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DISTAMNGE FROM REFERENCE DR FROM RLEF REFEREHCE ROUTE NUMBER REF PREFIX REFERCMCE NAME (ROAD, ILEPOST, HOUSE #)
MILES W D] REFERENCE s
o L S, ROUTE L 8,
FEET
o e wer L L L1 L] ew 1783
YARDS
REFEREHCE POINT USED CRASH LOCATION LOGATION OF FIRST HARMAR EVENT
1 - INTERSECTION of -!'iOTANIN1ERSECTION 85— FIVE FQINT, OR HORE 11 - RAILWAY GRADE CROSEING ERSECTION 2\—[0’: ROADWWAY 6 . OHGORE -
3 2 - MILE POST 02 - FOURAAY INTERSECTION OF - O RANS 12 - SHAREN-USE PATHS ORTRARLS RELATED 37 ]N 'j::;JAL:ER s-:,l:.lTSlI)?NENIRN-FIC
3 - HOLISE NUMBER 03 - TINTERSLCTION 08 - OFF RAND 89 - UNKNOWR - - LB
04 - ¥ INTERSECTION 02 - CROSSOVER 4 - ON ROANSIDE
05 - TRAFFIC GIRCLEROUNDABOUT 10 - DRIVEWAYIALLEY ACCESS
RAAD CORTOUR ROAD CONDITIOHS Q1-DRY 05 - SAND, MU, DIRT, Oll., GRAVEL 09 - RUT, HOLES, BUMPS, UNEVEN FAVERIENT ¥
1. STRAIGHT LEWEL 4 - CURVE GRADE PRIMARY SEGOHDARY a1 - WET 06 - WATER {STANDING, MOVING} 10~ OTHER
2- STRAIGHT GRADE 9 - UNKNOWN m D] 03 - SNOW 07 - SLUSH 99 - UNKROWH
3- GURVE LEVEL .
04 - ICE 08 - DEBRIS * SECONDARY GONDITION ONLY
FANNER OF GRASH GOR LISIOHAMPACT WEATHER
1-HOT COLLISION BRIWEEN 2 - REAR-ERI} H-BACKING B- SIDESWMPE, OPPOSITE 1-CLEAR 4 - RAIN 7 - SEVERE CROSSWINOS
TWO BOTORVEHKCLES A -HEAD-ON B-ANGLE DIREGTION 2 - CLOouUGY 5. ELEET. HAIL 8- BLOWING SAND, SOIL, DIRT, SHOW
TITREFSPOAT 4 - REAR-TOREAR 7 - SIDESWAPE, SAME DIREGTION 8- UHKHNOWN 3-FOG, SMOG, SMOKE G - SNOW 9 - OTHERANKNOWN
ROAD SURFACE LIGT CONDITIONS SCHOOL BUS RELATED
1- CONCRETE 4. SLAG. GRAVEL, PRILARY SECONDARY 1 - DAYLIGIT 5 - DARK - ROADWAY NOT LIGHTED g-unknown [ scHool D VES, SCHOOL BUS
2 2- BLAGKTOF, RITURIMOUS, STOHE 2 - DAWN & - DARK - UNKHOWN ROADWAY LICHTING. ZONE DIREGTLY HVOLVED
.
ASPHALT 8- GIRT 3-DUsk 7-BLARE RELATED [ ves.scHooL bus
3- RRICKBLOCK & -0THER 4 - DARK - LIGHTED ROADWAY 8- OTHER  SECONDARY COHOITION CRLY HDIRECTLY IMVOLVED
D WORKERS PRESENT TYPE OF WORK ZORE LOCATION GF CRASH IH WORK ZOHE
D WORK D L AW ENFORCELENT PRESENT 1 - LAHE CLOSURE A- INTERKI TENT OR MOVING WORK 1-BEFORE THE FIRST WORK ZONE WARMNING SIGH 4 - ACTIVITY AREA
ZONE {OFPCERAEHICLEY 2 - LAME 5HIFT/ICROSSOVER &-OTHER 2 - AIWANCE WARMNING AREA & - TERMINATION AREA
RELATED D LAW ENFORCEMENT PRESENT 4- WORK ON SHOULOER OR MEDIAN 3 -TRANEITION AREA
VEHICLE OILY)
. e ——————————————
e _ Diagram ! | | | | f i |
Unit 1 was traveling eastbound on Harlan Road. At 1783 Harlan Road, -
a dog ran into the roadway and was struck by Unit 1, A neighboor —
advised that the homeowner at 1783 has 2 dogs that fit the driver's —
description of the dog. However, both dogs were inside the residence A
and showed no injuries, —7
REPORT TAKEN BY [ SuPPLEMENT (CORRECTION OR ADDITION TO
m POLICE AGENCY D MATORIST AN EXISTIHNG REFORY $ENT TO ODPS} 1 ] 3 l [l I 1 | Y | 1 I 3 l 1 I L I 1 ]
DATE CRASH REPORTED TIME CRASH REPORTED DISPATCH TIME ARRIVAL TIME TIME CLEARED CTHER INVESTIGATION TIME TOTAL MANUTES

