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1 INFERSECTION 1 - NOT A4 INTERSECTION 05 - FVE-POINT, OR MORE 1 - RAILWAY GRADE CROSSING O teRsecnos 1-DNRDADVAY 5 OHGORE
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M- V-NTERSEETION - CROBSOVER 4-OM ROADSDE
05 - TRAFFIC CIRCLE/ROUNDABOUT 10 - DRIVEWAY/ALLEY ACCESS
ROAD CONTOLR ROAD CONDITIONS 01-DRY 05 - SAND, HUD, DIRT, OIL, GRAVEL 15 - RUT, HOLES, BUMPS, UNEVEN PAVEMENT *
1 - STRAIGHT LEVEL 4- CURVE GRADE PRIMARY SECONDARY 02 - WET 06 - WATER (STANDING, MEVING) 10- OTHER
: - zLRA!Gb:EszoE 2~ UNKNOWHN [D 03 - SHOW 07 - SLUSH 29 - UNKNOWH
- RVE
04 - ICE 08 - DEBRIS* * SECONDARY CONDITION OMLY
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TWO MOTOR VEHICLES 2-HEAD-ON B-ANGLE DIRECTION 2-£LOUAY $-SLEET,HAIL  B-BLOWING SAND, SOIL, DIRT, SHOW
NTRASPORT 4-REARTOREAR  T-SIDESWIPE SAME RECTION - UNKNGWN 3-FOU, SMOG, BMOKE 6 -SNOW 8- OTHERINKNOWN
ROAD SURFACE LIGHT CONDITIONS ECHOOL BUS RELATED
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ZoME [OFFICERNEHICLE) 2- LANE SHIFTCROSSOVER 5-OTHER 2- ACVANCE WARNING AREA 5 - TERMINATION AREA
0 - X -
RELATE | (P ————— 9- WORK ON SHOULDER OR LIEDIAN 2-TRANSITION AREA
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MARRATIVE

Unit 01 was traveling easthound on Hemingway Dr. When at about
1423 Hemingway Dr., Unit 01 ran off the road right, went through a
tree, then came to rest in a ditch. Driver stated he was distracted by a
waterbottle which fell onto the floorboard.

Hemingway Dr.
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LOCAL REPORT NUMBLR

L P1,7,09,043,0,04 141

Ll { ]

HM CLASS

I I NUMBER

D HAZARDOUS MATERIAL
RELEASED

06 - LOGGING

07 - CARGO VANENCLOSED BOX
04 - GRAIN, CHIFS, GRAVEL

06 - INTERMDDAL CONTAIMER CHASSIS

OWHNER NAME: LAST, FIRST, MIDDLE { m SAME AS DRIVER} OWHER PHONE NUMBER - INC. AREA CODFE | m SALE AS DRIVER) DAMAGE SCALE DAMACED AREA
. F
Miller, Joshua M (937)397-0338 E
OWNER ADDRESS: CITY, STATE, ZIP [ m SAME AS DRIVER) . 1 - NONE 09 03
1187 Bay Harbour CIR, Dayton, Ohio 45458-2047
LP STATE UCENSE PLATE NUMBER VEHICLE {DENTIFICATION NUMBER #OCCUPANTS | 2- MINDR
08 04
1O F236617 1,66,0,51,ED;58B0,10298,0,],01,
3+ FUNCTIONAL
VEHICLE YEAR VENICLE MAKE VEHICLE MODEL VEHICLE COLOR
12101111) CADI CT8 SIL R s
PROGF CF INSURANGE COLPANY POLICY NUMBER TOWED BY
S Sandys - URKRoN Remn
CARRIER NAME, ADDRESS, CITY, STATE, ZIP CARRIER Pi#ONE- INCLUDE AREA CODE
us pot VEHICLE WEISHT GVWRIGGWR CARGO BObY T;PEm CARGD HODY TYFENOTAFFLIGASLE. 08 . POLE TRAFFIGWAY DESGRIFTION
;:iﬁ:ﬁ?;ﬁs:igzm oK as. 02 - BUSA/AN (8-16 SEATS, 1RC DRIVER) 10 - CARGBO TANK m 1- PO Wi, ROT DRDED
HM PLAGARD 15 No. ’ b - 03- HUS {16+ SEATS, INC DRIVER) 11+ FLAT BED 2. TWOWAY, KOT DIDED, CONTINUDUS LEET TURN LANE
3 - MORE THAN 26,000 LBS.
” 04 - VEHICLE TOWING ANOTHER VEHICLE 12 - DUMP 3 - TWO-WAY, DDDED, UNPROTECTED {PAINTED OR GRASS>4 FL) MEDIAN

