i O *
\B= R TRAFFIC CRASH REPORT  «oenores wanoarosy rieL ror suppLement REPORT FOCEREFORTHIMBER
LOCAL INFORMATION
» 0H-2 0H-3
vomostaten 02 Bows [ L,P 1,9,06,03,0027 4,85,
|:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[] private propeRTY| CLEARCREEK TWP PD 0,83 1,6 2 _UNSOLVED 0,2 0, 1,99 unknown
COUNTY* LOCALIT{!*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
ﬁl,a_l \_3_1 3 -TOWNSHIP CLEARCREEK 9,6,03, 2 0 18, 11642 L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1-NORTH | L QCATION ROAD NAME ROAD TYPE LATITUDE oEcimaL DEGREES SUSPECTED
2-SO0UTH
3- MINOR INJURY
3-EAST
Lot et uaft g west | BENNINGTON MW, A 3,9,5,7,1,8,886, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE okcinaL becrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST 5- PROPERTY DAMAGE
L oo e aiwest | 9257 . 1 | 8.4,1,8,3,827, ONLY
REFERENCE POINT gﬁ}&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY RO - ROAD ] wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH | y5.FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE
S L US ROV
——'3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET s
a-west | sR-STATE RoUTE - - - [C] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— r———— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE . | SR NuwsEReD counTy rour P
FROM REFERENCE uniror measure | CR - NUMBERED COUNTY ROUTE | (o oo PK - PARKWAY  TL -TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
R - DRI Pl -P - WAY
2-FEET ROUTE i vE IKE L [] roaoway piviben
| 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIGN/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- N0Tr COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-S0UT (<4 FEET)
01 7 TWO MOTOR | | 2-SOUTH L
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yppieigs |y 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- 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- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — S
D LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ki e HONIARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0. 1 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pieg
3- DARK — LIGHTED ROADWAY =1 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7~ OTHERAUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE . . Indicate the north
| “\., direction with

UNIT 2 WAS TRAVELING SOUTH ON BEEEEEEEEN i g
BENNINGTON WHEN UNIT1WASPARKED | [ VW ' Not +ol

IN FRONT OF 9257 BENNINGTON. UNIT 1 Bl || 9 |
OPENED THE DRIVERS DOOR CAUSING caie
UNIT 2 TO STRIKE UNIT 1 IN THE DRIVERS

SIDE DOOR. 57 | T T[]

| Raéndmg’ron
|| V\/ay

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,6/03,20,19, 164206032019 ,1647/06032019 1700060320189 1727  FOHCEENCY
ROADWAY GLUSED |INVESTIGATION TIME | mrourss | T LCE S NAME Chesien ey FFICER'S "AME* L] woromsr
MINUTES | ARMSTRONG CPL E,NEY NN
OFFICER'S BADGE NUMBER* CHecken By OFFICER'S BADGE NUMBER™ TO AV EXISTING REPORT SENT T0 abps)
| i — | | SE— N Iilil_o_.ll 11 I:I._3.J 7! _.J__Ill IL-_I_(g_I._I 1 — |
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L?f‘-/ oF wm.ic 9*"‘“" U N IT

LOCAL REPORT NUMBER

ILIPI1!9|o|6|0|3|0|OI2I7!4|6I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS ORIVER) OWNER PHONE: icwuok ara cooe ([T] SAME As DAIVER) “
W, 0, 1,|REESE, SAMUEL, P 9,3,7,6,0,3,7,7,5,5, DAMAGE SCALE
“" OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sAME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
; 9257 BENNINGTON WAY DAYTON, OHIO 45458 L2 | 2-MiNORDAMAGE  4- DISABLING DAMAGE
-] COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrier PHONE : incLupE AREA cope 9 - UNKNOWN
| S S [N CENNSS S [ (S S S DAMAGED AREA(S)

INDICATE ALL THAT APPLY

12

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE
O, H,|HNF6417 N HGCV, 1,F3,0,JA 1,7,004,6,04[,2,0,1,8,|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL
VERIFIED [ AMERICAN FAMILY 171016290586FPPACOH | SILVER [CIVIC

o 1

TYPE oF USE

[Jcommerciar [Joovernment [ ] I EMERGENCY

us Dot 4

TOWED BY: COMPANY NAME

RESPONSE L1
INTERLOCK #0CCUPANTS
[CJoevice "™ [Jnrwskip unee
EQUIPPED 0.1
ALY

VEHICLE WEIGHT GYWR/GCWR

1 - <10KLBs.

2 - 10,001 - 26K LBs.
3 - >26K Lss.

