nopaMAGET0) [J-UNDERCARRIAGE (141
1-THTERSECTION- MARKED 3 -INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACGESS ATINCIDENT SCENE OJ-7op 1133 O-ALLAREAS [151
"::‘c'mnul:' 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWR
ATIMpacT  CROSSHALK 5 - TRAVEL LANE - Orvee Locaron TRAILS ] - unIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 2-woncousion 1 O 2-ouceme 8-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHIGLE 0- NO DAMAGE 14 UNDERCARRIAGE
L— 1 3.STRIKING "L "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 1 O 1-12-REFERTOUNIT 15 VEHICLE NOT AT SCENE
ACTION 4.stRuck  PRECRASH 4 . VERTAKINGIPASSING 10-PARKED 15'%&';:‘""? nuuu;:c, 20-OTHER NOK-HOTORIST S Rl DIAGRAM ) K
5- bornsTrikng ACTIONS 5 pouc wonTrRy  11-SLOWING OR sToPPED . PLAV 21-STANDING OUTSIDE 13708 &= UNKNOWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 15 - WORKING DISABLEOVEHRICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
LNE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTVE 22 NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1"?{&”&‘&3" PARKED EQUIPMENT 23 .OPENING DOOR INTO 2 2 - TWO-WAY O 6 2- SIGNAL 5 -YIELD SIGN
L, panstop sign 10-IMPROPER PASSING 19-LOADSHIFTINGALLING  ROADWAY L T
?.ﬁmﬂ"é 5- UNSAFE SPEED 11-DROVE OFF ROAD 1 e SPILLING 99-OTHER IHPROPER ACTION
- IMPROPERTURN 1o INPROPERBACKING - VVTONG WAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS mEe 1D
EVERTS L4 2 - INVOLVED-ACTIVE CROSSING
1 2 O 1-OVERTURNROLLOVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE— 6. RAILWAYVEMICLE 22-WORK ZOHE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
L, FRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ay1MAL  FaRM EQUIPRENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAAY —1q ju ~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION Z].M " - ED ANYTHING SET IN MOTION 8 2.50UTH  6- NORTHWEST
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14-PEDESTRIAN R BY A MOTORVERICLE .
LOSS OR SHIFT 2% - OTHER MOVABLE OBJECT FROML 1 TOL___1 3-EAST  7-SOUTHEAST
L) ) 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wWITH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
4 / CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 31-WaLL
1 - STATED/ ESTIMATED SPEED
sL_ 1 | STRUCTURE 34. MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING O O O 1 STATED/ ESTIMATED §
27-BRIDGE PIER OR ABUTHENT * gypgiep 40-UTILITY POLE 47-WALLBOX 53 TUNNEL —— L—— 2 cavcurareneor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE - TREE 54-0THER FIXED 0BJECT .
L1 1 25-BRIDGE RAIL BARRIER OR SUPPORT TR 9 -OTHER 1 UAKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42.-CULVERT 2 5
| S |
L— | FIRST HARMFUL EVENT | == | MOST HARMFUL EVENT
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@ TR SAPTY

IMOTORIST / NON-IVIOTORIST

_20-000016

1 1

NAME: LAST, FIRST, MIDDLE

HUNTINGTON, LUCAS ISAIAH

DATE OF BIRTH

10261997,

AGE

j &%l

e
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| — | 1 1 | }

% ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - IncLude aRea codE
=
= 560 CALLIE CT BROOKVILLE OH 45309 1380 [ | i i L | i | i f
(=3
=1 INJURIES }:dg’r:n EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tnawE, crvv) | SAFETY EQUIPMENT DO i SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E USED T
=1
I._5—l“|__1 IQI.4_I SIE HELMER Lol 1l [ 111 ]
4 OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE 3 i
s 4511.38 Improper Starting Or Backing 31120
o P v—|
3 OL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED RESULT setecvuptoa
4 wy [J acconor ] marisuana 1 111
| it I3 1 I+ J a1 4l u j D OTHER DRUG e i _lel [ I I |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| ) L | 1 | | | 1 1 [ | | J
2 * STREET, CITY, STATE, Z1P CONTACT PHONE - ncLUDE AREA 00
f=
E L 1 1 | 1 | | l 1 1 ]
z INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hae, civ: | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
e o —
5 L L 1 ] 1 | (! ]
Il OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e« CODE
s
= ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE
BY [ awconor  [[] marisuana
IS | S | o T i S I ) SO N )y [ ower oruc [ | | T
e ————

