LOCAL REPORT NUMBER*

@g"-.ﬁ“—"—" TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
I2IOI_IOIOIOIOJO'I7I

LOCAL INFORMATION
o2 4 on-3
X protosTAKEN O X R —
O [Jonap [] oTHER | REPORTING AGENCY NAME® © ONCIC* | - HITSKIP NUMEER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . 1- SOLVED 98- ANIMAL
[ prvare properTy| Bellbrook Police Department 02905] i oesavenl - b, UL e
COUNTY* LocALl‘l’lY*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP* _CRASH DATE / TIME* CRASH SEVERITY
; ' 01172020 1530 5 "1-rama
2-VILLAGE Be"b k . . = |
L=~ | LT | 3.TOWNSHIP rooK : Ll bttt 113t 15 gepious INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Ngllm: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar pesreEs SUSPECTED
= 2-§ .
g 3-easT | Main 3 9 6 3 6 3- MINOR INJURY
S 1 et 1 11 gt | 4.-WEST L SIT 1] 1 ol _ C|)O|3| SUSPECTED
3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4-INJURY POSSIBLE
- 2-SOUTH .
5 4 3.east | Franklin QT _I§§ Q 7 Q 7 4’ 8 5-PROPERTY DAMAGE
s 1 M—L1 11 1 | 4-WEST L1 | | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L—!3-HOUSE # L— 3-EAsT BL - BOULEVARD MP-MILEPOST ST -sTREeT | [] YT
2-WEST | SR- STATE ROUTE i S ! =T WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
o - OVAL -TER
DISTANCE DISTANCE ,
FROM REFERENGE unITOF MEasure | O NUMBERED COUNTY ROUTE | oo PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . i .
2-FEET ROUTE on aDENE PL - RIkE NaNAY [[] roapway oivioeo
T i | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
() 1 2-onsHouLoer 10-DRIVEWAY/ALLEY ACCESS 2 BETWEEN 5. gackiNg " (<4 FEET)
TWO MOTOR L ] 2-SouTl
L—L 7 3N MEDIAN 11-RAILWAY GRADE CROSSING |L < yEuiciEs 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 - QUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[] workers presenT 2- LANE SRIFT/CROSSOVER WARNING SIGN = L=1 e
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L 13,
O ;’;TM i"““" it i ZE:?VSII:Y“:\': ::EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT OR MOVING Wi - BITUMINOUS,
[ acrive schoov zone 5-OTHER 5-TERMINATION AREA P-EURNEILEVER  jyo= iU ASPHALT
4-CURVEGRADE | 4-1ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _ et
3-DARK - LIGHTED ROADWAY L——1 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S OTHE R
4 - DARK ~ ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH SOTHERI
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER 7 UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE [ '] B Indicate the narth
| | | ! | ! | ! | I direction with
Unit #2 was traveling northbound on S. Main St. Unit #1 stopped in the left an“N"on the
compass diagram.

turn lane for westbound W. Franklin St. waiting for traffic to clear.

Unit #21 was traveling_northbound_on S. Main St. behind Unit #2. Unit #1 ! | | | | | ] ] | | | | |
failed fo stop in time and struck Unit #2 in the rear bumper.

SEE ATTACHED DRAWING

BC on
|
|
Ir ] i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[A] POLICE AGENCY
I9111l7|2pzp | 1|5I3IOI | Iolllll72 p?Q 1 j|'5|3IOI I.l OI1|1I7|2|0129 1 ]T5|3I1IJI Oll|ll7lzlogp | ;551—)5!) | E MOTORIST
" Imb I:%Es eoluves ngl:lﬁgﬂ s TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™
MINUTES ;
Jones’ JaCkIe il:;étﬁmi:‘:wmo"
20 60 85 OFFICER'S BADGE NUMBER™ Cueckep 8y OFFICER’S BABGE NUMBER™ TO M ENISTING REPORT SENT T0 0075)
L 1 L 1L | 1 M1 | {l 1 1 1 1 1 1L i 1 1 1 I I
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Case Number: 20 -0 9 Date: /-, 9-dozo
Location: &', ;M qn72) [raaklia S+
Description: =

- N
/ N,

«<——IN. Main Street| ( |Q|

W. Franklin Street IM
A B
9 [ X8% )
e j . BT } g f
'
|E. Frankiin Street]
S. Main Street

oOT TO SCALE

‘Zl'-!
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DEPARTMENT
OF PUBLIC SAFETY