OFFICER'S MAME * of

Ney, Eric - LP

CHECKED BY

COH530

FFICER'S BADGE NUMBER

1L25
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UNIT

LOCAL REPQRT HUMBER

LP1804,0,5,0/01,6,0,2,

UNMITNUMBER | OWHNER MAME: LAST. FiIRaT, MIDDLE { [l satis s DRIVER) CVMINER PHORE HUMBER - ING_ ArkA coDE { [E] sAME AS DRIVER) DAMAGE SCALE DAMAGED AREA
1917 |Jones, Karlie Marie (937)825-2633
OWNER f\DI:iRESS: cu:v. STATE, zlp([.m smc.:\s DRIVER). - 09 03
7179 River Birch ST, Tipp City, Ohio 45371
LI STATE LICENSE PLATE HUKRER VEHICLE IDENTIFICATION HULIBER #OCCUPANTS | - MINOR
08 o4
(OH,] HFY3195 I FMSK7 1818, X616 03107141011 1813) |, crunn
VEHICLE YEAR VEHIGLE MAKE VEHICLE MOBEL VEHICLECOLOR
!2 I 0! 1 ! 6' FORD Explorer BLK 4 - DISABLING o7 05
PHOOF OF IHSURNNCE GOMNPARY POLICY NUMBER TOWELD BY
eRancE Progressive 40855685 9~ LAKNGIH Y

CARFIER NAME, ADDRESS, CITY, STATE, 1P

CARRIER P IONE- INCLUDE AREACODE

usoor VEHICLE WEIGHT GVWR/GGWR

1 -LESS THAN OREQUAL TO 10K LBS.
2-10,001 TO 26000 LBS.
3 - MORE Ti{AN 26,000 L.BS.

HM PLACARD 1D No.

I
HM GLASS [m]

I t HUMBER

HAZARDOUS MATERIAL
RELEASED

CARGO BOlY TYPE

01 -MO CARGO BODY TYPENOT APPLICABLE 09 - POLE

02 - BUSAAN (9-15 SEATS, NC DRIVER) 10 - CARGC TAKK 1= TWOAY, NOT DINED

03 BUS {16+ SEATS, ING DRIVER) 13- FLAT BED 2- TWOWAY, NOT DMDED, CONTINUOUS LEFF TURN LAKE

4 VEHIGLE TN ANOTHER VEHICLE 12 pUME - TWOWAY, DIIDED, LNFROTECTED (FAINTED-OR GRASS>4 FT) MEQIAN

05 - LOGGING

05 - IMTERMODAL CONTAINER CHASS!IS

07 - CARGC VANENCILOBED BOX
08 - GRAIN, CHIPS, GIRAVEL.