ENDORSEMENT
SELECT UPT02

| ! L1
SEATING POSITION
1-FATAL " 1-FRONT- LEFT SIDE
2-SUSPECTEDSERIQUS INJURY ~ (MOTORCYCLE DRIVER)
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE

5. NOAPPARENT INJURY 4- SECOND- LEFT SIDE

i (MUTQRCVCLE PASSENGER)
1- NOTTRANSPORTED

INJURIES

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.ENS {WOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKKOWN

99- GTHER/ UNKNOWN

UFTRUCK 4B
1. ] 11- PASSENGER IN OTHER
R ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS,
3. LAPBELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
5-CHILDRESTRAINT SYSTEM-  CARCOAREA
FORWARD FACING 13 - TRAILING UNIT
&-CHILD RESTRAINT SYSTEM- 14 RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAY 15 - NON-MOTORIST
8 - HELMET USED 99- OTHER/ UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11 LIGHTING - PEDESTRIAN
BICYCLE ONLY

RESTRICTION SELECTUPTO3

| 3 ovher orue

ALCOHOL / DRUG SUSPECTED
[ acoror [ marwuana

ALCOHOL TEST

CONDITION

OL RESTRICTION(S) DRIVER DISTRACTION

DRUG TEST{S)
TYPE | RESULT sececrurvos

(| |
TEST STATUS

7] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncuubE aRea cooe

g

s L 1 1 | [ I | 1 J
i INSURIES [ INJURED | EMS AGENCY (navE) INJURED TAKENTO: MEDICAL FACILITY (nawe, cirvo| SAFETY ERUIPNENT SEATING POSITION | ARR EAG USAGE | EJECTION | TRAPPED

e e

Z | W | W [ | ET L [ |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

S

1- NOT DEPLOYED 1-CLASSA * “1-ALCOHOLINTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2- DEPLOYED FRONT ‘2-CLASS B * 2-COLINTRASTATE ONLY 2.MANUALLYOPERATINGAN | 2.TESTREFUSED
" 3-DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNIGATION 5 yecr e ven conTAMINATED
‘ . DEVICE (TEXTING, TYPING, SAMPLE OWUSABLE
4- DEPLOVED BOTH FRONT/SIDE - 4. REGULAR CLASS 4. FARMWAIVER DIALTNG) *
5. NOTAPPLICABLE (0HI0 <D) 5. EXCEPTCLASSA BUS R — 4-TEST GIVEN, RESULTS KNOWN
* .9- DEPLOYMENT UNKNOWN 5- WIC MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5;%%‘,",’:" RESULTS
6-NOVALID 0L &LCLASSB BUS_ 4. TALKING ON HAND-HELD
i bl L U h
8- INTERMEDIATE LICENSE 5- OTHER AGTIVITY WITH AN 1-NONE
1:MOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE g N
2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER 3.umnc
3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1 IBNT;!Ei; ?ﬂﬂ:ﬁm 4 -anzm
R N e e e 8 dm]gn DISTRACTION OUTSIDE 5 -or'usn
Q- NOTOR SCODTER 11- LIMITED TO EMPLOYMENT i L ,
R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9-OTHER IliNKMIWN DRUG TEST TYPE
1-MTTRAPPED 13- MECHANICAL DEVICES
. §- 5CHOOL BUS 1-NONE
2 Ry (SPECIAL BRAKES, HAND
T-DOUBLE &TRIPLETRAILERS  CONTROLS, R OTHER 2-BL00D
MECHANICAL MEANS ; d
X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
o MDDy 4 - MILITARY VEH I\
NON-MECHANICAL MEANS 14- MILITARY VEHICLES ON 2-PHYSICAL INPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 . MOTIONAL (5, DEPRESSED,
F-FEMALE AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
M -MALE 16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
U -OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 -BARBITURATES
18- OTHER FATIGUED, ETC. 3. BENZODIAZEPINES
- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUS 4- CANNABINOIDS
JALCOHOL 5.COCAINE
9- OTHER/ UNKNOWN 6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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