UNIT

LOCAL REPORT NUMBER

L 120|_10000071 __i—]

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE « [ sam as orrvers OWNER PHONE: ncwuce area cooe ¢ [XJsame as orivers
L0 (I R T WA R R N A SR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[Misame s orivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
L < 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmiee PHONE: ncLuoE aRea cone 9 - UNKNOWN
—1 | f | | 1 | | ! ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L | HNF1619 | KI4C ,JC$B 3FB2, 59115, | BUIC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | SafeCo Insurance K2837998 ENCOR
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
Jcommerciac [Joovernment Dé"ﬁgyo%lﬁs%m [T Y A N N O
VEHICLE WEIGHT SYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL CLASS# PLACARD ID #
[CJoevee” ™ [urvsskae unre 1 2-10000-26cuss. RELEASED
Ed L") | L= J3->26KLiBs. Oeacaro | 4
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 1 2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (26+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pipy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIVALWITHRIDERGR 27 -TRAIN
O 6 - VAN (%15 SEATS) 11'%‘/5“%1""5"'0'-5 17-MOTORHOME ANIMALDRAWNVEHICLE g9 ynyatowN OR HITSKIP
[ | # OF TRAILING UNITS ,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | Rz
2 MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Ea d
L— 1 1-YES 2-NO 9-OTHER!UNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION 5. FULL AUTOMATION idl 1
MODE LEVEL S | ]2 3
1- NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER LAl (R
01 z-m 7 - BUS- INTERGITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN I BN A
sl_—L_IPEc]AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 18- SNOW 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 2 2
O] - Nocarsosooyrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
| T | INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
c;::y“ 2-BU8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 1. ry a7 pep 14-GARBAGEREFUSE X s o dss . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN e ligt! :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 L]
Vl_I_IEchLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR p B ’
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamasero1 []-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 -MIDBLOCK - MARKED 7. SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-vop 1131 [J-ALL AREAS [15]
':?g':mknl'sll 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 9-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 -TRAVEL LANE - Orvch Lo TRAILLS [J- unIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT OF CONTACT
3 2-honcowtision () 7] 2-sacking 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE O HOIDAMAE 14 - UNDERCARRIAGE
L— 1 3.STRIKING L1713 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING 1 2 112 REFERTO UNIT 15 -VENICLE NOT AT SCENE
ACTION 4.Smuck  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED ”'%ﬁtﬂ"sﬂmﬁﬁ' 20-OTHER NON-HOTORIST L T DIAGRAM s ) .t
5. BaHsTRIKING ACTIONS 5 yaing RIGRTTURN 12 SLowING R sToppED : 21-STANDING OUTSIDE 13708 ;
&STRUCK & S LEFTTi INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWINGTO0 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 - NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
O 8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23 -PENING DOGR INTO 2 2. TWO.WAY O 2 . YIELDSI
ILLECALLY TWO-WA 2 - SIGNAL 5. YIELDSIGN
—— 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY L— I 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AYOID SPILLING %9 -THER IMPROPERACTION
CIRCURSTARGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD T
&-TMPROPER TURN 12-IMPROPER BACKING 20-TMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ouESAO iy /L
EVENTS 2 - INVOLVED-ACTIVE CROSSING
! 2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11.CROSSCENTERLINE-  26-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 ; _ FiRemxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. aNIMAL — FARM EQUIPMENT
o foe M — TRAVEL 18-ANIMAL — DEER 23.-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 3 -ANAL_ GTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
et 4-dAkmaire 2 RANOFF RUADLEFT I3-OTHER NOMCOLLISIN 4 yomop et ATTHING SCT N eriow 1 2-S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN -TRAI‘?gP:RT N BY AMOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML ____| TOL___| 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50-WORK ZONE MATNTENANCE
L—L—J " /cRasH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
SL_1 |, STUCTIRE 34-HEDIAN GUARDRALL SUPPORT 6-FENCE 52-BUILDING 010 1 1-sweosesmmaren seeen
27-BRIDGE PIER ORABUTMENT ~ pARRIER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL 1 1 L—1 5. cacutaTen /R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORART 99 -OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT 2 5
I
|_|l FIRST HARMFUL EVENT L - | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 5