13 - CONCRETE MIXER
14-AUTO TRANSPORTER

4 - TWO-WAY, DIVIDED, POSITIVE MEDIAN BARRIER
5 - ONE-WAY TRAFFICWAY

15 - GARB, LSE
89 - OTHER/AUNKNOWH

] vy skie unir

NOHHOTORIST LOCATION PRIOR TO IMPACT

[T]

D3- INTERSECT{ON - OTHER

B& - BICYCLE LANE

07 - SHOULDERRCADSIDE

B - SIDEWALK

B2 - MEDIANICROSSING ISLAND
10 - DRIVEWAY ACCESS

12 - NON-TRAFFICWAY AREA
0% - OTHERUNKNOWHR

B1- INTERSECTICN - MARKED CROSEWALK
02 - INTERSECTION - NO CROSSWALK

B4 - MIDELGCE. - MARKED CROS55WALK
05 - TRAVEL LANE - CTHER LOCATION

11 - SHARED-USE PATH OR TRAIL

TYPE DF USE UNIT TYPE
PASSENGER VEHICLES (LESS THAN § PASSENGERS)
ua 01 - SUB-COMPAGT
52 - COMPAGT
1 _ PERSONAL 89 -UNKNOWN 03 - MID SIZE
2_commercla. | erHITZ SR 04 - FULL SIZE
3 - GOVERNMENT 05 - MINJVAN
06 - SPORT UTILITY YEHIG
b7 - PICKUP
88 - VAN
O 1 Evereency 59 - MOTOREYCLE
RESPONSE 10 - MOTORIZED BICYCLE
11 - SNOWNMOBILEATY
12 - OTHER PASSENGER VENIGLE

& 18 - TRACTOR/DGUBLE

14 - TRACTORMRIPLES
20 - OTHER MED/MHEAVY VEHICLE

MEDHEAWY TRUCKS OR COMBO UNITS = 10K LBS
13 - BINGLE UNIT TRUCK OR VAN 2 AXLE, 6 TIRES
14 - SINGLE UNIT TRUCK; 3+ AXLES
15 - SINGLE UMT TRUCK/ TRAILER
18- TRUCKTRACTOR [BORYAR)

17 - TRACTOR/SEMI-TRAILER

BUSAVANAIMO (# OR MORE INGLUDING DRIVER)
21-BUSAAN 1916 SEATS, ING DRIVER)
22-BUS (16+ SEATS, ING DRIVER)
NON-KOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMALWITH SUGGY, WAGON, SURREY
25 - BICYCLE/FPEDACYCLIST

26 - PERESTRIAN/RHATER

27 - OTHER HON-MOTORIST

[] HAS HW PLACARD

SFECIAL FUNCTION 01 - NONE

mn -

05 -« BUS - TRANST
06 - BUE - CHARTER
07 -BUS - SHUTTLE
08 - BUS - OTHER

00 - AMBULANCE

17 - FARM VEHICLE

MOST DAMAGE D AREA
01 - NOKE

03~ RENTAL TRUCK {OVER 10K LBS)
04 - BUS - SCHOOL (PUBLIC OR PRIVATE}

10 - FIRE 18 - FARM EQUIPMENT mﬂ
13 - HIGHWAY/MAINTENANGE 19 - MOTORHOME

12 - MILITARY 20- BOLF CART

13- POLICE 21 - TRAIN IHPACT AREA
14 - PUBLIG UTILITY 22 OTHER (EXPLAININ NARRATIVE)

15 - OTHER GOVERNMENT
16 - CONSTRUCTION CQUIR.

