CH DEPARTMENT
B 822228 Trarric CrASH REPORT [OCAL REPORT NUWBER
Qorz [ ov> LOCAL INFORMATION 19-050628
PHOTOS TAKEN
a —J0H-1p [T] oTHER | REPORTING AGENCY NAME NCIC HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[C] Private PROPERTY | BUTLER TWP PD L 05724 ||, 1% UNSOLVED 3 1 99 UNKNOWN
COUNTY | LOCALITY LOCATION:CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
- 1-FATAL
2 -VILLAGE 7/25/19 3:47 pm 4
LS7 |13 15 jownskip| Butler | i |5 SERIOUS INJURY
ROUTE TYPE |ROUTE NUMBER | PREFIX % - gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL pesreEs SUSPECTED
) 3 MINOR INJURY
3 EAST
| , i | 2 WEST LITTLE YORK . RD |, 39.85829 | SUSPECTED
] ROUTE TYPE |ROUTE NUMBER |PREFLX % glglljm REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE ) ROAD TYPE LONGITUDE pecmal oEcRees 4 - INJURY POSSIBLE
= .
g 3. CAST _ 5 - PROPERTY DAMAGE
: 1 I ey | 3814 I 84.19728 | oor
REFERENCE POINT %EEEEETRIENUJQ ROUTETYPE 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 1  2-S0UTH | ys.FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L—13-HOUsE # 3-LAST BL - BOULEVARD MP-MILEPOST ST - STREET T
ST e RouTE - - - [J wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
N RErEREn N e : [ RoADwAY |
FROM REFERENCE UnIT OF Measure | OF MUMBERED COUNTYROUTE | oo oy PIC - PARKWAY  TL - TRAIL ISR
1-MILES | TR-NUMBERED TOWNSHIP i i i
15.00 o 2-FEET ROUTE B = BRANE Al =l B UEY ] roaoway nivineo
| - | | | 3-YARDS HE - HEIGHTS  PL - PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N 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 | o "EF\EVBWMEOET%R 5 - BACKING 5 SQUTH (<4 FEET)
L 13 [NMEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yejelEsy  6-ANGLE — 3 CAST 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 INWORK ZONE 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/BLOCK
LIGHT CONDITION WEATHER 9-OTHERMNKNOWN | 5- SAND, MUD, DIRT, A-SLAG, GRAVEL,
1 DAYLIGHT 1-CLEAR & SHOW OIL, GRAVEL STONE
1 2-DAWNMDUSK 1 2 -cLouny 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 east on Little York Rd, and when at 3814 Little )
York Rd, failed to stop within the assured clear distance ahead and Little York Road

collided with the rear of Unit #2 which was traveling east on Little York
Rd. Unit #2 then collided with Unit #3, which was also traveling east on
Little York Rd. Unit #2 and Unit #3 were stopped in the traffic way,
preparing to make a left-hand turn.

NoT 1o Scaie 3814
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE/TIME REPORT TAKEN BY
| 7/25/19 3:47 pm | 7/25/19 3:48 pm | 712519 350pm | 7/25/19 4:20 pm Il roLice acENCY
] wotorisT
TOTALTIME OTHER TOTAL | OFFICER'S NAME Checken By D FFICER'S NAME
ROADWAY CLDSED |INVESTIGATIONTIME|  MINUTES Ofc. Jesse West Sgt. Todd Stanley SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER Cuecien ov 0 FFICER'S BADGE NUMBER O AN ST 60T S 0 00
| 0 Il 0 ! 32 L 19 I{L 3 |
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PO —— LOCAL REPORT NUMBER
L=
®=emEm= MoToriST / NoN-MoToRIST
19-050628 |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 RICH, LYNN PAUL 09/30/1980 38 M
[ 1 |1 |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
5 6931 LINWOOD RD, FRANKLIN, OH, 45005 ‘ 5132921767 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAICEN USED DOT-CompLIANT
= —3MC HELMET
= 5 ||BY 04 L 01 ), LAY R S P
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
g OH redacted per ORC 4501:1-12 4511.21A O Assured Clear Distance Ahead 003996
(=]
= ENDORSEMENT RESTRICTION DRIVER CONDITION
DL CLASS SELECTUPTO 2 SELEGTUPTO DISTRACTED ALCOHOL/DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecTupToS
BY [ acconol [ ] MARIUANA
4 | I 11 || || | | 2] oTHeR DRUG L 1 |\1|\1\.I (L PR I R,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 SCROGGINS, DANIEL P | 02/09/1983 . 36 |, M|
_
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
[=4
= 1027 WINDPOINTE WAY, ENGLEWOOD, OH, 45322 | 9375465595 |
=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
=
= 5 BY 04 MC HELMET | 01 ) 1 A
™ DL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E OH redacted per ORC 4501:1-12
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT URTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY [ acconor  [1 marwUANA
4 Il I I 1 | | | | 1| | 1 |DOTHERDRUG | 1 |\1|\1\.| | 1 \1\| I
UNIT ¥ | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 HIGGINS, RODRIKA SHARELLE 10/02/1991 27 F
[ 1 1L |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
'2._‘ 525 FAIRVIEW, OH, 45405 9379637938
[ |
(=]
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY muame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . . . USED DOT-CompLIANT
] 4 BY 2 Butler Twp. Fire Miami Valley Hospital 04 MC HELMET 01 1 1 1
| | — | | L 1|1 1| L 1|1 |
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o OH redacted per ORC 4501:1-12 DI
=
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST
DL CLASS | T ) T RACTED | - COHOL/ DRUG SUSPECTED CONDITION — FSTATUS | TvPe RESULT seLectupmos
BY ] acconor  [] marwuaNA
1 1 1
| | | | || | D OTHER DRUG i1 11