OHIO DICPARTMENT
OF PUBLIC SAFETY

UNIT

LOCAL REPORT NUMBER

1 1201_OOOOO7| I A S |
OWNER PHONE: mowun arex cove «[same a5 oriver)

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [ same as oriver)
L OI2 ] | | | | 1 | ] | | | |
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[¥[same asoriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L < | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cararer PHONE: ivcLubE AREA cooE 9 - UNKNOWN
L i [ | ! | i | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALETHAT APELY
{(H,| HCL4109 L 1GYS)  4HKJ, \2GR3, 169590,
oy INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Alverrieo | Cincinnati Insurance A01 0849301 BLK ESC
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
CJcommercia [oovernmenr [T NEMERGENCY [ e
INTERLOCK #0CCUPANTS VE"IGLEIW_El:fg:!::,GWR [] MATERIAL cLass# PLACARDID #
[Clogviee ™ [Jurvsiap unr 1 2-10001-26Kss. e
L 1= | L= _13->26K18s. O reacaro | | 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOILIVERYVENICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2 -OTHERVEHICLE 25 -GTHER NON-MOTORIST
UNITTYPE 4 . prex yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDEROR 27 -TRAIN
b - VAN {15 SEATS) n alrlv'fml" VEHELE  17. MoToRHOME ANIMAL-DRAWNVEHICLE  on . ynKNOWN OR HIT/SKIP

L1 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

0

AUTONOMOULS
MODE LEVEL

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 . HIGH AUTOMATION

5 - FULL AUTOMATION

1 - NONE 6 - BUS - CHARTERTTOUR
2-TAXI 7 - BUS - INTERCITY
3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITCOMMUTER

9 - BUS - OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

16 - FARM 21-MAIL CARRIER

17 - MOWING 99-0THER/ UNKNOWN
18 - SNOW REMOVAL

13- TOWNG

Q] 1-Mocarosoorrype 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LY== /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
‘:BA::Y“ 2-BUS 4-L06GING 6 - CARGOVANENCLOSED BOX 1.y 47 pEp 14-CARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/ERAVEL 11-DUMP 99-THER 7 UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

12-FIRST RESPONDER
AT INCIDENT SCENE

9 - MEDIAN/CROSSING ISLAND

2 1z 2
2 l =
'S A
9 3 9 483 s|lfhs 9 g{;
®'I
s |- i©l
s 6 6

[J-nopamagero1l [J-UNDERCARRIAGE [141

[J- ALL AREAS [15)

L—_ | FIRST HARMFUL EVENT

L_—_J MOST HARMFUL EVENT

L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-1op 131
N'fg-:mgw 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O Locimon TRAILS - uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL PGINT oF CONTACT
4 2-NON-COLLISION l 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHIGLE 0 NO DAMAGE 14 - UNDERCARRIAGE
L7 1§ 3-STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 6 1'12 BEEER TS i R 'vzmcua NG EnSCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED B-WALK{‘NG, ﬂNNING, 20-O0THER NON-MOTORIST L P~y e DIAGRAM -
5- BorhSTRICNG ACTIONS o ypong RichTTuRN 1. SLOWING ORSTOPPED ‘ J:::;I:GP G 2SI - 9= UHIN N
& STRUCK & - MAKING LEFT TURN INTRAFFIC )
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVERICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETQYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE 14'fLTf’EF‘::LDL3R"*‘R"‘° EQUIPMENT 23-OPENING DOOR INTO 2 2 - TWO-WAY O 2 2- SIGNAL 5 - YIELD SIGN
=L, RansTop sign 10-IMPROPER PASSING 13- LOADSHIFTINGIFALLING'  ROADWAY L L— 5.FLASHER 6 NoCONTROL
CONTRIBUTINE  \ycare speco 11-DROVE OFF ROAD g e o 99-OTHER IMPROPER ACTION
CIRCUMSTANCES ~ . 16 - WRONG WAY 20-IMPROPER CROSSING 4
6-IMPROPER TURN 12-IMPROPER BACKING oF Tu&u:::nuues RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-RvIEe
R 2 - INVOLVED-ACTIVE CROSSING
! 2 O 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  11.CROSSCENTERLINE—  16.RATLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=" 2. rueruosn 7 -SEPARATIONGF NS 35?33{“ PRECTHNIE 17 AL AW e UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, §
12-DOWNHILLRUNAWAY 10"y ™ e SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS HEDIAN 19-PEDESTRIAN A = BY AMOTORVEHICLE
LOSS OR SHIFT ELeYEL 24 -0THER MOVABLE 0BJECT FROML ) TOL | 3-EAST  7-SOUTHEAST
3L 1) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /crash CUShION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
&-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGKT / LUMINARIES 25 EMBANKMENT 51-WaLL
STRUCTURE e e i _ e 000 1 1-smreo/esrmaten seee
SL_L | 3 oAl 4-FENCE
21-BRIDGE PIER ORABUTMENT ~ papgIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL e L—1 . caLcutaten/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -THER FIXED OBJECT
oL__1__| 2-BRIDGERAL BARRIER OR SUPPORT il -0THER / UNKNOWN POSTED SPEED 3 UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

