B CHID DEFANTMENT &
(&= =¥ TRAFFIC CRASH REPORT  *0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] pHoTos TakeN Xowz  [X] ors 2,0,25-,00005045,
- D OH-1P D OTHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ prvare prorery | Bellbrook Police ©0.290,5| > iwsowven] (9.2, | 01 50 inkwown
COUNTY* LOCALITlY*C[ v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE/TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
12,9, |15 Townsiie| Bellbrook 05272025 1,546/ 5 , 2 SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX ;;lgll};: LOCATION RDAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
E )
3 3.EAST 3 - MINOR INJURY
S (] IL—]'_I4-WEST West S,T,.39.6,3,7,34 6 SUSPECTED
B3 ROUTE TYPE [ ROUTE NUMBER |PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectmat oearees 4- INJURY POSSIBLE
z - SOUTH
& 3. EAST — 5-PROPERTY DAMAGE
B ol s[4 dlwest | Walnut S, T [84,07,191 8 ONLY
REFERENCE POINT ﬂ}ﬁ?}{ﬁf ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION L-NORTH | IR - INTERSTATE ROUTECTP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o) ON APPROACH
i 2- MILE POST 2 2-S0UTH | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
——3- HOUSE # L= 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET =TT
PRTAI e e . - - ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o CR-CIRCLE OV -OVAL TE - TERRAGE
DISTANCE DISTANCE B
FROM REFERENCE uNITOF Measure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADY
1-MILES | TR- NUMBERED TOWNSHIP : X -
9 2-FEET ROUTE B Sl S LAYt [C] roapway oivipeEn
1,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?&BV‘&[,ET%R 5. BACKING 5 ST (<4 FEET)
L") 3. N MEDIAN 11-RAILWAY GRADE GROSSING |21 2l r e Sly 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- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9- DTHER/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 2 1 >
] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 3.
O \ OR MEDIAN . z ;‘;’;:“;”T‘{“Z':’éz“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
- INTERMITTENT 0R MOV ORK - BITUMINOUS
[ active scrooL zone 5-OTHER 5 - TERMINATION AREA B CURVELEVEL |3 - SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICIIBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 2. CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpt
3. BARK - LIGHTED ROADWAY 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4_DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 2 IOTHERANRNOWH
5- DARK — UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
- . - : | ! | | ! | | | direction with
Unit 1 was driving north on North West Street and an “N” on the
- | compass diagram.
attempted-toturn right.onto West Walnut Street. -
After seeing another vehicle on the narrow road, the
driver of Unit 1 backed up onto North West Street
and struck Unit 2 which was stopped directly behind
it.
BWC ON |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Iol 5 21 7I 2I 0I 215| L 1| 5416I Iol 5I 2! 7I 2Iolzl 5] 1 1[ 6lol 21 |0I5I2I 7I21 oI 21 5] | 1IGIOI 4I|loI512|7l 2IOI2I5I | 1! 6I 3I 3I D MOTORIST
TOTAL TIME OEXTEIRN . TOTAL OFFICER’S NAME* Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES =re- SUPPLEMENT
JOhHSton Wllllams — (CORRFCTIDN i ADDITION
OFFICER’S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 10 BISIIG BPHATSENT 10 935
|0[ | I6Iol |I9|1] J..B'B.-4_137| ] IBJBI4I2| I
HSY7001 OH1 1/19 [760-0820] PAGE | oF4
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Lvd:” or Pum.m sum U N IT

LOCAL REPORY NUMBER

,2025-00005045,
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE < [R}sAne As ssaves OWNER PHONE: 1sciu0z aveh co0 « [Jeave s DrivERy
0,1 ,| BARNES, SHARON L 92,3,7,2,0,3,1,9,1,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([Jsahe 58 oavimd 1- NONE 3. FUNCTIONAL DAMAGE
1160 STONE RD Road XENIA, OH 45385 I__Z_J 2 - MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, AUDRE SS, GITY, STATE, Z1P GommErciaL CarriER PHOME : NaLULE AREA COOE 9 - UNKNOWN
R S SO N T T T N O DAMAGED AREA(S)
LP STATE| LIGENSE PLATE £ VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| DVF2953 KNDJE72326722886,3|2,0,0,6 Kia Motors Co
tsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Grange Insurance 4200121 LGR Sportage sprt
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerca [Coovernment [ MEMERERCYf e
e 0ok floccupants |  VEHICLEMEIGHT EVWRIGCWR [] MaTERIAL cLass# pLacaR D #
[oeva [k unir 2 - 10,00 - 26K LBS.
BGuibrED 0,1 3 506K LES. | PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO{LIVERY VEHICLE) _ 23- PEDESTRIAN/ SKATER
2 - PASSEHGER VAN (MINIVAMY 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS)  24- WHEELCHAIR (AHY TYFE}