TEST STATUS

INJURIES SEATING PDSITION

AIR BAG DL RESTRICTIDN(S) DRIVER DISTRACTIDN

OL CLASS

1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOLINTERLOCKDEYVICE 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 DEPLOYEDBOTH FRONT/SIDE ¢ - REGULAR CLASS 4 FARMWAIVER DIALING)
4 - SECOND - LEFT SIDE (OHI0 = D) 4 -TEST GIVEN, RESULTS KNOWN
5- NOAPPARENT INJURY (MOTORCYCLE PASSENGER) 5- NOT APPLICABLE 5 - EXCEPT CLASS ABUS 3 TALKING ON HANDS-EREE
) 5 -M/C MOPED OMLY ) COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDDLE 9 DEPLOYMENT UNKNOWN & - EXCEPT CLASS A fr
INJURED TAKEN BY ) - 6 -NOVALID OL & CLASS B BUS 4 TALKING ON HAND-HELD
1-NOTTRANSPORTED 6 - SECOND - RIGHT SIDE T - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE EETHDIRIESAEE
JTREATED AT SCEME 7 -THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN =T
2-ENS (MOTORCYCLE SIDE CAR) 1 NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVIGE )
3 POLICE 8-THIRD - MIDDLE 2 PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER’S PERMIT b - PASSENGER EELR?SE
9. OTHER / UNKNOWN ) =T = B SI0E 3-TOTALLY EJECTED P - PASSENGER HEETHIETI S 7 %SH“EJREI%LSET{}E\EEEI\EI A'ERWH
10 Sﬁﬁiiﬁ ?IE\%HUN e ——— — 10 - LIMITED TO DAYLIGHT ONLY -
SAFETY ERUIPMENT Q- MOTOR SCOOTER 11 - LIMITEDTO EMP LOYMENT 8 -OTHER DISTRACTION OUTSIDE ~ 5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE L
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9 - OTHER / UNINGWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRATLING UNIT.BUS 1- NOT TRAPPED ) 13 - MEGHANICAL DEVICES
POILPWITH CARY -SRI Btz (SPEGIAL BRAKES, HAND 1- NONE
P 12 - PASSENGER TN UNENCLOSED ? MECSRICAL WEANS 1 UG T LETATLERE CONT ROLS, OR OTHER GONDITHON 2-BLO0D
:7EE?LUDL[;EET&RE\IAISTESEYLSTTUESMED ey 1 FREED BY X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
: T3 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)
REARFACING (NON-TRALLING UNIT) ; SIURT;RDTERRDR ANGRY, DISTIRRED) | DRUG TEST RESULT(S) |
[-BOSTERSEAT T 17 WSTHETICAD 2 IFLELLNLEAS:LEEP FAINTED AT
8 -HELMET USED 99 - OTHER fUNKNOWN 7H—\TIGUED fre ' :
18- OTHER =1 3-BENZODIAZEPINES
9 PROTECTIVE PADS USED .- (DEEITIAE MOE LETGE
(ELBOW, KNEES, ETC.) OF MEDICATIONS /DRUGS =AM
10- REF LECTIVE CLOTHING [ALCOHOL 5 COCAINE
11 - LIGHTING - FEDEST RIAN 9- OTHER UNKNOWN 6 - OPIATES / 0PIOIDS
/BICYCLE ONLY T-0THER
99 - OTHER / UNKNOWN B- NEGATIVE RESULTS
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B &=z QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

