BUTLER TOWNSHIP POLICE DEPARTMENT

3510 Sudachi Drive, Dayton, OH 45414 - Phone #937-890-2671

EXCHANGE OF INFORMATION

(W] Crash report taken (Report #: 19-071652 ) [ Exchange of information only (D#:

Date/Time: 10/13/19 0823 hrs Location: 0945 Peters Pike

officer's Name/unit#  Ofc. C. Hammond #11

UNIT# @] Vehicle [ ] Pedestrian [] Private Property [ ] Other:

Driver's Name: Anna Grady Phone Number:

Address: D373 Bessmer Drive ciy: 1rotwood state: OH  zip; 45426
Driver's License Number: ~ RQ788370 State: OL License Plate: PKZ3831 State: Oi
Owner’'s Name: Same Phone Number:

Address: City: State:  Zip:
Insurance Company: American Family Phone Number:

Policy Number:  830-9954-2076-8455-01-70-FPPA-OH

UNIT# |:| []Vehicle []Pedestrian [] Private Property [ ] Other:

Driver's Name: Phone Number:

Address: City: State: Zip:

Driver’s License Number: State: ~ License Plate: State:
Owner's Name: Phone Number:

Address: City: State:  Zip:
Insurance Company: Phone Number:

Policy Number:

By signing this section, | indicate | do not want an official police report taken. | understand | will be given a copy
of this form with the necessary information to provide to my insurance company, and no further action or

investigation will be taken by the Butler Township Police Department related to this crash.

UNIT# [ ] UNIT# [ ]

Note: No signature required for a private property exchange of information.

The records section is open 7am to 3pm, Monday through Friday, excluding government holidays.
Crash reports are normally available within three business days. Copies can be downloaded free of
charge at www.butlertownship.com, picked up in person from the records section (please call ahead
to ensure availability), or requested via mail by sending a self-addressed, stamped envelope to the
records section (please be sure to list the report number and a phone number where you can be

reached should we have any questions).