13 - GOMCRETE MIXER
14 - AUTO TRANSPORTER

TRAFFICWAY DESCRIPTICN

4 - TWOANAY, DIVIDED, POSITIVE METIAN BARRIER
5- GHE-WAY TRAFFICWAY

45 - GARBAGEREFUSE
89 - OTHERAUNKMNOWN

O v sxae upir

BUSHANIMD {8 OR MORE IMCLUDING ORIVER)

25 - BUSAAN (815 SEATS, ING DRIVER)
22-BUS {16+ SEATS, INC DRIVER}

NON-MOTGHIST LOCATION PRIOR TO IMPACT PE OF USE UNIT TYPE
04 - INTERSECTION - MARKED CROSSWALK PASSENGER VEHICIES {LESS THAN 9 PASSENGERS)  WEDHEAWY TRUCKS OR COMIO UMITS > 1DKLES
02 _ INTERSECTION - NO GROSSWALK mﬂ 0f - SUB-COMPACT 13 - SINGLE UNIT TRUCK OR VAN 2 A¥LE, 6 TIRES
03 INTERSECTION - OTHER 02 - COMPACT 14 - SIHGLE UNIT TRUCK; &+ AXLES
04 - MIBBLOCK - MARKED CROSSWALK 1 - PERSONAL £0 - UNKHOWN 03— MID SIZE 15- SINGLE UNIT TRUCK/ TRAILER NONAOTORIST
05 - TRAVEL LANE - OTHER LOCATION 2 - COMMERCIAL or HIT / SKIP ©4- FULL 5I2E 16 - TRUCKITRACTOR {BOHTAIL)
06 - BICYGLE LAME 3 - GOVERNMENT 45— MIRIFAN 17 - TRACTOSEM- TRAILER
07 - SHOUL DERROADSIDE 06 - SPORT UTILITY VEHICHE 18 - TRACTORMOUBRLE
08 - SIDEWALK 07 - FICKUP 19- TRAGTORTRIPLES
09 - MEDIANK:ROSSING ISLAND 08 - VAN 20 - OTHER MEDHEAY VEHICLE
10 - BRIVEWAY ACCESS [3 menercENGY 08 - MOTORGYCLE
1 - SIARED-USE PATH OR TRAIL RESPONSE 10 - MOTORIZED BIGYGLE
12 - NON-TRAFFICWAY AREA 11 - SNOWMORILE/ATY
98 - OTHERAUNKNOWN 12 - OYHER PASSENGER VEHICLE D HAS HM PLACARD

23 - ANIMAL WITH RIDER

24 - ANMAL WITH BUGGY, WAGON, SURREY
25 - BICYCLEAREDACYCLIST

25 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

SPECIALFURCTION 01 - NONE

1] oo

03 - RENTAL TRUCK (OVER 10K LBS}

08 - AMBULANCE
10 - FIRE

11 - HIGHWAYRIAINTENANCE

MOSY DAMAGED AREA

mE o-cenm

02 - CENTER FRONT

17 - FARM VEHICLE
18 - FARM EQUIFMENT
19 - MOTORHOME

0B - LEFT SIDE
09 - LEFT FRONT

98 - UNKNOWM

ACTION
1 - NOGN-CONTACT
2 ~MNOM-COLLISION

of1]

99 - UMKNOWH

02 - BACKING

01 - STRMNGHT AHEAD

03 - CHANGING LANES

04 - OVEATAKINGAASEING
05 - MAKING RIGHT TURM
08 - MAKING LEFT TURN

07 - MAKING ULTURN

08 - ENTERING TRAFFIC LANE

05 -LEAVING TRAFFIC LANE
10 - PARKED

12 - DRIVERLESS

11 - SLOWINE OR STOFPED IN TRAFTIC

04-HUS - SCHOCL (FUBLIC GR PRIVATE} 12~ MILITARY 20- GOLF CART 03 - RIGHT FRONT 10- TOF AND WIHDOWS - STRIGNG
05 - BUS - TRANSIT 13- POLICE 21 - TRAIN WMPACTARER 04 . RiGHT SIDE 11 - UNDERGARRIAGE +-STRUGK
06 - BUS - CHARTER 14 - PUBLIC UTILITY 22 - DIHER {EXFLAIN 1M NARRATIVE) mﬂ 05- RIGHT REAR 12 - LOADTRAILER 5 - STRIKING/STRUCK
07 - BlIS - SHUTTLE 15 - OTHER GOVERNMENT 05-REARCENTER 13- TOTAL (L1 AREAS) 9 - UNKNOWN
48 _BUS - OTHER 15 - CONSTRUCTION EQUIF, a7 -LEFT REAR 14-OTHER
FRE-CRASH ACTIONS
WOTORIST NON-MOTORIST