25
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LOCAL REPORT NUMBER
=2 MoTorisT / NoN-MoToRisT 20-0000
L 1 1 1 | I 1 ]
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | ROBERTS, MICHAEL L 04051969, , [ 50/ M
] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE ARea CoDE
o
5 2084 FERRY RD BELLBROOK OH 45305 8905 W e ue
o
i INJURIES [ INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tname, civy) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED O 4 DOT-Compuianr 1 1
g 5 e |Hmc HeLmer - Jo L, |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL ( OFFENSE DESCRIPTION | CITATION NUMBER
3 OH 4511.21A cooe |Assured Clear Distance Ahead 31091
+ [ el
=l 0L CLASS | ENDORSEMENT RESTRICTION SELecTupTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED TYP RESULT sevecruptos
2 = [ aconor [ maruuana 1
L | | I | N N S I N N J DOTHERDRUG L ] [ | B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| TIGYER, NATALIE 06121971, , [48|F
%] ADDRESS: STREET, CITY, STAVE, ZiP CONTACT PHONE - 1NCLUDE AREA CODE
5 139 SANDELWOOD ST SPRINGBORO OH 45066 5234 L L
o
bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namk, civy) | SAFETY EQUIPNENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN- USED DOT-CompLiany 1
5 O 4 MC HELMET
L= L L= L 1L =l ="
o CBTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= H CODE
| v— od
=3 OL CLASS !;lﬁl:ggﬁ:ﬂrﬁlzlt RESTRICTION SELECTUPTO3 nnlvr:: _— ALCOHOL 7/ DRUG SUSPECTED CONDITION ALCOHOL TEST
o | [ acconor [ warnuana 1
T (A AT [] otHer pRUG | "
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH
[ [ A N (N NN N TN N N | (NN N || R |
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g L 1 ! 1 L i ! I i ! ]
il INJURIES | INJURED | EMS AGENCY (naver INJUREDTAKEN TO: MEDICAL FACILITY (Name, citv) | SAFETY EQUIPMENT SEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED Dn'l'-l:urum
=} BY MC HELMET . i e L \
1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
€ CODE
- L
=] 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTO2

L JL__1
INJURIES

SEATING POSITION

BY
, e r | 7 orHer pRUG
AIR BAG

[J accomor [ maruuana

|
QL RESTRICTION(S)

DRIVER DISTRACTION

TEST STATUS
1-NONE GIVEN

HSYB306 OH1M 1/19 {760-1500]

1-FATAL 1- FRONT - LEFT SI0E 1- NOY DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED
2-SUSPECTED SERIQUS INJURY ~ MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2 FRONT- MIDDLE 3- DEPLOVED SIOE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rer erven, convaMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE/ UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 8- REGULAR CLASS 4- FARMWAIVER DIALING)
5- NOAPPARENT INJURY 4 (ssmno ;ﬁi’”i"m 5-NOT APPLICABLE {010=0} 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
MOTORCYCLE PASSENGER) 5- MK MOPED ONLY . COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Pl g 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A i
INJURED TAKEN BY - SECOND - MIDDLE 6- NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED 6- SECOND - RIGHY SIDE 7~ EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD- LEFT SIDE B- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3- POLICE 8- THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER :::::
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 1- mg’; !T’:'Sgcéﬁm i -snsm
10- SLEEPER SECTION 4 MOTABPLICABLE iohE 10- LIMITED TODAYLIGHT ONLY ¢ -
OF TRUCK CAB 2- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT B-0THER DISTRACTION OUTSIDE  5-OTHER
1- ke 6D T aosie i 12- LINITED - OTHER T (UK
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN DRYG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3- LAPBELTONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY . (SPECIAL BRAKES, HAND |
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED " CARGOAREA R X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5:GHILDAESTRAINT SYSTEM - NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pYSICAL IMPAIRMENT 4-OTHER
FORMARDFAING LU 15- MOTORVEMICLESWITHOUT 3 - EWOTIONAL (5, EPRESSED,
H - E6., DE
7 - BOOSTER SEAT D ELEE] e JUNKNOWN i?:ﬂlﬁmﬁ" :'ll:fﬁssmp FAINTED, i:f:a'm:‘s
8 - HELMET USED 99- OTHER/ UNKNOWN U -OTHER / UNKNGW! SfEEAEERS ), - S
18- OTHER Ny 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE £ CANNABINONDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS/ DRUGS ;
10- REFLECTIVE CLOTHING {ALCOHOL 5 - COCATNE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES /0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
PAGE  40F §