02 - CENTER FRONT
03 - RIGHT FRONT
04 - RIGHT SiDE

05 - RIGHT REAR

06 - REAR CENTER

07 - LEFT REAR 14 -

ACTION

86 - LEFT SINE 25 - UNKNOWN 1 - NOH-CONTACT
09 - LEFF FRONT 2 - NON-COLLISION
10- TOP AND WINDOWS 3-STRIKING
11 - UNDERCARRIAGE 4+ STRUCK
12 - LOADMTRAILER 5 - STRIKING/STRUCK
13- TOTAL [ALL AREAS) 9 - UNKNOWN

OTHER

FRE-CRASHACTIONS

MOTORIST
01 - STRAIGHT AL,
02 - BACKING

B9 - LINKNOWN

03 - CHANGING LANES

04 - OVERTAKING/PASSING
D5 - MAKING RIGHT TURN
06 - MAKING LEFT TURN

07 - MAKING U-TURN

08 - ENTERING TRAFFIC LANE

08 - LEAVING TRAFFIC LANE

10 - PARKED

11 - SLOWING OR STOPPED IN TRAFFIC
12 - DRIWVERLESS

13 - NEGOTIATING A GURVE

14 - OTHER MOTORIST ACTION

NON-MOTORIST

15 - ENFERING OR CROSSING SPECIFIED LOCATION
16 - WALKING, RUNKNING, JOGGING, PLAYING, CYCLING

17 - WORKING
18 - PUSHING VEHICLE

12~ APPROACHING OR LEAVING VEHICLE

20 - STANDING

21 - OTHER NON-MOTORIST ACTION

CONTRIBUTING CIRCUMSTANGES

117}

BE - UNKNOWN

PRIMARY MOTORIST
61 - NONE
02 - FAILURE TO Y{ELD
03 - RAN RED LIGHT
04 - RAN 5TOP SIGN
SECONDARY

05 - EXCEEDED SPECD LRAIT

08 - LINSAFE SPEED

07 - IMPROPER TURN

08 - LEFT OF CENTER

09 -FOLLOWED TOO CLOSELY/ACDA

10 - IMPROPER LANE CHANGE
IPABEINGIOFF RCAD

1+ IMPROFPER BACKING
12 -ILIPROFER START FROM PARKER FOSITIOM
13- STOPPED OR PARKED IL{ CGALLY
14 - OPERATING VEHICLE IN NEGLIGENT MANNER
15 - SWERVING TO AVOID [DUE TO EXTERNAL CONDITIONS)
16 - WRONG SIDEMWRONG WAY
17 - FAILURE TO CONTRODL
1B -VISION OBSTRUCTICH
12 - OFERATING DEFECTIVE EQUIPNENT
0 - LOAD SHIF FINGFALLINGISPILLING
21~ OYHER INPROPERACTION

NON-MOTORIST

22 - NONC

23 - iIMPROPER CROSSING
24 - BARTING

25 - LYING AND/OR IELEGALLY IN ROADWAY
26 - FAILURE TO YIELD RIGHT OF WAY

27 - NOT VISIBLE {DARK CLOTHING)
28 - INATTENTIVE

29 - FAILURE TO OBEY TRAFFIC SIGNS

FSIGNALS/OFFICER
30 - WRONG SIDE OF THE RCAD
1 - OTHER NON-MOTORIST AGTION

WEHICLE DEFECTS

04 - TURN SIGNALS
02 - HEAD LAMPS.
03 - TAIL LAMPS

04 - BRAKES

05 - STECRING

06 - TIRE BLOWOUT

67 -WORN GR SUICK TIRES

03 - TRAILER EQUIPMENT DEFECTIVE
02 - MOTOR TROUBLE

10 - HSABLED FROM PRIOR ACCIDENT
1i - OTHER DEFECTS

SECUENCE OF EVENTS

HON-COLLISION EVENTS

Lojs]

