LOCAL REPORT NUMBER
080 DEFARTMENT
L=
®eemmz= MoTorist / NoN-MoTtoRrisT
19-091721 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1
| L 1L
E ADDRESS: STREET,CITY,STATE,ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
& [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 =3MC HELMET
= L 5 [ 99 L 01 |, 9 L4 1
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
= 0L CLASS | ENDORSEMENT RESTRICTION seLecT URPTO3 | DRIVER CONDITION
SELECTUPTO 2 DISTRACTED ALCOHOL/DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY [ acconol [ ] MARIUANA
| 1 I 11 || || |9 | [Z] oTHER DRUG L 9 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 \ i i |
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
=] INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, crr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= 5 |BY MC HELMET 99
| | — E— | Il i 11
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
E | |
=4 0| CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL/ DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
| Il I I 1 | | | | 1| | |DOTHERDRUG | 11 1 | ol | | | T [
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
\ i i |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
=
= \ |
] INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY muame, et | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAIEN 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
(=]
q. O
= 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
| | | | || | DOTHERDRUG i1 11
INJURIES SEATING POSITION AIR BAG OL CLASS DL RESTRICTIDN(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 6-5ECUND_ bl T SIDE 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
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 TR € Q- MOTORSCOOTER 11 - LIWTEDTO EMPLOYMENT B'%EE’REEEIEACTIUNUUTSIDE 5-OTHER
- oo T -
1- NONE USED P et TRAPPED R THREEMHEEL MOTORCYCLE | 12 -LIMITED- OTHER oI U DRUGTESTTYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOT TRAPPED T 13 - MECHANICAL DEVICES LNOME
3-LAPBELT ONLY USED PSS L 2 - EXTRICATED BY T -DOUBLE &TRIPLETRAILERS T i CONDITION -
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS ggﬂ%g[}g&?&g -l
S — AR 3 FREEDRY ¥ -TANKER / HAZMAT 1 - APPARERTLY MORMAL 3 URINE
: T3 TRAILING UNIT NON- MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4 OTHER
AU LN 15 - MOTOR VEHICLESWITHOUT 3 -EMOTIONAL ¢
. - - E.G., DEPRESSED,
E'EE\LRDF;EC%E“NT SYSTEM- | 14 f&%mﬁﬁoﬁﬂiﬁlﬁh}wERIUR ATR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
P—————— 15 - NON-MOTORIST 16 - OUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
B T T 99 - OTHER FUNKNOWN 17 - PROSTRETIC AID 5- FELLASLEEP, FAINTED, 2- BARBITURATES
9 PROTECTIVE PADS USED 18- 0THER S - RS
: 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

HSY8306 OH1M 1/18 [760-1500]
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CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Moz [Jon2 LOCAL INFORMATION 19-091721
PHOTOS TAKEN
a —10H1p [C] OTHER [ REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECOMDARY CRASH 1-SOLVED 98 - ANIMAL
Il Frivate pROPERTY | BUTLER TWP PD L 05724 |, 2 % Jnsolveo 2 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 12/29/19 1:00 am
LS7 |13 15 jownskip| Butler ' L8 15 serious nuURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) . 3 MINOR INJURY
3-EAST
| 1 1 | 2 -WEST Dixie | DR 1N 39.859052 | SUSPECTED
) ROUTE TYPE |ROUTE NUMBER |PREFIX % ggm: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecmmat secRes 4 - INJURY POSSIBLE
= .
s 3. EAST _ } 5 - PROPERTY DAMAGE
: 1 I aTwreer | 8807 I 84.19968 | oor
REFERENCE POINT %EEEEETRIENUJQ ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
3 2-MILEPOST 2 2-S0UTH | s.FEDERAL US ROUTE AV - AVENUE LA - LANE S0 - SQUARE
L 13-HOUSE # L= 1 3-EAST L
1-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANCGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - VAL TE - TERRACE
FROM REFERENCE UnIT OF Measure | OF MUMBERED COUNTYROUTE | oo oy PIC - PARKWAY  TL - TRAIL ISR
1-MILES | TR-NUMBERED TOWNSHIP i i i
20.00 2 2-FELT ROUTE B = BRANE Al =l B UEY ] roaoway nivineo
| . | | | 3 YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TO-RE AR 1. NORTH 1-DIVIDED FLUSH MEDIAN
9 9 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | 7 "EF\EVBWMEOET%R 5 - BACKING 5 s0UTH (<4 FEET?
C 1 3-INMEDIAN 11-RAILWAY GRADE CROSSING |L——  yriicLEsIny 6 - ANGLE — 2 EAST 15 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 MEDTAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9 - OTHER 7 UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/AUNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORIC ZDNE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1-BEFORE THE 15T 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-CONGRETE
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 | 4-1ICE 3 BRICK/ELOCK
LIGHT CONDITION WEATHER 9-0THERAUNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR & SHOW OIL, GRAVEL STONE
3 Z-DAWNDUSK 2 2 -cLouny 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjpy
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 .
5- DARK — UNKNOWN ROADWAY LIGHTING 5 -SLEET, HAIL 99- OTHER/ UNKNOWN G- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE
Unit #2 was legally parked in the parking lot south of 8807 N. Dixie Dr. Mo 7O S e
It appears that unit #1 was parked along side of unit #2 and struck the
left front fender of Unit #2 as it pulled out of the parking space. Unit #1
then left the scene without providing the required information. Unit 2.
8807 N. Dixie Drive
|
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| 12/29/19 1:00 am I 12/29/19 1:02 am I 12/29/19 1:04 am It 12/29/19 1:34 am Il rouice acency
] wotorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken oy D FFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Ofc. Gary Jackson Sgt. Todd Stanley SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecken By 0 FFICER'S BADGE NUMBER T AN EXISTING BEFORT SENT T0 0095)
L 0 1|l 0 I\ 32 I|L 40 1L 3 |

