TRAFFIC CRASH REPORT

‘ '-v gr% LOCAL REPORT NUMBER * CRASHSEVERITY | HIT/SKIP
i LiPy1,7,1(1,0,8,0,0,5,3,73;|[3]: 0 2 o
LOGAL INFORMATION (S A vy Y919 9 1119 3| 2-vonnr g
3-pDO
REPORTINGAGENCYNCIC* | REPORTING AGENCY NAME *
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[OJora [JoTHERL  pouaramount l I | | I I P p | | I
COUNTY * Oonv* CITY, VILLAGE, TOWNSHIP * CRASH DATE * TIME OF CRASH DAY OF WEEK
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4 o N 03- TINTERSECTION 08- OFF RAMP 99 - UNKNOWN E : KON
04 - YINTERSECTION 03 - CROSSOVER 4-ON ROADSIDE
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1-HOT COLLISIGNEEIWEEN 2 - REAREND 5- BACKING 8- SIDESWIPE, OPPOSITE 1-CLEAR 4-RAIN 7- SEVERE CROSSWINDS
TWO MOTOR VEHICLES 3-HEAD-ON G-ANGLE DIRECTION 2-cLoupy 5- SLEET, HAIL 8- BLOWING SAND, SOIL, DIRT, SNOW
FITRANSFORT 4-REAR-TO-REAR 7- SIDESWIPE, SAWE DIREGTION 9 - UNKNOWN 3-FOG, SMOG, SMOKE 6 -SHOW 9- OTHERMUNKNOWN
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3-WORK ON SHOULDER OR MEDIAN

3 -TRANSITION AREA

NARRATIVE

Unit One was a DP&L utility vehicle. The operator of Unit One backed
northbound into and over a piece of surveying equipment (Topcon
Q5-05, serial P20301 - photos of unit on file) that was in the roadway
cordoned off by orange traffic cones at 1735 Sunny Brook, causing
damage to it. The piece of equipment sustained over $1000.00 of

damage. It is owned by CESOQ INC, located at 8534 Yankee,

Centerville Ohio 45458, 937-435-8584.

[~ Topcon Q5-05

I\ Construction-related vehiclas
lined both sides of street
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UNIT

LOGAL REPOIRT NUKBER

TGN * EPACE + PRIV EETIN

\LPyt 71 11018,040,5,3;7,3

UMTHUMBER | OWHNER NAME: LAST, FIRST, MIDDLE ( [] sa%t AS DRIVER) OWNER PHOKE HUMBER - NG AREACODE { (] sanEssorvemy | oamrcescme | bamaceoarsa
0 1 . Front
LU1'] {Dayton Power & Light Co (937)259-7156 |I|
OWNER ADDRESS: CITY, STATE, 2IP (] SAME AS DRIVER) o oz 0
. N 1-NONE
1900 Dryden RD, Moraine, Ohio 45439
LY STATE LICENSE PLATE MUMDER VEHICLE IDENTIFICATION NUMBER #OCCUPANTS | 2 - MINOR
o} [l oo
1O[H] PJP7598 (1,FB,0X 5 HT,7GED4 2772, 10p1]
3- FUNGTIGNAL
VEHICLE YEAR VEHKCLE HAKE VEHICLE MADEL VEHIGLE COLOR <A
12101116} FORD F-550 WHI 1o |97 - 05
PROOF OF INSURANCE COLPANY POLICY NUMBER TOWED BY
INSURANCE
ot Self Insured N/A 2~ Unlkiown ™
GARRIER HAME, ADDRESE, CITY, STATE, 2P CARRIER PHONE- INGLUDE AREA CODE
uspar VEHIGLE WEIGHT GVWRIGGWR CARGG BODY T;PENG CARGO BODY TYRENOT APPLIGABLE 05 . POLE YRAFFICWAY DESCRIPTION
1-LESS THAN OR EQUAL T3 10K LBS. N * e
02 - BUSAAN (8-15 SEATS, INC ORIVER) 10 - CARGO TANK - TWO-WAY, HOT DMVIBER
HM PLAGARD I3 o, 2 :,‘ﬂ;:é :::Aie.zﬂ;z;;lsés 09— BUS {16+ SEATS, ING BRIVER) 11 FLAT BED 2 TWISHARY, HOT DVIDED. GONTIRUOUS LEFT TURK LANE
I 4 - VEHICLE TOWING ANOTHER VENICLE 12 - DUMP 3- TWO-WAY, DIMDED, UNHm'tC1ED‘FNNTED?RMS’4 FT) MECIAN
L1 1| i 05 - LOGGING 13 CONGRETE MIXER 4-TVHO-WiY, DIIDED, POSITIVE MEDLAN BARISER
MAZARDOLS MATERIAL 04 - INTERMODAL, GONTAINER CHASSIS 14-AUTD TRANSPORTER 8- CHE-WAY TRAF FICWAY
Hhi CLASS a REEASED 07 - GARGO VANENCLOSED BOX 15 - GARBAGEREFUSE
I—' HUMBER 08 - GRAIN, GHIPS, GRAVEL 99 - OTHERFAUNKNOWN D HIT/ SKIP URiT