a8] °lal4] ‘L1 1] L

01 - OVERTURNAWOLLOVER
02 - FIREEXPLOSION

L

FIRST MOST
HARMEUL HARMFUL
EVENT EVENT

14 - PEDESTRIAN

15-PEOALCYCLE

16 - RAILWAY VEHICLE (TRAIM, ENGINE)
17 - ANIMAL - FARM

18- ANIMAL - DEER

19 - ANIMAL - OTHER

#0- MOTOR VEHICLE IN TRANSPORT

21 - PARKED MCTOR VEHICLE

22 - WORK ZONE MAINTENANCE CQUIPRMCNT

23 - STRUCK BY FALLING, SHIFTING CARGO
ORANYTHING SET IN MOTION BY A
MCTOR VEHIGLE

24- OTHER MOVABLE DRJECT

02 - MMERSION

o1 . o e
95 - LNKNDWN JAGKKNIFE

05 - CARGOEGUIPKENT LOSS OR SHIFY

25 - IMPACGT ATTENUATORICRASH CUSHION
26 - BRIDGE OVERHEAD STRUCTURE

27 - BRIDGE PIER OR ABUTMENT
28 - BRIDGE PARAPET
20 -BRIDGE RAIL
0 - GUARDRAIL FACE
31 - GUARDRAIL END
32 - PORTAELE BARRIER

08 - EQUIPMENT FAILURE

(BLLWR TIRE, BRAKE FAILURE, ETC)

07 - SEPARATION OF UNITS
0B - RAN OFF ROCAD RIGHT
02 - RAN OFF ROAD LEFT

33 - MEDIAN CAGLE BARRICR

37 - TRAFFIC SIGN POST
3B - OVERHEAD SIGN POST

39 - LIGHTAUMINARIES SUPPORT

40 - UTILITY POLE

34 - MEDIAN GUARDRAIL BARRIER
35 - MEDIAN CONCRETE BARRIER
36 - MEDIAN OTHER BARRIER

10 - CROSS MEGIAN
11 - CROSS CENTER LINE
OPPOSITE BIRECTION OF TRAVEL
12 - DOWRNHILL RUNAWAY
13 - DTHER NON-COLLISION

41 - OTHER POST, POLE 4% - TREE

OR SUPPORT 49 - FIRE HYDRANT
42 - CULVERT 50 - WORK ZONE MAINTENANCE
A% . CURB EQUIPMENT
44 - DITCH 51 -WaALL, BUILDING, TUNNEL,
A5 - EMBANKMENT 62 - BTHER FIXED OBJEST
16 - FENCE

A7 - MAILBOX

01+ NO CONTROLS
02 - STOP 5[GH

07 « RAILROAD CROBSBUCKS
08 - RAILROAD FLASHERS
09 - RAILROAD GATES
10 - CONSTRUCTION BARRICADE
11 - PERSON (FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS

03 - YIELD SIGN

4 - TRAFFIC SIGHAL
€5 - TRAFFIC FLASHERS
06 - BCHODL ZONE

UNIT SPEED POSTEDSFEED | TRAFFIC CONTROL
4,0 2,5 |1 |6|

il B [<1¥]

1 sweEe

] estmaren

13 - CROSSWALK LINES
1 - WALK/DON'T WALK
15-OTHER

1€ - NOT REPCRTED

UMIT DIRECTION

FROM E

o 1-NORTH  5- NORTHEAST 8- UNKNGWN
2-50UTH  &- MORTHWEST
E 4-BAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
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OCCUPANT