HSY7001 OH1 1/18 [760-0820] PAGE OF



==l OHIO DEPARTMENT
"-" OF PUBLIC SAFETY
A/

EDUCATION * SERVICE *- PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
19-091721

REPORTING AGENCY
BUTLER TWP PD

DATE OF CRASH
M 12 |D 29 Y 2019

of this part of the parking lot.

striking unit #2 in the left front fender/bumper area.
the owner of unit #2 or calling the police.

truck with black diamond plate front bumper and trim.
number or any other description.

necessary for crime lab processing.

IN COUNTY OF CRASH LOCATION
MONTGOMERY 8807 NORTH Dixie Drive
Unit #2 was parked backed into a marked parking space on the south side of the business. It appears

that a vehicle parked next to her cut short as it was turning right pulling out of it's parking spot

Unit #1 then left the scene failing to notify

A witness described a truck she saw parked next to unit #2 as a white full size "jacked up" pick up

The witness could not provide a license plate

Unit #2 was parked in the lot between approximately 2300 hrs and 0100 hrs.

There is no video coverage
There was white paint transfer to unit #2 but lacked the layers

OFFICER'S SIGNATURE
X Ofc. Gary Jackson

BADGE NUMBER
40

HSY 7002 4/07




B &=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
19-091721

2-EMS

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

3 - POLICE
G- OTHER / UNKNOWN

INJURIES

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
YEHICLE OCCUPANT

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
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

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 CAR)

8- THIRD — MIDDLE

9 - THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | L L |
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
S
2 | |
B [NJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenreaL Faerity (ame, c1rv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
| |1 L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— L 1 L |1 | I |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
= [ |
= INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MemeaL Faciary (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
L 1 L1 [ L J1 I (L I (L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- | L |1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= [ |
B [NJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenreaL Facmary (name, crrr) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAICEN USED DOT-CompLIANT
BY MC HELMET
| |1 L L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= [ I I (L
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
=
a _ ! |
Bl [NJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: Memear Facmaty (name, crry) | SAFETY EQUIPMENT
USED DOT-CompLIANT
MC HELMET
I I

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

AIR BAG USAGE

2 - PARTIALLY EJECTED

TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i COOK, COLLEN ‘ | F
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
=
100 HALL PL, NEPUTUNE BEACH, FL | 9372722584 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wl
E | |1 [{1 |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
=
[ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1L (L !
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
|
HSY 8355 QH1P 1718 [760-1500] PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-091721 ‘

UNIT #
ILL

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

OWNER PHONE: tcLuoe sRea con (] SAMEAS DRIVER)