13 - NEGOTIATING A CURVE
14 - OTHER MOTAORIST ACTION

15 - ENTERING OR GROSSING SPECIFIED LOCATION

16 - WALKING, RUHNING, JOGGING, PLAYING, CYCLNG
17 - WORKING

18 - PUSHING VEHICLE

16 - APPROACHING OR LEAVENG VEHICLE

20 - STANDING

21 - QTHER NON-MOTORIST ACTION

CONTRIBUTING CIRCUMBTANCES

£8 - UMKNOWM

PRIMARY MOTORIST
01 - NONE
m n 02 - FAILURE TO YiELD
03 - RAN RED LIGHT
04 - RAN STOF SIGN
SECGNOARY

05 - EXCEEDED SPEED LIMIT

05 - UNSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF GENTER

08 - FOLLOWED TGO CLOSELY/ACDA

10 - IMPROPER LANE CHANGE
PASSINGIOFF ROAD

11 - IMFROPER BACKING

12 - RIPROPER START FROK PARKED POSITION
13- STOPPED OR PARKED ILLEGM.LY

4 - OPERATING VEHIGLE |M NEGLIGENT MANMER
15 - SWERVING TO AVOID (DUE TO EXTERMNAL GONDI TIONS)
16 - WRONG SIDEAVRGNG WAY

17 - FAILURE TO CONTRCL

18 - VISION OBSTRUCTION

19~ OPERATING DEFECTIVE: EQUIPMENT

20~ LOAD SHIFTING/FALLING/SPILLING

21 - OTHER IMPROPER ACGTION

VEHICLE DEFECTS
NON-MOTORIST

25 - LYING AND/OR (LLEGALLY IN ROADWAY

26 « FARURE TO YIELD RIGHT OF WAY

27« NOT VISIBLE {DARK CLOTHING)