0,1

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -GTHERVERICLE 2 -OTHER HON-MOTORIST
UNITTYPE 4_pio yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAYY EQUIPHENT %-BICYCLE
5 - CARGOVAN BICVCLE 16- FARM EQUIPMENT Z-ANIMALWATHRIDER G 27-TRAH
& - VAN (215SEATS) “-%TIE(%‘NVEHW 17-MOTORHOME ARIMAL-OPAWKVERICLE g9 _nkaowN oR KiTISKIP
L@_J # of TRAILING UNITS
WASVEMICLE OPERATING 1N AUTGNOMOUS 0 - NOAUTOMATION 3 - COMDITIONAL AUTOMATION 9 - UNKNOWY
MODE WHEN CRASH OCCURRED? 0 1- DRIVERASSISTARCE 4. HIGHAUTORATION
L2 | 1S 2-H0 9-OTHER/ UAKKOWN AUTOROMAUs 2- PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NORE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-BAIL CARRIER
0.1, -m 7 - BUS - INTERCITY 12-MILITARY 17 - MOWITHG 99-GTHER UNKNOWN
SI_I—JPECIAL 3 - ELECTROMIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLCE 18- SHOW REMOYAL
FUNCTION 2 - SCHO0L TRANSPORT 9- BUS - OTHER 14-PUBLIC UTIITY 19-TOWIG
5 - BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPHENT 20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
001, 7 eraveuicanie MOTORVEHICLE CHASSIS 9 - CARGOTANK B-AUTOTRANSPORTER
c;\[;‘nﬁ{o 2-BUs 4 - LOGOING 6 - CARGOVANENCLOSED BOX 30 _risT 2D 18- GARBACE/REFUSE
TYPE T - GRAIWCHIPYGRAVEL 1-bugp 9- OTHER/ UNKHOWH
1 - TURN SIGHALS 4 BRAKES 7-WORNORSUICKTIRES  9- MOTCRTROUBLE 9. OTHER UNKNOWR
VEHICLE 2 -HEADLAMPS 5 - STEERING &-TRULEREQUIPMENT  10-DiSABLED FROMPRIOR
DEFECTS 3 TAILLAMPS 6 - TIRE BLOWOUT DEFECIIVE ACCIDERT
[1-NoDAMAGEL 01  [3-UNDERCARRIAGE 114 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIARSROSSING ISLAND  12-FIRST RESPONDER
| CRosswaLK 4 JIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  1-DRIVEWAYAQCESS ATINCTIERT SCENE 0-7op (131 0J-ALL AREAS (151
Nl_l'ggmglal 2-INTERSECTION - UNMARKED  CROSSWALK 9. SIDEWALK 11-SHAREDUSE PATHS OR 99 -OTHERY UNKROWN
Y apagy  CROSSHALK 5 -TRAVEL LANE - Orues Lo TRAILS {3 - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - IAAKING D-TURN 13- HESOTIATINGACURVE 13- APPROACHING
INITIAL POINT OF CONTAGT
2- KON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 19 ENTERING OR CROSSING OR LEAVIHG VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
3 aamae L0020 5 cymancLanes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  10-STANDIKG ; e
ACTION 4.STRUCK  PRE-CRASH A QUERTAKINGPASSING 10-PARKED I5-WALGHG RUNNG, - 20.rHER WG MOToRsT | @) 6, 1-12-REFERTOUNIT 15 -VEHICLE NOT AT SCENE