O PLACARD

HAZARDOUS MATERIAL
D MATERIAL CLASS # PLACARDID #

L JL 1 1 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2.« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED
L—L 1" 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _picy up 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (9-15 SEATS} 11-ALLTERRAINVEHICLE
{ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MQTORHOME

18-LIMO {LIVERY VERICLE}
19-BUS (16+ PASSENGERS)
20-0THER VERICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99-UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | L.¥ES 2-N0 9-OTHER/UNKNOWN ATonomous 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION .
MODE LEVEL 13
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 MAIL CARRIER o=
0,1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN /4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL -
1-NOCARGOBODYTYPE 3~ VEHICLETOWING ANOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER =
0,1, " /woraeeuicasie MOTOR VEHICLE CHASSIS 9.- CARGOTANK 13- AUTOTRASPORTER
cBAoRDGYu 2-BUS 4- LOGGING b - CARGO VANIENCLOSED BOX 30 (AT RED 14 - GARBAGEIREFUSE & .
TYPE 7 - GRAINCHIPSIGRAVEL 1. pyyp 99-0THER/ UNKNOWN -
®
1 - TURN SIGNALS 4.+ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN P L
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 2 . g

DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O0-NobAMAGET 01 [J-UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

&-IMPROPERTURN 12-IMPROPER BACKING

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE OJ-71op 1131 [J-ALL AREAS [15 ]
NfggﬂAﬂ;tIH‘i’l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG 0R 99~ OTHER / UNKNOWN
ATIMPAGT U TUSSWALK 5  TRAVEL LANE - Orven Locton TRAILS 3 - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m':m%mé”\ffmcu T iAL POINT.0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 FESThE IO o 0- NO DAMAGE 14 - UNDERCARRIAGE
L " 1 3-STRIKING L1 1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING OraSy EELFETERG Ui EEVENE. SR o
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST L2 T DlacRAM )
5- Borh STRIKING “CTTONS 5 _yuaine mig TuRw 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-T0P 99 - UNKNOWN
& STRUCK T T INTRAFFIC 16 WORKING DISABLED VEHICLE
17 PUSHING VEHICLE 99-OTHER/ UNKNOWN
e v
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
2 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?&‘;&5&3“ ARKED EQUIPMENT 23- OPENING DOOR INTO o 2-TWOuAY 2. SIGNAL 5 YIELD SIGN
L1 pansTop sieN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L% L 6, 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE OFF ROAD 9-0 OPERACTIO
CIRCUMSTANCES 16-WRONG WaY 20-IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

41 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE
5 _FiRerexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION § - RAN OFF ROAD RIGHT
201 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN
LSS OR SHIFT
1|
I 25- IMPACT ATTENUATOR 31-GUARDRAIL END
L—L—1 " scRash cushioN 32-PORTABLE BARRIER
Zﬁ'g%ﬁcﬁgxg"“ﬂ” 33-MEDIAN CABLE BARRIER
SU—L 1 7. BRIDGE PIER ORABUTHENT gy R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29- BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

1 FIRST HARMFUL EVENT 1

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

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

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-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 A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oML 9 ) o9 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.0 0 1- STATED/ ESTIMATED SPEED
. L—— 2. caLcutaten! EDR
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 OH1U 1/19 [760-0820]
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OHin DEVARTMERT
OF PUpLIC BAFETY
arcs v e

= UniT

LOCAL REPORT NUMBER
ILJPJ1l9l0I610l3I010|2I7I416|

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: cLube AReA coe ¢ "] SAME AS DRIVER)

0, 2,| PORTER, DAVID, M 9,3,7,6,7,2,6,3,3,5 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] saMe As DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
111 LAMPLIGHTER TL DAYTON, OH 45429 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, ZIP Commercia Carrier PHONE: iwci uoe area cooe 9 - UNKNOWN

I (| ST S, [ T S T Y - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATE ACCTHATARPLY
(O, H,|GHB6324 W, T,DKB20U 15;304,114,6,,2,0,0 5|TOYOTA
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | USAA CIC0120491897101 WHITE PRIUS
TYPE oF USE us pot # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [ MEMERGENCY | — —
INTERLOCK #occupants |  VEHICLE WEICHT GYWRIGCWR [] VATERIAL cLass# PLAcARDID #
DE&&}EEED [[Jrmskee unre 2 - 10,001 - 26K LBs WELEASED
0,1 3 - 526K LBS [ peacaro |y 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 5 ]

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 /Ny e
L—L ) 3.SPORT UTILITYVEHICLE &~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEKICLE 25-OTHER NON-MOTORIST [ —
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ’ - B

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN — 0 o —
b - VAN (915 SEATS) 1 -fALTLVT/ES%'N VEHICLE  17. oTORHOME ANIMAL-DRAWNVEHICLE  g9_yNkNOWN OR HIT/SKIP ‘AN S
# oF TRAILING UNITS '
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
ILI 1-YES 2-NO 9-OTHER/UNKNOWN Aul_rums 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER

0 1, z-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15

-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CBA:uGyD 2-BUS 4-L0G6ING b - CARGOVANENCLOSED BOX 19 Fy T RED 14-GARBAGE/REFUSE
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGRALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEADLAMPS § - STEERING §-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT ekl ACCIBENT]
[J-NobAMAGEL 01 [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL ARERS 115 ]
Nfg-gm'gﬂ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREQ USE PATHS R %9 -OTHER/ UNKNOWN
ATIMPAGT  CTUSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS ] - UNIT NOT AT SCENE [ 16 |
1- NOK-CONT 8Tl - MAKING U-T ; .
ON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ésplmﬁ‘\lclnéwvcmm TIAF O TER i
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING
3 0 BECIEEDICEIIH NG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L= L 13- CHANGING LANES 9 . LEAVING TRAFFIC LANE 8 0CATIO 15-STAN 0
ACTION 4.gRUck  PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 3 Sl S CUECTEINEFAStENE
s5- gor sTRikinG ACTIONS 5 yaiane RigeT TuRN LL-SLOWNGORSToppED ﬁﬁ:&rﬁéw‘m ﬂg{:}‘:ﬂg‘gegﬁgf& 5. 10P IO
e P INGICESHTCR i 17-PU5HINGVEH[CLE 99-0THER/ UNKNOWN
S =
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A~ 17-VISION GBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STIFPED ORPARKED , fg;lll"’s":{;":mmmuml 22 REBING oo o 2-THOMAY g | 2-SienaL 5 - YIELD iGN
CUNTIIIBI.ITINE4 RAN STOP SIGN 10-IMPROPER PASSING 15.- SWERVING TO AVOID SPILLING CHER INPROPER ACT L= 3 - FLASHER 6 - NO CONTROL
CIRCUNSTANLES 5 UNSAFE SPEED 11-DROVE OFF ROAD i 93-OTHER IMPROPER ACTION
20-IMPROPER CROSSING 4 oF THROUGH LANES

6-IMPROPER TURN 12 -IMPROPER BACKING

RAIL GRADE CROSSING
ON ROAD

16-RAILWAY VEHICLE

19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

21 - PARKED MOTOR VEHICLE

SEQUENCE oF EVENTS
NON-COLLISION
1 2, 1, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
L RreexeLosion 7 - SEPARATION OF UMITS g::sg’LTE DIRECTION O 17. ANIMAL — FARM
. . 18-ANIMAL — DEER
. 3 - IMMERSION B - RAN OFF ROAD RIGHT LT INETTT
S :-éﬁzﬁullsﬁuwmm o O ERIADERT 13- OTHER NON-COLLISION
- Q 10-CROSS MEDIAN ]
L0SS OR SHIFT 14-PEDESTRIAN TRANSPORT
3 15-PEDALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK
. 25- IMPACT ATTEAUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L—L—  /crash cusHion 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH
26-2?;%%?3:?““0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT
PORT
O 34- MEDIAN GUARDRAIL SUP 46-FENCE
27 -BRIDGE PIER OR ABUTMENT SARRIER 40-\TILITY POLE 47-MAILBOX
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE
: 29-BRIDGE RAIL BARRIER LR 49-FIRE HYDRANT
30- GUARDRAIL FACE 3-MEOTAN OTHER BARRIER  42-CULVERT
1_1_: FIRST HARMFUL EVENT L1 MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
— 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]

1-NORTH 5 -NORTHEAST
2-SOUTH - NORTHWEST
FROM L1 | ToL_2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0.2 0 1- STATED / ESTIMATED SPEED
e L—— 2. CALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
2 5 |
PAGE 3 OF 4



= 2z MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

|LIP'1|giU;_6i0|350i_EL_|_I_

2,7,4,6,

NAME: LAST, FIRST, MIDOLE

REESE, MICHAEL, MACKINTYRE

1y 7 042!

DATE OF BIRTH

1,9,9,8/2 0/ M

AGE GENDER

i

ADDRESS: STREET, CITY, STATE, Z[P

9257 BENNINGTON WAY DAYTON, OHIO 45458

CONTACT PHONE - INCLUDE AREA CODE
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SAFETY EQUIPMENT

INJURIES
1-FATAL

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1 NOT TRANSPORTED
{TREATED AT SCENE

2-EMS
3+ POLICE
9+ OTHER/ UNKNOWN

1- NONE USED

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 -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99- OTHER/ UNKNOWN

Sy —

2-SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

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 GAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRATLING UNLT, 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
99- OTHER/ UNKNOWN

) — L |

By [ acconor  [J marwuana
[ oTHeR DRUG

OL CLASS

1-NOT DEPLOYED

2+ DERLOYED FRONT
3-DEPLOYED SIDE

4 -DEPLOYED BOTH FRONT / SIDE
5+ NOT APPLICABLE

9~ DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

TRAPPED

1+ NOTTRAPPED

- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-CLASSA
2-(LASSH
3-CLASSC

4-REGULAR CLASS
(0RI0 = D)

5- M/C MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
5 - SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT GLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRAGTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTQ DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - 0THER

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
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ODRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

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
THEVEHICLE

9- OTHER/ UNKNOWN

CONDITION
1-APPARENTLY NORMAL
2- PRYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

4. [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLOOD
3- URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1-NONE

2-8L00D
3- URINE
4. 0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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