23 - INATTENTIVE

2% - FAILURE TO OBEY TRAFFIC SIGNS
JSIGNALSIOFFICER

30 - WRONG SIDE OF THE ROAD

31~ OTHER HON-AOTORIST ACTION

01 - TURN SIGNALS
02 - HEAD LAMPS

22-NONE
23— IMPROPER CROSSING 03 - TAIl LAMPS
24 -DARTING 94 - BRAKES

05 - STEERING

03 - TIRE BLOWOUT

07 - WORN OR SLICK TIRES

08 - TRAILER EQUIFPNENT DEFECTIVE
08 - MOTOR TROUBLE

10 - DISABLED FROM PRIOR ACCIDENT
41 - OTHER DEFECTS

SEQUENCE OF EVENTS HON-COLLISION EVENTS
1 2 3 4 5| | | [ 01 - OVERTURNROLLOVER 04 - EQUIPMENT FAILURE 10 - CROSS MEDIAN
l 1 I 9 | | | I | | | | I D] Q2 - FIRE/EXFLOSION {BLOWH TIRE, BRAKE FARURFE, ETC) 11 - CROSS CENTCR UINE
03 - MMERSION ©7 - SEPARATION OF UNITS QEPOSITE DIRECTION OF TRAVEL
FIRST HosT G4 - JACKKNIFE 08 - RAN OFF ROAD RIGHT 42 DOWNHILL RUNAWAY
98- UNKHOWN g
HARKFUL HARKFUL 05 - CARGOEOUIPKENT LOSS OR SHIFT 09 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION
EVENT EVERT
S 25 - IMPAGT ATTENUATOR/CRASH CUSHION 33 - MEDIAN CABLE BARRIER 41 - OTIIER PCST, FOLE 46 - TREE
t4 - PEDESTRIAN 21 - PARKED MOTOR VEHIGLE 26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 49 - FIRE HYDRANT
15 -PEDALCYCLE 27 - WORK ZONE MAINTENANCE EQUIFMENT 27 - BRIDGE PIER OR ABUTKENT 35 - MERIAN CONCRETE BARRIER 42 - CUIVERT 50 - WORK ZONE MAINTENANCE
15 - RAILWAY VEHICLE (TRAIN, ENGINE] 23 - STRUCK BY FALLING, SHIFTING CARGO 23 - BRIDGE PARAPET 35 - MED]AN OTHER BARRIER 43 - CURB EQUIPMENT
17 - ANIMAL - FARM ORANYTHING SET IN KOTION BY A 29 - BRIDGE RAIL 37 - TRAFFIC SIGN POST 44 .. DITCH 51 WALL, BUILDING, TUNNEL
18 - AMNIMAL - DEER HMOTORVEHICLE 30 -GUARDRAN, FACE 38 - OVERHEAI) 81GH POST 45 - CMBANKMENT 52 - OTHER FIXED OBECT
19 ANIMAL - OTHER 24 - OTHER MOVABLE OBJECT a1 - GUARDRAIL END 29 - LIGHTAUMINARIES SUPPORT 48 - FENCE
20 - IGTCRVEHIGLE IN TRANSFORT 32-PORTABLE BARRIER A0 - UTILITY FOLE 47 - MAILBOX
UNIT SPEED POSTED SPEED TRAFFIC CONTROL. UNIT DIRECTION
C1-NO CONTROLS 07 - RNLROAD CROSSBUCKS 13 - CROSSWALK LINES FrOM o 1-NORTH  5- NORTHEAST  9-UNKNOWN
3 5 3 5 n 02 - STOP SIGN 04 - RAILROAD FLASHERS 14 - WALK/DONT WALK : 2-8CUTH 6 - NORTHWEST
l I | I l I 03 - YIELD SIGN 69 - RAILROAD GATES 15- OTHER a-EAST 7 - SOUTHEAST
B svarsn 04 - TRAFFIC SIGHAL 10 - CONSTRUGTION BARRICADE 16 - NOT REPORTED 4. WEST 8 - SOUTHWEST
O estmaten 05 - TRAFFIC FLASHERS 11 -PERSON (FLAGGER, OFFICER)
06 - SGHOOL ZONE 12 - PAVEMENT MARKINGS
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L‘W oHIO

SAFEI'Y

MoTtorist / NoN-MoToRrisT / OCCUPANT

L0OCA: REPORT HUMBER

FICATER - S£ICE « pEETECTION

|LP1,8,0,4,0,50,0,1,60,2

INJURIEE o INJURE(J‘IAI(ENB’Y
n NolNJum’JNoNEREFOR'IED 1 HOT TRANSPORTED
2-POSSIBLE o IREATETIAT SCENE
HOMNGAPACITATING CalEMs
INGAPACITATING /5 8- POLIGE
FATAL . ASQTHER