5- BorHsTRIGNS *CTIONS o LskMCRIGHTTURY  1-SLOWING ORSTOPPED HOCEIAL, PEAYING 71-STANDIHG OUTSIDE e UL
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKIHG DISABLEDVEHICLE -
9-QTHER/ UMKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-UTHER/ UNKNOWN .
1-ROHE 7. LEFT OF CENTER 13- THPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTODCLOSE/ACDA  PARKED POSTTICH 18 -PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGH
4. STOPPED OR PARKED EQUIPMENT o -
1,2 3-RAN RED LIGHT 9-IMPROPERLANE CHanGE TLLEGALLY 23-0PENING DOOR INTG 2 2-Twoway 2 - SIGNAL 5 - YIELD $IGh
LELED -y paysop sigh 10-IHPROPER PASSING 19-LOADSHIFTINGFALLING  ROADNAY (Wl L ) 3.riASHER 6. N0 CONTROL
SONTRIBUTIN &\ voare speep 11-DROVE OFF ROAD - SUERVHG O A0 i - GTHER IHPROPERACTION
CIRE UMSTANGES : i
L &-IMPROPERTURN 12-IMPROPER BACKING 1o- WROHG WY 20-Ii4PROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS
— 2 1 | 2-INVOLVED-ACTIVE CROSSIAG
112, 0 1-OERURKRILOVER 6 -EQUIPHENTFAILURE  11.ROSSCENTERUINE - 16- RAILWAYVEHCLE - WORK ZOHE WAINTENAHCE 3 - INVOLVED-PASSIVE CROSSING
2- FIREIEXPLOSION 7 - SEPARATIGH OF UNITS OPPOSITE DIRECTIOHOF 17 ANIMAL — FARM EQUIPHENT
3 - IMMERSION & - RAM QFF ROADRICHT TRAVEL 18-AHIMAL — DEER 23 STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
2 4 JACKKNIFE O RANOFFRODLEFT Lo DOYMHILLRUNAWRY — o suimar  oruen SHIFTING CARGOGR 1-NORTH 5 - NORTHEAST
i : 13 OTHERNON-COLLISION 0 o ToRVEHICLE IN AHYIHING SET INWOTION 2-50UTH 6 - NORTHWEST
5 CARGD/ EQUIPHENT 10-CROSS MEDIAN 14, PEDESTRIAN oAb 8Y A HOTORVEHICLE 1 P :
LSS O SHIFT Sy 24-OTHER MOVABLE OBJECT FROML = | TOL £ | 3-EAST  7-SOUTHEAST
3 -PEDA 21 -PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER / UNKNOWN
A -IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £.CURB 50- WORK ZONE HATNTERANCE
L . {, (I:URS(;S? g\l’fg:g ) 32-PORTABLE BARRIER 30-QVERHEADSIGNPOST  44-DITCH . SHMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  29-LIGHT /LUMINARIES 45 - EMBANKHERT -
L STRUCTURE %9, MEDIAN GUARDRAIL SUPPORT g 52 BUILDING 5 1- STATED/ ESTIMATED SPEED
) 27-BRDGE PIER RABUTMENT ~ gapgieR 40-UTILITY POLE 47 -MALLBOX 53 TUNNEL Ll L—=—1 . caLcur ATep /EDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8-TREE 54 OTHER FIXED GBJECT
: - 3 - UNDE TERMINED
6 } 29-BRIDGE RAIL BARRIER OR SUPPORT T 09 THER/ UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIANOTHERBARRIER 42 -CULVERT 2 5
e 2
1, L1 | most narmruL event