NOH-MOTORIST LOCATION PRIOR TO IMPAGCT

O - INVERSECTION - MARKED CROSSWALK
02 - INTERSECTION - NO GROSSWALK
03 -INTERSECTION - DTHER

04 - MIDBLOCK - MARKED CROSSWALK
05 - TRAVEL LAME - OTHER LOCATION
06 - BICYCLE LANE

OF - SHOULOER/ROADS!IDE

0B - SIDEWALK

08 - MEDIANACROSSING |SEAND

10 - DRIVEWAY ACCESS

11 - SHARED-USE FATH OR TRAIL

12 - MOMN-TRAFFICWAY AREA

59 - OTHERAJNKNOWN

TYPE OF USE

1-PERSONAL
2~ GOMMERCIAL
3 - GOVERNMENT

[ i =MERGENCY
RESPONSE

UNIT YYFE
PASSENGER VEHICLES {LESS THAN $ PASSENGERS}
Q1 - SUB-COMPACT

MEDMEAYY TRUCKS OR COMEO URITS > 10K LBS
3 - SIMGLE UNIT TRUGK OR VAN 2 AXLE, 6 TIRES

02- GOMPACT 14 - SINGLE UNIT TRUCK; 3+ AXLES
99 -UNKNOWN 03 - MID SIZE 15+ SINGLE UNIT TRUCK/ TRAILER
or HIT/ SKiP 04— FULL SIze 16 - TRUCKITRACTOR {BOBTAIL)

05 - MINIVAN 17 - TRACTORMSEM -TRAILER

05 - SPORT UTILITY VEHICLE 18 - TRACTORMDOUBLE

07 - PICKUP 19 - TRACTOR/TRIFLES

a8 - VAN 20 - OTHER MEDMHEAVY VEHICLE
09 - MOTORCYCLE

10 - MOTORIZED BIGYCLE
11 - SNOWROBDILEATY

12- OTHER PASSENGER VEHICLE

[ HAS HM PLACARD

BUSAMANAIEIS {2 OR LIORE INCLUDING DRVER)

21 - BUSAAN {9-15 SEATS, INC DRIVER)

22 BUS {16+ SEAYS, INC RRIVER}
NON-MOTORIST

23 - ANIMAL WITH RIDER

24 - ANIMAL WITH BUGGY, WAGQN, SURREY
25 - BICYCLEMPEDACYCLIST

28 - PEDESTRIAN/SKATER

27 - OTHER NON-MOTORIST

SPECIAL FUNCTION 0T - NONE

02 -TAX|
03 - RENTAL TRUCK (OVER 10K 1LBS5)

4 - BUE - BCHOOL (PUBUC OR PRIVATE)

05- BUS - TRANSIT
06 - BUS - CHARTER
07 - BUS - SHUTTLE
QA -BUS - CTHER

G4 - AMBULANCE 17 - FARM VEHICLE LIOST DAMAGED AREA ACTION

10 - FIRE 18 - FARM EGUIPMENT 01 - HONE 08- LEF T SIDE 98 -+ UNKNOWN 1 - NON-CONTACT

11 - HIGHWAYMAINTENANGCE 10 - MOTORHOME 02 -CENTER FRONT  08-1EFT FRONT 2 - NON-COLLISICN
12- MILITARY 20 GOLF CARY 03 - RIGHT FRONT 0 - TOR ANDVANDOWS a-STRIKING