CH DEPARTMENT
®= #2358 Trarric CrasH REPORT [OCAT REPORT NUWBER
Woz [Jows LOCAL INFORMATION 19-071652
Il rroTosTakEN
a —J0H-1p [T] oTHER | REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-S0LVED 98 - ANIMAL
PRIVATE PROPERTY | BUTLER TWP PD L 05724 |, 1% - UNSOLVED 2 1 99 - UNKNOWN
COUNTY | LOCALITY LOCATION: CITY, VILLAGE, TOWNS HIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 10/13/19 8:23 am 4
L57 |13 15 township| Butler | | |5 SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pesrees SUSPECTED
i 3 - MINOR INJURY
3-EAST
| 1 1 | 2 -WEST Peters | Pl 1N 39.846294 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecmat pecrees 4 - INJURY POSSIBLE
= _
g 3. CAST _ } 5. PROPERTY DAMAGE
=1 i | s 6935 ' 84.23153 ‘ oMLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD T WITHIN INTERSECTION 07 ON APPROACH
3 2-MILEPOST 2-S0UTH | Us_FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L 3 L1 3-CAST [
3-HOUSE # 2 S | RS TATE ROUTE BL - BO0ULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UnIT OF Measure | OF MUMBERED COUNTYROUTE | oo oy PK - PARKWAY  TL - TRAIL RO2 DR
1-MILES | TR -NUMBERED TOWNSHIP i i i
2-FEET ROUTE D - DRIVE Pl - PICE Wi- WAy ] roaoway nivineo
| | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH ME DIAN
1 2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | @ "EF\EVBWMEOET%R 5 - BACKING 5 SQUTH (<4 FEET)
L I 3_INMEDIAN 11-RAILWAY GRADE CROSSING |L—— 1 yeijolEsiy  6-ANGLE - 3 CAST 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (=4 FEET)
5- 0N 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 - 0N RAMP 14-TOLL BOOTH CANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORIC ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[ woRKERS PRESENT 2 - LANE SHIFT/ACROSSOVER WARNING SIGN L L L
2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | | [
] 0r MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4_ACTIVITY AREA BITUMINOUS,
] acTive scHooL 7onE 5 _OTHER S _TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHERMNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 1 2 -CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |g pppy
3 DARK - LIGHTED ROADWAY L 2 Fog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHE RIUNENOWN
9-OTHER / UNKNOWN
NARRATIVE )
Unit #1 was traveling south on Peters Pike and when at 6935 Peters
Pike left the roadway right striking several mailboxes and a utility pole e e
causing the vehicle to return to the roadway sideways which Unit #2 |:|
who was north bound struck as Unit #1 came to a stop across the
roadway sideways. ===
Y y >
=
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE/ TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| 10/13/19 8:23 am I 10/13/19 8:24 am I 10/13/19 8:28 am I, 10/13/19 9:09 am Il roLice acENCY
] wotorisT
TOTAL TIME OTHER TOTAL OFFICER’S NAME Cuecken By D FFICER'S NAME
ROADWAY CLOSED | INVESTIGATIONTIME | MINUTES Ofc. Chris Hammond Sgt. Lonnie Bilbrey SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken ey 0 FFICER'S BADGE NUMBER T AN EXISTING BEFORT SENT T0 0095)
L 0 1|l 0 1|1 45 I|L 11 1L 4 |
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LOCAL REPORT NUMBER
080 DEFARTMENT
L=
®eemmz= MoTorist / NoN-MoTtoRrisT
19-071652 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 GRADY, ANNAC 04/24/1942 77 F
| L 1L |
E ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
= 5218 WEDDINGTON DR, TROTWOOD, OH, 45426 ‘ _ |
=]
& [NJURILES | INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY mame, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAICEN USED DOT-CompLIANT
= BY i iami i =3MC HELMET
= 4 2 Butler Twp. Fire Miami Valley Hospital 04 L0 2 1
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH redacted per ORC 4501:1-12 D|
= 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT uPTO % | DRIVER CONDITION