FIRST HARMFUL EVENT

HSY8304 OH1U 1/18 (760-0820]
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LOCAL REPORT NUMBER

00005045,

Iglolzlsl

UNIT # | OWNER NAME: 1 AST FIRST, MIDDLE ¢ JR]5aM¢ a5 DRIvER)
0,2 WATSON, JAMES MARVIN

OWNER PHONE: nictust asea conk. +[]5aMe A3 0RIVER!

19:13,7,6,7,2,5,5,6,9,

OWNER ADDRESS: STRELT, CITY, STATE, ZIP ([ ] 5AME A5 OFIvER!
2371 STEWART RD Road XENIA, OH 45385

COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, 2P

Goumerciar CaRIER PHONE: ncLuLE aREACODE

| SO | | i 1 | i 1 |

DAMAGE SCALE
2 1- NONE 3 - FUNCTIONAL DAMAGE
L1 2-MINCRDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
BAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0: H,|ID14130 WP 1AG2AY XMDA 344272021 Porsche
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 3369409SFP35 RED 911
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Joommercine [[Jeovernment [JENERSERCYY T
INTERLOCK #occupayrs | VEHICLE WEIGHT GVWRIECHR [] MATERIAL  cLass# pLacarom #
[Coewt [Jurvskp unir 2 - 10,001 - 26K LoS.
EauipED 01 g 0 PLACARD
L 13- 26K Lss. L L1t 1)
1 - PASSENGERCAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18- UMO(LIVERY VEHICLE} 23 PEDESTRIAN/ SKATER
0,1, 2 PASSCHGERVANNINIVANY 6 - NOTORCYCLE SWHEELED | 13- SHOWNOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR CANY TYPE)
L=L2t 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE - SINGLE UMITTRUCK 2-0THERYEHICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 _pygy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT - BIGYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER % 27-TRAIN
b - VAN {015 SEATS) ll-ﬁm}Tlvam‘NVEHICLE 17- HOTORHOME ARIMAL-DRAWNVERICLE g0 _unihowN OR HIT/SKIP
L 00, 4o rRatLinG unITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN
MODE WHER CRASH OCCURRED? 0 1- DRIVERASSISTANCE 4. HIGH AUTOMATION
L2 | 1YES 2N0 9-OTHER/ UNKNOWN AToRONGYs 2-PARTALAUTONATION 5 - FULLAUTOMATEON
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- NAIL CARRIER
0.1 2m 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99. DTHERS UNKNOWN
S‘_I;PEGIAL 3 - ELECTRONIC RIDE SHARING 8 - RUS - SHUTTLE B-POLICE 13- SHOW REMGYAL
FUNC TION 4 - SCHOOL TRANSPORT 9- BUS - OTHER M-PUBLICUTILITY 19-YOWING
5 - BUS-TRANSITXCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERWODALCONTAINER 8- POLE 12-CONCRETE KIXER
1 0 { NOTAPPLICAELE MOTORVEHICLE CHASSIS 9. CARGOTARK 13- AUTCTRANSPORTER
CARGD ,_gyg 4-LOGGING 6 - CARGOVANENCLOSEDBEX 1.1 27 gep - GARBAGEREFUSE
BODY ] 8
TYPE T-GRAINCHIPSERVEL 31 pygp 99-JTHERY UNKNOWH
1- TURASIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWR
VEHIGLE 2- HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT 16 DISABLED FROM PRIGR
DEFECTIVE ACCIDENT