B UNKHOWM D

UNIT NUMBER | HAME: LAST, FIRET, MIDDLE DATE OF BIRTH AGE BER
. . F L FEMALE
|0|1I Jones, Ka!‘]leMarle IO |1 IO 4|1|9i9|2| 26 M-MALE
AUBRESS, CITY, STATE, 21 CONTAGT PHONE_INGUUDE AREA CODE
51 7179 River Birch ST, Tipp City, Ohio 45371 (937)825-2633
©
g MARES | INUKED TaxEN 8y | EMs AcEnGY EGHGAL FACILITY INJURED TAKEN TO SAFETY EQUIPMENT USED ooy compuans | SEATHGEOsITo | AIRBAG UsacE | EaECTION | TRAFPED
z MOTOREYCLE
£ HELMET
2
o
o|eesvare |oneraroriicense miser oLCLass CONBINON | ALCOMOLIRUG SUSPECTER [ ALGOHOL TESTSTATUS § ALGOMOL TEST TYPE | ALCOHOL TESTVALUE | DRUG TESTSTATUS § DRUG TEST TYPE
] [at'ss
= Oveus |
END.
oL -
OJH[ | TK437176
CFFENSE CHARGED ¢ [ LocaL cone) OFFENSE DESCRIPTIK CITATI MULIBER HANDS EREE DRIVER STRACTED BY
oevice
usen
UNIT HUMBER | HAME: LAST, FIRST, MIDDLE DATE OF DIRTH ACE GENDER
) F-FEMALE
|i| II]IIIIII W -MALE
ADDRESS, CITY, STATE, 71 GONTAGT PHOHE- INCLUDE AREA CODE
5
FH
e
2{INIURIES | INJURED TAKEN B [€08 AGENCY MEDICAL FACLITY INJURLD TAKEN TO GAFETY EQUIPMENT USED 0T ComPLa [FEATING POSITIGH | AR BAG USAGE [EJECTION [ TRAPPED
r4
g HOTORCYCLE D
£ HELKET
5
PloLsmie  [oPERATORUCENSE NUKBER oLCLASS CONDITION | ALCOHOLAHUG SUSPECTED | ALCOHOLTESTSTATUS | rLoouot TesT e |ALcomol TesTvaue |orus TEST STaTus | DRuG TEST Tvee:
2 No jyre
[ VN | N g
oL - I I I l
OFFENSE CHARGEDH{ || LOCAL CODE} OFFENSE DESCRIPTION CITATION NUMBER DRIVER DISTRAGTED Y

DINN SAF ETY EQUIF‘M ENT

LD RES HNNT SYbTEM FORWARDFAClNG

STRAINT SYSTEM -REAR FACING

SEATIG PORITION

TRAPPE[J -

; NOT THAFFED
2 SEXTRIGATED BY.
MECIIANIGALMEANS

3 EXTRICATED SY
THONMECHANICAL ].l EANS

ELL ASLEER, FAINTED, FATIGUED -
UNDER THE IMFLUENCE OF

: TEST GIVE GONTAMINA‘EED SM.I&EF,JNUSAGLE
A EST GN‘EN RESUL‘IS KHOWN -
'_5 JEST GN‘EN . RESULTS LINKNOWN

4 - ELECTRONIC GOMMUNICATION DEVICI

b R OTHERELECTRO

NIC IJEVIG

{HAVIGATION DEVICE, RADIO, IND)

OCCUPANT

|0 | 1 | |Jones, Addison

110,27

1219118

UHIT NUMBER NAME: LAST, FIRST, MIDOLE DATEQF BIRTH GEHDER
F-FEMALE
|0|1| Jones, Jackson |012|2 212|0|115| 3 IEM..MLE
ADDRESS, CITY, STATE, Z{P CONTACT PHOME- RICLUDE AREA CODE
7179 River Birch ST, Tipp City, Ohio 45371
INJURSES INJURED TAKEN BY | EMS AGENGY HEDICAL FACIITY INJURED TAKEN TO SAFETY EQUIFMENT USEDR DOT COMPUANT SEATIHG FOSITION | AIRBAG USAGE | EJECTION | TRAPPER
MOTORCYCLE
HELMET
UNIT NUMBER MAME: LAST, FIRST, MIODLE DATE OF DjRTEL AGE

1

F - FEMALE
M-MALE

OCCUPANT

ADRDRESS, CITY, STATE, AP

7179 River Birch ST, Tipp City, Ohio 45371

COHTACT PHONE- IMGLUDE AREA CODE

MIURED TAKEN BY

i

IHJURIES EMS AGENCY

MEDICAL FAGILITY INJJRED TAKEN TO

SAFETY EQUIPMENT USED

DOT COMPLIANT
D MOTORCYCLE
HELMET

SEATRNG POSITION

AR BAG LISAGE

B

EJECTION

[

TRAPPED

[1]

HEY8308 CH1M (REV 01/12)

Page3of 3