SELECTUPTO 2 DISTRACTED ALCOHOL/DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY [ acconol [ ] MARIUANA
L4 I 11 || || |1 | [Z] oTHeR DRUG L 4 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 | JENKINS, PATRICIAA ‘ 10/25/1962 | 56 F
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
5| 5156 WOLF CREEK PIKE, TROTWOOD, OH, 45426 ‘ [ |
=]
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
= @ I |_04_l I 01, 1 | PR PO
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
E OH redacted per ORC 4501:1-12
=4 0| CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| 4 Il I I 1 | | | | 1| | 1 |DOTHERDRUG | 3 |\1|\1\.| | 1 | 1\| I
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
\ i i |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[= 4
f=]
= \ |
] INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, et | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
| | — | | L 1|1 1| L 1|1
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
0L CLASS NDORSEMEN SELECT UPTD 3 A EACTED ALCOHOL/DRUG SUSPECTED STATUS T TYPE RESULT seLecT upTos
BY ] acconor  [] marwuaNA
| | | | || | D OTHER DRUG i1 11
INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEYICE 1 -NOT DISTRACTED 1-NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSE 2 -CDL INTRASTATE ONLY 2 - MANUALLY OPERATING AN 2-TEST REFUSED
3. SUSPECTED MINORINJURY 2 FRONT-WIDDLE 3 DEPLOYED SIDE 3 CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMWUNICATION | 5 7E o ¢ [yEN, CONTAMINATED
3 - FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE
4 POSSIBLE INJURY 4 DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4 FARMWAIVER DIALING)
5 - NO AP PARENT IMJURY 4 '?ﬁggggc_vﬁgpilgsEENcgn) 5 - NOT APPLICABLE (010 =0 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
5 SECOND - MIDDLE 9 DEPLOYMENT UNKROWN 5 - WC MOPED ONLY § - EXCEPT CLASS A COMMUNICATION DEVICE 5'TUENSKTN%{,¥I\EIWESU”5
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
 -SECOND - RIGHT SIDE
1- NOT TRANSPORTED 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
STREATED AT SCENE T -THIRD - LEFT SIDE EJECTIDON OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) 1- NONE
2-EMS 1- NOT EJECTED H - HAZ MAT RESTRICTIONS ELECTRONIC DEVICE
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 -OTHER DISTRACTION ’
10 - SLEEPER SECTION 4 - NOT APPLICABLE N-TANKER 10 - LIMITEDTO DAY LIGHT ONLY INSIDETHE YEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11 - LIWTEDTO EMPLOYMENT B - OTHER DISTRAGTION OUTSIDE 5 OTHER
11 - PASSENGER IN OTHER - AL THEVEHICLE
1- NONE USED P et TRAPPED R THREEMHEEL MOTORCYCLE | 12 -LIMITED- OTHER oI U DRUGTESTTYPE
2- SHOULDER BELT ONLY USED (NONTRATLING UNIT.BUS 1-NOT TRAPPED ) 13 - MECHANICAL DEVICES
POILPWITH CARY -SRI Btz (SPEGIAL BRAKES, HAND 1- NONE
P TS T O AT ? MECSRICAL WEANS 1 UG T LETATLERE CONT ROLS, OR OTHER GONDITHON 2-BLO0D
4-SHOULDER & LAPBELTUSED - X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - AT 3-FREED BY
13 -TRAILING UNIT NON- MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 OTHER
AU LN 15 - MOTOR VEHICLESWITHOUT 3 -EMOTIONAL ¢
4 CHILD RESTRAINT SYSTEM- 14 - RIDING ONVEHIGLE EXTERIOR - (24, EF D) "DRUG TEST RESULT(S) |
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) DRUG TEST RESULT(S)
1 BOOSIER SEAT 15 NON.MOTORIST v - T M 4 ILLNESS 1-AMPHETAMINES
LML USED 98 OTHER AN KON - 5 E}ETLILGﬁSELDEEE%AINTED, 2 BARBITURATES
18- OTHER ElL 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED )
6- UNDER THE INF LUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10 REFLECTIVE CLOTHING [ALCOHOL 5 COCATNE
11 - LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN - DPIATES / 0PIDIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
HSY8308 OH1M 1/19 [750-150C] PAGE oF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-071652 ‘