J DAMAGE SCALE

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

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 # VEHICLE YEAR | VEHICLE MAKE
[ I 0 |
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
~AVERIFIED WHI
TYPE oF USE US DOT # TOWED BY: COMPANY N AME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice [ HIvsKIP uNIT B - LTl A RELEASED
EQUIFPED 1 1 keS| D Puacaro
2 - »TEK LS, L
1- PASSENGER CAR 7- MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIWO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
4 - PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-BUS Q6+ PSSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 5. SpoRTUTILITYVEHICLE  9- AUTOCYCLE 14-SINEL £ UNIT TRICK 20-0THERVEHIELE 25- 0THER NON-MOTORIST
UNITTYPE 4oy yp 10-MOPET OR MOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 2-BICYELE
5 - CARGOVAN BICTCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RDEROR  27- TRATN
& - VAN (9-15 SEATS) LL-ALLTERRAINVEHICLE 17 moToRHOME ANIMAL-DRAUNYEHICLE  gq. yigoum o HITSKIP
w TV SUTV)
3 # 0F TRAILING UNITS
& WASYEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINO N
Bl 9 MDDE WHEN CRASH O0GURRED? 9 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
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
99 2.t 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
JHOT APPLICARLE WATORVEHICLE CHASSIS 0 ARG TAN 13- AUTO TRANSPORT ER
CARGD 5 _gys 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
BODY
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
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 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - IEDIANCROSSING ISLAND  12-FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2 NTERSECTION - UNMARKED  CROSSWALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE - Orhet Lecsrmn TRAILS Il UNIT NOT AT SCENE [16]
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING D-TURN 13-NECOTATINGACURYE 18- APPRIACHING INITIAL POINT oF CONTACT
2- HON-COLLISTON 2 - BACKING - ENTERING TRAFFICLANE 14 ENTERING DR CROSSING OR LEAVINGVEHICLE
3 0-NODAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L 13- CHANGINGLANES 9 - LEAVING TRAFFICLANE SPECIFIEDLOGATION 19 STANDING
ACTION 4.gTRuck  PRE-CRASH 4 VERTAKINGIPASSING  10-PARKED 15- WALKING, RUNKING, 20-DTHER NON MOTOREST L Eﬁg&gﬁ UNIT 12 -VERICLE NOTAT SCENE
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
S MMMLETIN BTG DOTAE: SO
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
O 9 3 RNREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO 5 TWOWAY 3 SINAL 5 YIELD SIGN
CONTRIBUTING -8R SPILLING 99 OTHER IMPROPERACTION
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 0 2 - INVOLYED-ACTIVE CROSSING
i NON-COLLISIDN : ' 3 INVOLYED BASSIVE CROSSING
20  1-OVERTURNROLLOVER & EQUIFMENT FALURE 11-CROSS CENTERLINE — 16~ RATLWAY VEHICLE 22- WORK ZOME MAINTENANCE - i
Y 2 rRerexpLoson 7 - SERARATION OF UNITS APPOSITEDIRECTION O 17. ANIWAL — FARM EQUIPNERT
5~ TWMERSION - RAN OFF ROAD RIGHT ThAVEL 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
, 12-COUNHILL RUNAWAY (¢ s oo SHIFTING EARGO OR 1-NORTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON 0 MOTIRVEHLCLE T4 ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - ARG /EQUIPMENT 10-CROSS MEDTAN 10 PEDESTRIAN R BY A MOTORVEHICLE 4 3
LS5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROM | | To L 2 | 3-EAST 7 -SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. B-MPACTATTENUATOR  31-GUARDRALL END 31 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
— . EERTSEEE#;;T;D 33- PORTABLE BARRIER 35-OVERHEAD SIGK POST ~ 44-DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARTES 45- ENBANKNENT :
5 SN 24 WIEDIAN GUADRAT SUPRORT 4-FENCE 52-BUILDNG 0 - STATED  ESTINATED SFEED
21-BRIDGE PLER ORABUTMENT — pagpich 40- UTILITY POLE 47 MALROX 53-TUNNEL ‘ ‘ L L2 . CALCOLATED fEDR
&-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 L
L 1 FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