13- POLICE 21- TRAIN IMPACTAREA s _migHT sitse 1- UNDERCARRIAGE 4 - 8TRUCK

14 - PUBLIC UTILITY 22 - OTHER (EXPLAIN 881 NARRATIVE) 05 - RIGHT REAR 12 - LOADITRAILER 5 - STRIKING/STRUCK
15 - OTHER GOVERNMENT 06 - REAR CENTER 13- TGTAL (ALL AREAS) 8 - UNKNOWN

16 - CONSTRUCTION EQUIF, 07 - LEFT REAR 14-OTHER

0]2]

80 - UNKNOWN

PRE-CRASHACTIONS

MOTORIST

01 - STRMGHT AHEAD
02 - BACKING

03 - CHANGING LANES

04 - OVERTAKINGPASSING
05 - MAKING RIGHT TURM
06 - MAKING LEFT TURN

a7 - MAKRING U-TURN

Q8 -ENTERING TRAFFIC LANE
0% -1 EAVING TRAFFIC LANE

10 - PARKED

1 - SLOWING OR STOPPED IN TRAFFIC

12 - DRIVERLESS

NOMNMOTORIST

15 - ENTERING OR CROSSNG SPECIFIED LOCATION

16 - WALKING, RUNNING, JOGGING, PLAYING, CYCLING
17 - WORKING

18 - PUSHING VEHICLE

18 - APFROAGHING OR LEAVING VEHIGLE

20 - STANDING

13- NEGAOTIATING A CURVE
14 - OTHER MOTORIST ACTION

21 -OTHER NON-MATORIST ACTION

CONTRIBUTIHG

CIRCUNSTANCES

VEHICLE DEFECTS

o

19 - ANIMAL

i4 - PEDESTRIAN

15 - PEDALCYCLE

16~ RAILWAY VEHCLE (TRAIN, ENGINE)
17 - AMIMAL - FARM

18- ANIMAL - DEER

: s o

- OTHER

20 - MOTOR VEHICLE {N TRANSPORT

24 - PARKED LIOTOR VEHICLE

22- WORK ZONE MAINTENANCE EQUIPMENT

23 - STRUCK BY FAILING, SHIFTING CARGO
ORANYTHING SET IN MOTION BY A
MOTOR VEHICLE

24 - OTHER MOVABLE OBJECT

LCOLLISION WITH FIXED ORJFLT

25 - IMPAGT AY TENUATORACRASH CUSHION A3 - MEDOIAN CABLE BARRIER

41 - OTHER POST, POLE

PRIMARY MOTORIST NON-MOTORIST 01 - TURM SIGNALS
01- NONE 11 - IMPROPER BACKING 22- NONE Dj 02 - HEAD LAMPS
n 02 - FAILURE TC YIELD 12 - IMPROPER START FROM PARKED POSITION 23 - IMPROPER CROSSING 03 - TNIL LAMPS
03 - RAN RED LIGHT 13- STOPPED OR PARKEQ ILLEGALLY 24 - DARTING 04 - BRAKES
04 - RAN STOP SIGN 14 - OFERATING VEHICLE IN NEGLIGENT MANNER 25 - LYING ANDIOR ILLEGALLY [N ROADWAY 05 - STEERING
SECQHDARY 05 - EXCEEDED SFEEDLIMIT 15 - SWERVING TO AVOIN (DUE T EXTERNAL CONDITIONS) 26 - FAILURE TG YIELD RIGHT OF WAY 03 - THRE BLOWOUT
05 - UNSAFE SPEED 16~ WHONG SIDEAVRONG WAY 27 - NOT VISIBLE (DARK CLOTHING) 07 - WORN OR BLICK TIRES