QCCURANT

MoTorisT / Non-MoTorisT / OCCUPANT

LOCAL REFORT NUMBER

L P1,7,0,9;0,3,0,

04,1411

MOTORISTINON-MOTORIST

MOTORIST/NON-MOTOR ST

UHNIT NUMBER MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 1 F - FEMALE
| | | MI”EF,JOShU&M ID |2 |2 UI 1 |9| 8| 4| 33 M- HALE
ADDRESS, CITY, STATE, ZIP CONTACT PHONE-INCLUDE AREA CODE
1187 Bay Harbour CIR, Dayton, Ohio 45458-2047 (937)397-0338
INJURIES INJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO BAFETY EGUIPMENT USED DBOT COMPLIANT SEATING POSITION | A'R BAG USAGE | EJECTION | TRAPPED
MDTORCYCLE
HELMET
GLSTATE CPERATCR LICENSE NUIARER Ol CLASS NO CONDITION ALCOHOLMRUG SUSPECTED ALCOHOL TESTSTATUS | ALEOHOL TEST TYPE | ALCOHOL TEST VALUE | DRUG TEST STATUS | DRUG TEST TYPE
M
Cvave |8
END.
oL -
O|H||rRz7
OFFENSE CHARGED { D LOCAL CODE) CFFENSE DESCRIPTION CITATION KUWBER HANDS-FREE DRIVER THSTRACYED BY
. " D BEVICE
4511.202 Operation Without Reasonable Control 016537 usen
UNIT NUMBER MNAME: LAST, FIRST, MIDRLE DATE OF BIRTH AGE GENDER
F-FEMALE
I I ! l [ | l | I I I M- KALE
AIRESS, CITY. STATE, ZIP CONTAGT PHONE- INCLUDE AREA CODE
INAIRIES INJURED TAKEN I | EMS AGENGY MEDICAL FACILITY INJURED TAKEN TO SAFETY EQUIPICNT USED DOT COMPLLANT SEATING POSITION | AR BAG USAGE { EJECTION | TRAPPED
D MOTORCYCLE
HELMET
O STATE OFERATOR LICENSE NUMBER OLCLASS NO TONDITION ALCOHOLDRUG SUSPECTED ALCOHOL TEST STATUS  FALCCHCA, TEST TYPE | ALOOHOL TEST VALUE  |DRUG TEST BTATUS | DRUG TEST TYPE
MC
L e O L1
(18 -
OFFENSE CHARGED { D LOCALCODE) OFFENSE DESCRIPTION CITATION NUMBER HANOS-FREE DRIVER DISTRACTED BY
O oevce
USED

HIURIES ;
1 No}N.iURwNONEREPaRIED
"2-POSSIRE
3 NDMINCAPACITA‘I(NG
4 lucml'mrms
6= r.'m\:.

i N uukﬁcﬂw SaFETY) Eciuiéms’m,

o T BOOSTER SEAT
08 HELNET USED

HON-MOTORIST

D" CHILDRESTRAINTSYSTEM FORWARDFACING :
_‘DS cHLD RESTRAJNI' SYS'IEM REAR FACING 3

SEATING POSITON

" |3 TRAI!JNG UNIT

.12 ]’ASSENGER IN UNENCLGSEU CAR MEA ;

BOTH FRONT/SIDE

{3-TEST GIEN, CONTAMINATED SAMPLI
|4 - TEST GIVEN, RESULTS KNOWN .- 1
. '5-FEBT GRVEN, RESULTS UNKNOWN |

DTHER INSIDETHEVEHICLE :
RNkLDESTRACTIDN

UNIT HUMBER

g [T]

NAME: LAST, FIRST, MIDOLE DATEQF BIRTH AGE GERDER
F-FEMALE
[ L1l I | e
ADDRESS, CITY, STATE, 2IP CONTACT PHONE- INGLUDE AREA GODE
INURIES [NJURED TAKEN BY | EMS AGENCY MEDICAL FACILITY INJURED TAKEN TO BAFETY EQUIPMENT USED DOT COMPLIANT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
D MOTORCYELE
HELMET
LURIT NUMBER NAME: LAST, FIRST, MIDULE DATE OF RIRTH AGE GENDER
F ~ FEMALE
L1l I | e
ADDRESS, C|TY, STATE, 2IP GONTACT PHONE- INGLUDE AREA CODE
INJURIES INJURED TAKENK BY | EMS AGENCY MEDCAL FACILITY INJURED TAKEM TG SAFETY EQUIPMENT USED SEAYTING POSITION JAIR BAG USAGE | EJECTION | TRAPPED

DOT COMPLIANT
D HOTORCYCLE
HELMET

L1100

10

HSYB366 OHIM (REV 01/12}

Page 3 of 3