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

LOCAL REPDRT NUMBER

‘ 19-091721 ‘

UNIT #

2 |M

OORMAN, RUTH ANN

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

OWNER PHONE: tcLuoe sRea cone ([] SAMEAS DRIVER)
| 9372416090

DAMAGE SCALE

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

4158 TANGLETREE CT, DAYTON, OH, 45414

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 HDE4403 | 2C3CCAAG2DH508739 l._ 2013 || Chrysler
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Cincinnnati Insurance A010806245 BLK
TYPE oF USE US DOT # TOWED BY: COMPANY N AME
[Clcommerennt [Joovernment [CYHEMERENCY ) |
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #DCCUPANTS 1. £10K L& | MATERIAL  CLASS# PLACARDID#
[CJoevice  [Jurvskip unit B - LT AR [ RELEASED
EQUIPPED 0 1 T | O rrecarn
2 - »TEK LS, L
1- PASSENGER CAR 7- MOTORCYCLE 2 WHEELED  12-GOLF CART 18-LIWO (LIVERYVERICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN CMINIAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS Q6+ PSSENGERS)  24-WHEELCHAIR (ANY TYPE)
1
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 - CHART ERTOUR 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
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [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- NECOTIATING A CURVE 1573Rpmt\\fcl“émvcEHm INITIAL POINT oF CONTACT
2- HON-COLLISTON 2 - BACKING - ENTERING TRAFFICLANE 14 ENTERING DR CROSSING
4 0 SPECIFIEDLOCATION 19-STANDING 0= BREE 14 = UIEREARINGE
L 1 3.STRING L 13- CHANGINGLANES 9 - LEAVING TRAFFIC LANE - 1 112 REFERTO UNIT 15 -VERICLE NOT AT SCENE
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST LI B )
5. aorsTaiane ACTIONS  yemomonTTuRn 11-sLoWING ORSTOPRED JOGENG, PLAYING 21-STANDING OUTSIDE 12 o 6= U
& STRICK & WAKING LEFTTURN I TRAFFIC 16- WORKING DISABLEDVEHICLE
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
1 3 RN RED LIGHT 9- IMPROPERLANE CHaNGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR T T . .
TR 2 - TWOWAY 7 - SIGNAL 5 - YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L1 3 FLASHER & - NOCONTROL
CONTRIBUTING =S AIERAL SPILLING 99-0THER TWPROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— S HPROPER ROSSINC
= & - MPROPER TURK 17-TMPROPER BACKING ) #0r THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
| SEAUENCE U EVENTS 0 2 - INVOLYED-ACTIVE CROSSING
i NON-COLLISIDN : ' 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURNROLLOVER & EQUIFMENT FALURE 11-CROSS CENTERLINE — 16~ RATLWAY VEHICLE 22- WORK ZOME MAINTENANCE - i
Ty FirrexpLosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 13- ANIMAL — FARM EQUIPKIENT
% - TWMERSION f5 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UREAN H HOTORIS D RE CEON
R 12-COUNHILL RUNAWAY (¢ s oo SHIFTING EARGO OR 1-HORTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON 0 MOTIRVEHLCLE T4 ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - ARG /EQUIPMENT 10-CROSS MEDTAN 10 PEDESTRIAN : BY A MOTORVEHICLE 4 3
LOSS 1R SHIFT ;LT 24-OTHER MOVABLE 08JET FROM T | ToL_O | 3-EAST  T-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTORY ERICLE 4-WEST 8- SOUTHWEST
COLLISIDN WITH FIXED DBJECT - STRUCK 9 - OTHER f UNKNOWHN
. B-MPACTATTENUATOR  31-GUARDRALL END 31 TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
b1 JCRASH CUSHION 32- PORTABLE BARRIER 3-OVERHEAD SIGN POST ~ 44-DITCH EQUIPWENT UNIT SPEED DETECTED SPEED
%-BRIDGE LVERHEAD 33-MEDIAN CABLEBARRIER 39 -LIGHT /LUMINARIES 45 EMBAN KM ENT 51-WALL
1- STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 0
&7-BRIDGE PLER ORABUTMENT — paRRIeR 40~ UTILITY POLE 47 MALROX 53 TUNNEL ‘ ! ' L3 -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 L
L 1 FIRSTHARMFULEVENT L | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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"'v‘*"u/ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT e

OF PUBLIC SAFETY
Wt o imion arevee emorE oo DIAGRAM / NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-091721 BUTLER TWP PD M 12 |D 29 |Y 2019
IN COUNTY OF CRASH LOCAﬂON
MONTGOMERY 8807 NORTH Dixie Drive
NoT 10 Soal e

8807 N. Dixie Drive

OFFICER'S SIGNATURE
X Ofc. Gary Jackson

BADGE NUMBER
40

HSY 7002 4/07