07 - IMPROPER TURN 17 - FAILURE TO COMTROL, 28 - INATTENTIVE 03 - TRAILER EQUIPMENT GEFECTIVE
08 - LEFT OF CENTER +8-MSICH CASTRUCTION 29 - FAILURE TO OBEY TRAFFIG SIGNS. 03 - MOTORTROUBLE
58 - UNKNOWH 09 - FOLLOWED TOG CLOSELY/ACDA 18- OPERATING DEFECTIVE EQUIPKMENT HIGNALSIOFFICER 10 - DISABLED FROM PRIOR AGGIDENT
10 - IMPROPER LANE CHANGE 20 - LOAD SHIFTINGFALLINGISPILLING 30 -WRONG SIDE OF THE ROAD 1 -OTHER DEFEGYS
IPASSINGIOFE ROAD 21 - OTHER IMPROPER AGTION 31-OTHER NON-MOTDRIST ACTION
SEQUENCE OF EVENTS HOHLCOULISION EVENTS
§ 2 a 4 5 6 01 - OVERTURN/ROLLOVER 04 - EQUIPMENT FAILURE 10 - CROSS MECHAN
2 4| ' , | | I | | I | | | I I 02 - FIREAXPLOSION LGN TIRE, BRAKE FALURE, ETG) 11 - CROSS CENTER LINE
01 ON 07 - SEPARATION OF UNITS OPPOSITE DIRECTION OF TRAVEL
FIRST 1OST a8 - UNKNGWH 04 - JACKKNIPE 08 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUMAWAY
HARMFUL HARMFUL 05 - CARGO/EGUIPMENT LOSS QR SHIFT 09 - RAN OFF RDAD LEFT 13- OYHER NON-GOLLISION
EVENT EVENT

48 - TREE

26 - BRIDGE OVERHEAD STRUCTURE 34 - MEDIAN GUARDRAIL BARRIER OR SUPPORT 48 - FIRE HYDRANT

27 - BRNGE PIER OR ABUTMENT 35 - MEDIAN CANCRETE BARRIER 42 - CUIVERT 50 - WORK ZONE MAINTENANCE
20 - DRIDGE FARAPET 35 - MEDIAN OTHER BARRIER 43 - CURS EQUIPMERT

29 - BRIDGE RAIL 37 - TRAFFIG SIGN POST 44 - DITCH 51 - WALL, BUILCING, TUNNEL

30 - GUARDRAIL FACE
31 - GUARDRAIL ERNIY
32 -PORTABLE BARRIER

38 - OVERHEAD 51GM POST
39 - LIGHTAUMINARIES SUPPORT
40 - UTILITY POLE

46 - FENCE

45 - EMBANKMENT

47 - MAILBOX

52 - OTHER FIXED OBJECT

01 - NO CONTROLS
G2 - 8TOP SIGN
X - YIELD 8GN

04 - TRAFFIC SIGHAL
06 - TRAFFIC FLASHERS

UNIT SPEED POSTED SPEED | TRAFFIC CONTROL
LI I AT Y

{1 sweEn

X eswanen

06 - SCHOOL ZONE

LT IARECTION

47 - RAILROAD CROSSBUCKS 13 - CROS5WALK LINES FRON T0 1 - NORTH 8- NORTIHEAST 9 - UNKHNOWRN
Q8- RAILROAD FLASHERS 14 - WALIGDON'T WALK 2-S0UTH 5 - NORTHWEST
09 -RAILRCAD GATES 156 - OTHER m 3-EAST 7 - SOUTHEAST
10 - CONSTRUCTION BARRICADE 16 - NOT REPORTED 4 - \WEST B - SOUTHWEST

11 - PERSON (FLAGGER, OFFICER)
12 - PAVEMENT MARKINGS
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MOTORISTNON-MOTORIST