UNIT# | DWNER NAME: LAST, FIRST, MIDDLE ¢ []SAME ASDRIVER) OWNER PHONFE - tuciine seeo eons (7] SAMEAS DRIVER)
1 GRADY, ANNA C
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)
5218 WEDDINGTON DR, TROTWOOD, OH, 45426

DAMAGE SCALE
1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH DKZ3831 | 1D4HS38N23F622036 (L2003 | Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |American Family 2076-8455-01-70 MAR Durango
TYPE oF USE US DOT # TOWED BY: COMPANY §AME
[Clcommerennt [Joovernment [CYHEMERENCY ) | [ Busy Bee Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPFED 1 © e | O rrecarn
2 - »TEK LS, L
1- PASSENGER CAR 7- MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIWO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
3 2- PASSENGERVAN (MINAN) &- MOTORCYCLESWHEELED 13- SUOWMIOBILE 19-BUS Q6+ PSSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3. SpoRTUTILITYVEHICLE  9- AUTOCYCLE 14-SINEL £ UNIT TRICK 20-0THERVEHIELE 25- 0THER NON-MOTORIST
UNITTYPE 4 _ppoy yp 10-WOPED ORMOTORIZED  15-SEMETRACTOR 71 HEAWY EQUIPMENT %6-BICYCLE
5 - CARGOYAN BICYCLE 16 - FARM EQUIPMENT 22-ANIAL WITH RIDER R 27-TRAIN
& - VAN (@15 SEATS) LL-ALLTERRAINVERICLE 13 moToRnomE ANTMALDRAWNYEHIELE  9q_ yyioum oR HITSKTP
w TV SUTV)
3 # 0F TRAILING UNITS
& WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINO N
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGHAUTOMATION
L L-YES 2-MO 9- OTHERS URKROWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- HONE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
1, 2. 7- BUS - INTERCITY 12-WILTARY 17-MOWTHG 99-OTHE R/ UNIOWM
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- PoLIeE 18- SO REMOVAL
FUNCTION & - SCHOOL TRARSPORT 9-BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5- BUS -TRANSITZCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRIL
1 1- N0 CARGO BODY TY FE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
L | JHOTAPRLICABLE WATORVEHICLE CHASSIS 0 ARG TAN 13- AUTO TRANSPORT ER
CARLD 2.l 4 LOGEING 6 - CARGOVANENCLOSEDBOX 1.¢ a7 2D 10 GARBAGER EFUSE
TYPE 7 - GRAINGHIPSARAVEL 11-DUMP 99- OTHER / UNKNO WM
1- TURNSIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHE R/ UNKNOWH
VERIGLE - HEADLAMPS 5 - STEERING & - TRAILER EQUTPY ENT 10- DISABL F0 FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DERECILLE ACCILENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - IEDIANCROSSING ISLAND  12-FIRST RESPONDER
B 4 - MIDBLOGK - MA RKED 7- SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS CTINCIDENTISCENE [d-top 121 [1-ALLAREAS [151
NLIIMAJHRUIZT 2 NTERSECTION - UNMARKED  CROSSWALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE — Oroee Lossmon TRALLS T3 UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING D-TURN 13-NECOTATINGACURYE 18- APPRIACHING INITIAL POINT oF CONTACT
4 2MouCoLLIsioN 2- BACKING - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING ORLEAVINGYEHICLE
) 0-NODAMAGE 14 - UNDERCARRIAGE
L0 1 a.STRIING L1 %- CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L1y e E?gg&gﬁ UNIT Lo -VERICLE NOTAT SCENE
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WO RIKING DISABLEDVERICLE
17- PUSHING YEHICLE 99-OTHE R/ UNKNOWH
o e
1-HOWE 7-LEFT OF CENTER 13-TPROPER STARTFROMA 17 VISION OBSTRUCTION  21-LYING IN ROADAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8- FOLLOWING TO0 CLOSE facpa  PARKED PUSITION 18- OPERATING DEFECTIVE  22-NOT DISGERMIBLE 1 - ONE-AY 1-ROUNDAROUT 4 - STOP SIGH
11 3 MNREDLIGH 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R (ATTaD FQUIPWERT 23- OPENING DOOR INTO o 2-TWuA 6 7-sehl 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= L= 1 3 FlASHER & - NOCONTROL
CONTRIBUTING =S AIERAL SPILLING 99-0THER TWPROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
| SEAUENCE U EVENTS 2 1 2 - INVOLVED-ACTIVE GROSSING
i NON-COLLISIDN : ' 3 INVOLYED BASSIVE CROSSING
08  1-OVERTURLROLLOVER & - EQUIFMENT FALURE 11-CROSS CENTERLINE — 16~ RATLWAY VEHICLE 22- WORK ZOME MAINTENANCE - i
o FiesexpLosion 7 - SEFARATION OF UNITS ?EEEFEDIRECUUN OF 13- ANIMAL - FARM EQUIPMERT UNIT / NON-HIOTORIST DIRECTION
R R 18-ANIMAL — DFER 23- STRUCK BY FALLING, 2
frp  SelllIEEN B-WANOPFAMDRICKT 1y powmnLs RN Lo uaL — 0THER SHIFTING CARGD 01 L-MORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
20-MOTORVEHICLE BY A MOTORVEHTOLE
5 - ARG /EQUIPMENT 10-CROSS MEDTAN 19 PEDESTRIAN i 1 2
40 LOSS OR SHIFT 24-0THE R MOVABLE 0BJECT FROM | | TOL S | Z-EAST - T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
g 20 | BMBCTATTENATOR  31-GUARDRALL END 31 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
— . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARTES 45.- EMBAN KM ENT :
1- STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 35
&7-BRIDGE PLER ORABUTMENT — paRRIeR 40~ UTILITY POLE 47 MALROX 53 TUNNEL ‘ ! ' L2 - CALCULATED EDR
&-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
. . 3 - UNDETERMINED
A )-BRIDGE RAIL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE % -MEDIAN OTHER BARRIER  42-CULYERT
1 3 35
L=
L | FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-071652 ‘

UNIT #
ILL

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME A5 DRIVER

JENKINS, PATRICIAA

OWNER PHOMNE : fueiine smce cone (] SAMEAS DRIVERS
1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saME A5 DRIVER)

5156 WOLF CREEK PIKE, TROTWOOD, OH, 45426

DAMAGE SCALE
1 1-NONE 2 - FUNCTIONAL DAMAGE
L | 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP

Commercras Carrier PHONE : IncLupe area cope

9 - UNKNOWN
DAMAGED AREA(S)

[NDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
OH 2082GJ | 2G1WB5E33C1203244 (L2012 || Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
—AVERIFIED SIL Impala
TYPE oF USE US DOT ¥ TOWED BY: COMPAN Y NAME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDDUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 1 T | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L1 5 SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIHGL E UNIT TRUCK 20-OTHERVEHICLE 25-OTHER HON-M0TORIST
UNITTYPE 4 ppgy yp 10-MOPED ORMOTORIZED  15-SEMLTRAGTOR 21 HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RDEROR~ 27- TRAIN
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Spoke with Unit #1 of this crash and it was determined that this was likely a medical condition. Unit
#1 advised via a statement that she had started to pass out and her chest was hurting prior to the
crash. Upon initially making contact with Unit #1 at the scene she appeared to be having a medical
condition by slow reaction and inability to move.

I am not issuing a citation for this crash due to it is more likely than not caused by a medical
situation.

A request for medical records has been sent to the hospital. When received it will be added to the
case. Close case until then.
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