\$= =R UCCUPANT / WITNESS ADDENDUM

20+

000007/

UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
I02I Tigyer, Olivia H 07062008, , P13 (LF
CONTACT PHONE - INCLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

139 Sandelwood St Springboro Oh 45066

L |

X s i 1 1

INJURIES {_;IRIIEI'I'IED EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Facnivy (Name, city) !SAFE‘I’Y EQUIPMENT
UsED

1.

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOY-Compuiany o
MC HELMET L\ 4 )

Iil L ==L ==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2005, , 14 |M

,O 2, Tigyer, Christian D

0927

ADDRESS: STREET, CITY, SYATE, 2IP

139 Sandelwood St Springboro Oh 45066

| — —

CONTACT PHONE - INcLUDE AREA CODE

| |

| |

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoiea FaciLivy (NAME, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED Q ; DOT-CampLiant l

MC HELMET I i, 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | | | | 1 1 1] | | —
CONTACT PHONE - iNcLUDE AREA CODE

ADDRESS STREET, CITY, STATE, ZiP

|INSURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facriry (NamE, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ConpLiant
Y
L— S NC HELMET | — ] | — N J— 1
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L l | 1 ! | | I Ittt .. 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1nCLUDE AREA CODE

EMS Acency (NAME)

INJURIES {HJURED

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

F-FE N:_‘:‘-E 11- LIGHTING - PEDESTRIAN
M - MA /BICYCLE ONLY

- OTHER
PRI ERVUNKNOWN 99- OTHER/ UNKNOWN

GENDER

INJUREDTAKEN T0: Meoicas FactLiry (NamE, ciTy) | SAFETY EQUIPMENT
UsED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT ~ RIGHT SIDE

4 - SECOND - LEFT SIDE
(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-UP WITH CAP)
12 - PASSENGER IN UNENCLOSED
CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)
15 - NON-MOTORIST

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
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
99 - OTHER/ UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | 1 | | 1 I | | J T | | I J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CopE
L I 1 L 1 1 I | 1 L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | { I 1 1 i 1 1t I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - sncLupE ARea CobE
L L 1 1 l I 1 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 1 ! 1 1 | | | ] IO | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LODE
L 1 1 1 I 1 | | 1 |
PAGE 5 OF 5
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OH-3 REV 1/62

OHIO TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORTING DATE OF CRASH
J‘va }g//tl)f‘w)o[;%b j.” [/ 1) "%

T
mser 35 = LU 9
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
HEREBY MAKE THIS VOLUNTARY STATEMENT TO
/7

; /’V( (glﬁlmlg@/Z)é)wfﬁ
AT /5 ENs/ /'/ﬂ~////(//w§ |
|

N
(OFFICE|
RSNAME) 607 /O (/05'(‘" /77‘ Z ? LLT(LOCAT'ON)

/ﬂpﬁ’c/ /Z'Pa/ 7fﬂ/ c//VC L o0F CRr , A Fron/ -

A is J
4

B

|

|

|

|

|

|

L TeL R T —
o /vw W ; Vl&' = !

HSY 7003 1/82
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FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

) — ’ .
1, [N O\qu he \iaver HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
0\45 AT _‘5 L:G\S‘\_ Ff‘c\/\)&\ N St

{OFFICERS NAME) {(LOCATION}
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