MOTORIST/NON-MOTORIST

OQCCURPANT

DCCUPANT

MoToRrisT / NoN-MoToRIST / OCCUPANT [P
LyP17111,0,80,0,5,3/7,3

UMNIT NUMBER MAME: LAST, FIRST, M{DDLE DATE OF BIRYH AGE CEHDER
aps F - FERALE
(01} | Seals, William R 0,7,2,3;1,9,6,4 53 |[M:.ie
ABDRESS, CITY. STATE, ZiP CONTAGT MHONE-INCLUDE AREA CODRE
1900 Dryden RD, Moraine, Ohio 45439 {937)414-1684
INMRIES INJURED TAKEMN BY | EMS AGEHNCY HEDICAL FACHLINY INJURED TAXEN TO SAFETY EQUIPMENT USED DOT COMPLIANT SEAYING FOSITION { AR BAG USAGE | CJECTION | TRAPPED
D MOTORCYCLE
HELMET
Ok, STATE OPERATOR LICENSE HUMBER Ol CLASS NO CORDITION ALCOHOLDRUG SUSPECTED ALCOHOL TEST STATUS | ALCOHOL TEST TYFE | ALCOHOL TEST VALUE | DRUG TEST STATUS | DRUG TEST TYPE
MG
Bwave |0
END.
oL -
O[H| | Rs515517
OFFENSE CHARGED | D LOCAL CODE) OFFENSE DESCRIPTION CHTATION NUMBER HANDS-FREE DRAER DISTRACTED BY
E DEWVICE
USED
UMY HUMBER MNAME: LAST, FIRST, MiDOLE DATE OF 8IRTH AGE GERBER
¥ -FEMALE
Lil I I T I A I HoMmE
ADDRESS, CITY, STATE. ZiF CONTACT PHONE- lNCLUD-E EACODE
INJURIES INJURED TAKEN DY | EMS AGENCY HEDICAL FACILIFY INJURED TAXEN TO SAFLTY EQUIPHMENT USED DOT COMPLIANT SEATING FOSITION | AIR BAG USAGE | EJECTIONM [ TRAPPLD
D MOTARCYCHE
HELMET
OL STATE OPERATOR LIGENSE HUMBER OLCLASS HO CONDITION ALCOHOLIORUG SUSPECTED ALGOHOL TEST STATUS A COHOL TEST TYPE | ALCOHOL TESTVALUE |ORUG TEST STATUS |DRUG TEST TYPE
MIC
Thvavn {0 EHD.
oL - I | l I
OFFENSE CHARGED { D LOCAL CODE) DOFFENSE DESCRIPTICH CITATION WUMBER HANDS FREE DRIVER DISTRACTED BY
O pevice

0= HELMET USED -2
11 - PROTECTIVE PADS USED
(ELBOWS, KHEES, ETC) -

EXFRICATED B 2 ; ssh ; ) ( : & unbgﬁamauﬂuﬁuﬁaﬁ
MECHANIGAL MEANS .00 : i 0 ANGR L MEDICATIONS, DRUGS, ALGOH
XTRICATED BY 7" SRR B AR ZOTHER s Sl
NOHMECHANICAL MIEANS -

ELL ASLEER, FAINTED, FATIGUED

-DRIVER DISTRAGTED BY. -

SALCOHOLTEST 1YPE ]

NONE NE GIVEN : £ 274 - MO DISTRACTION REPORTED
2-BLOGD : 5 SPHONE 7 gl
SZURINE ESE BVE A i A ; & A TTINGEMAIUNG .
A-BREATH . g 4 ; | S ECTROMIC GONMUNIGATION DEYY
G-OTHER : +{8-OTHER ELEGTRONIC DEVICE -
G : : : £ UAVIGATICN DEVICE, RADIO, DVD) ©
—
UNIT HUMBER MAME: LAST. FIRST, MIDDLE DATCOF BIRTH AGE GEHDER
F «FEMALE
L1 | I O Mot
ADDRESS, CITY, STATE, 2P CONTACT PHONE- [NCLUDE AREA GONE
INJURES INJURED TAXEN BY | EMS AGENGY KEDICAL FACILITY INJURED TAKEK TO SAFETY EQUIPMENT LSED DOT COMPLIANT SBEATING POSITIIN | AIRBAG USAGE { EIECTION [ TRAPPED
O woronevete
HELMET
UNIT MULIBER MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
F - FEMALE
LLJ I I O O o
ADDRESS, CITY, STATE, ZIF CORTACT PHONE- HOLUOE AREACODE
INJURSES INJURED TAKEN BY | EMS5 AGENCY MEDICAL FAGILITY INJURED TAKEN TQ SAFETY EQUIPMENT USED DOT COMELIANT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPLD

[ [0 0 P 0O
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