[J-NODAMAGE [ 01

- UNDEREARRIAGE ( 14 |

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE (ANE

9 - REDIAHICROSSING ISLAND

12- FIRST RESPONDER

i1 CROSSIALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE 0-vop 1121 [J-ALLAREAS 151
NON-NOTORIST 7. [NTERSECTION- UNMARKED  CROSSWALK 3. SIDEWALK 11-SHAREDUSE PATHSoR 99~ OTHER/ UNKNOWH
FTEATION  CRUSSHALK 5 - TRAVEL LANE - Orse Lusrcn TRALLS L3 unT noT AT scENE [ 16)
1- HON-CONTACT 1- STRAIGHTAKEAD 7 - AKING U-TURN 1-HEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT oF CONTACT
2- HON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING CRCROSSING CRLEAVING VEHICLE g0 DR AGE 13 - UNDERCARRIAGE
LA ssmane L o anes 9 - LEAVIHG TRAFFIC LAKE SPECIFIEDLOGATION  19-STANDING L '12 REFER"_D [ 'VEH[ 6.5 NOTNESE
AGTION o STRUCK  PRE-CRASH - OVERTAKINGPASSING 10-PARKED D G, RGN (1,2, He-REERED ey S
5. BOTHSTRIKING ACTIONS & yuanc RGHTTURY  21-SLOWING oRSTOPPED s 21-STANDING OUTSIGE 13708 -u !
& STRUCK & - MAKING LEFTTURN INTRAFEIC 16 - WORKING DISABLEDYEHICLE
- OTHER) 04 12 SAVERIESS ST ORI et e il AR R A
1-HOME 7-LEFT 0F CENTER 13-THPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING TH ROSDWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTI/E  22- HOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDUGHT 9-IMPROPER LANE CHANGE 1“'5:3:6":&3“"“""“ EQUIPHERT 2-CPENING DOOR [NTO 2 2-THow 6 2o 5. VIELDSIGN
4- RAN STOP SIGH 10-IHPROPER PASSING 15 SWERVIRG TOASRID 19-LOADSHIFTINGRALLING  ROADWAY L= L— 3 riasner  6-NOCONTROL
e 5. UNSAFE SPEED 11- DROVE OFF ROAD A SPILLIG - OTHER LHPROPERACTION
&-IMPROPERTURN 12-IMPROPER BACKING ’ FUSNEREERCROSSIEE #or T“&“;’:;'DMNES RAIL 6RADE CROSSING
1-H0T INVOLYED
SEQUENCE oF EVENTS
S 2 4 2-INVOLVED-ACTIVE CROSSING
112, 0 1-ORTURNRILGER & EQUIPNENTFALURE  10.CROSSCENTERUNE - 16 -RAILYAYVEHICLE 22-WORKZONE VAINTENANCE 3 INVOLVED-PASSIVE CROSSTHE
2- FIRE/EXPLOSION 7 - SEPARATION OF UHITS OPPOSHE DIRECTIONOF 17 AiMAL — FARM EQUIPMENT
3 . IMMERSION 4 - RAK OFF ROAD RIGHT TRAVEL ) 19-ANIMAL — DEER 23.-STRUCK BY FALLING, UNIT / NON-MDTORIST BIRECTION
12-DOWNHILLRUNAAY (0"~ e SHIFTING CARGO OR 1-WORTH 5 -NORTHEAST
2L 1) 4- JACKKNIFE 9 - RANOFF ROAD LEFT 13. OTHER HON-COLLISION ‘ AHYTHING SET IH MOTION 2SUUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN 2 ’mp"oi”r'af i BY A MOTORVEHICLE 2 1 -
LOSS OR SHIFT ¢ 20-OTHER MOVABLE OBIECT FROM L & | Tot L [ 2-EAST - 7-SOUTHEAST
34 15-PECALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 3 -SOUTHWEST
COLLISION wiTh FIXED OBJECT — STRUCK 9-OTHER / UNKNOWN
L 5-THPACTATTENUATOR  31-GUARDRALL END 37 TRAFFIC SIGH POST @ -CURB 50-WORK ZOHE MAINTENANCE
e . /B ;R:GS? gﬁ:&p 32-PORTABLEBARRIER  36-OVERWEADSIGNPOST  M-DITCH . Sl'iULlLPMENT UNIT SPEED DETECTED SPEED
g 33-MEDANCABLE BARRIER  30-LIGHT/LUMINARIES 45 EMBAMKMENT .
L STRUCTURE S8 -NE AR SUPPORT o - BUILDING 0 1 - STATED/ ESTIMATED SPEED
L) 7. BRI0GE PIERGRABUTMENT ~ paprit 40-UTILITY POLE 47 -BAILBOX 53 TUNNEL bl L )2 - CALCULATED /EDR
28-BRIBGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE . TREE 54 OTHER FIXED GBJECT
J - 3 - UNDETERMINED
61 1 %-BRIDGERAIL BARRIER OR SUPPORT A 9 OTHER / URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3- MEDIAH OTHERBARRIER  42-CULVERT 2 &
<2
L1 rirstusemruLevent 1 | most narmruL Event
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Tl 0410 W ARTHENT M LOCAL REPORT NUMBER
®= 2 MotorisT / NoN-MoToRrisT
1210 |2|51- |0|0|0|0|5|0|4|5( ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,1 | BARNES, SHARON L ,0,4,3,0,1,9,5,0,,72,5 | F |,
E ADDRESS: STREET,CITY, STATE, ZIP GCONTACT PHONE - incLuDE AREA CODE
o=
5| 1160 STONE RD Road XENIA, OH 45385 /2 ,/3,7 2 ¢ 3 1 9 1 9,
5 1 L
b INJURIES alklg'?lin EMS AGENCY (NAMEY INJURED TAKEN T0: MEDICAL FACILITY name, citvi | SAFETY EQUIPMENT I —— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
o
JL.IBYI__I I_Iil MC HELMET OIIILI ||1 ILIJ
=l DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
s -3 4511.38 MM Starting/Backing 33050
(= —~
= [ﬁnnnsmsm RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
HLTTTUR e DISTRACTED STATUS | TYPE WALUE RESULT scLesvurroa
BY [ aLcoror ] maruuana
I | N | I I RO A WY N ) I i y| [T otHer pruc ! 1 I { IO | R | TN N |
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