19-050628 |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 ARBOR, BRYONNAD ‘ 12/21/2007 , 1" , F |
.
ﬁ ADDRESS: STREET, CITY, STATE, 7IP CONTACT PHONE - ncLUDE AREA CODE
o
5 525 FAIRVIEW AVE, DAYTON, OH, 45405 ‘ 9379637938 |
(=]
B [NJURIES _II_EI.%IEJNRED EMS Agency (NAME) INJURED TAKEN T0: MEDICAL FAenITy (nawe, crrv) | SAFETY EQUIPMENT DOT.C SEATING PDSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -ComPLIANT
BY i iami i MC HELMET
4 2 Butler Twp. Fire Miami Valley Hospital L 04 1 o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 3 ABNOR, BRYELLE L | 08/26/2009 It 9 i F |
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
o
H 525 FAIRVIEW AVE, DAYTON, OH, 45405 ‘ 9379637938 |
o
B [NJURIES %EIJ(EEED EMS Acency (NAME) INJURED TAKEN T0: MEmeaL Facoary (nawe, crrv) | SAFETY EQUIPMENT D0T.c SEATING POSLTION | AIR BAG USAGE | EJECTION | TRAPPED
. . . . =LOMPLIANT
4 gy 2 Butler Twp. Fire Miami Valley Hospital USED 04 MC HELMET 03 1 1 1
| I | I— [E— [ Il (L (L |
UNIT ¥ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 HILL, AUSTIN G 02/06/2018 1 M
- | i Il |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
o
5 525 FAIRVIEW AVE, DAYTON, OH, 45405 ‘ 9379637938 |
(=]
il [NJURIES _II_EI.%IEJNRED EMS Agency (NAME) INJURED TAKEN T0: MenreaL Facnmy (nawe, crrv) | SAFETY EQUIPMENT DoT.C SEATING PDSITION | AIR BAG USAGE | EJECTION | TRAPPED
. . . . USED -COMPLIANT
BY . MC HELMET
4 Butler Twp. Fire Miami Valley Hospital 06 ‘ 06 A, 1 , 1 , 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I L (L
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
[~
=
b} _ \ |
Bl [NJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: Memear Facmaty (name, crry) | SAFETY EQUIPMENT
USED DOT-CompLIANT

1- FATAL

2-EMS
3 - POLICE

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

G- OTHER / UNKNOWN

1- NONE USED -
YEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

3 - LAP BELT ONLY USED

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

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

99 - OTHER / UNKNOWN

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

MC HELMET

AIR BAG U
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS

SAGE

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1 Il !
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
=
| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wl
E L [L |1 |
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
E
[ |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬁ \ 1L (L !
sl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
E
|
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BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-050628 ‘

UNIT #
ILL

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

RICH, LYNN PAUL

OWNER PHONE: tncLuoe aRen cone ([ ] SAMEAS DRIVER
| 5132921767

DAMAGE SCALE

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

6931 LINWOOD RD, FRANKLIN, OH, 45005

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 HJL4311 | 1D7HU18286S526849 [l 2006 | Dodge
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Progressive 926927427 WHI Ram
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 1 = e | O rrecarn
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
4 - 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
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
= WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGK AUTOMATION
|1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2w 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
JNOT £PPLICABLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
E;URDGYU 2-Bl5 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
TYPE 7- GRAINCRIPSBRAVEL — 11.pyyp 99-OTHE R/ UNINOWM
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUIZT 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13- NECOTIATING A CORVE IEV‘SRPE[;L\\[DI“%;NVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19- STANDING 0-NODANREE 14} - U EREAR I
L | 3 STRIING L1 % CHANGINGLANES 9 - LEAVING TRAFFIC LANE : T
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L% 0 T AGRAM )
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- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY 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
8 3 RANREDLIGHT 9- IMPROPER LANE CHANGE MTLUE"[!’;P&R EARIED EQUIPWENT 23- OPENING DOOR INTO o 2-TWuA 6 7-sehl 5 YIELD SIGN
L sTop sl 10- M FROPER PASSING 19-LOADSHIFTINGFALLING/ - ROADAY L= 1 L= 1 3 FlASHER & - NOCONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPRORER CROSSING % 0F THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 2 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-(VERTURNROLLOVER  &- EQUIPMENT FALLURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
M riemeptosion 7 - SEPARATION OF UNITS ?EEEFEDIRECUUN OF 17-ANIMAL — FARM EQUIPWIENT
5~ TWMERSION - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUGK BY FALLITG, CHUNOIGHDIORISDIRECEION
R 12 - DOWNHILL RUNAMSY oL AT, — G SHIFTING CARGO DR 1-NOKTH 5 - NORTHEAST
L | 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON 0 MOTIRVEHLCLE T4 ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - GARG /EQUIPWIEN T 10-CROSS WEDIAN 10 PEDESTRIAN : BY A MOTORVEATLE 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
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
b1 JCRASHCUSHION 32- PORTABLE BARRIER 33- (VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD S1-WLL
: 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 25
21-BRIDGE PLERORABUTMENT — pagpich 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ ' L2 . CALCOLATED fEDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - INDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 1 3%
L
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

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

LOCAL REPDRT NUMBER

‘ 19-050628 ‘

UNIT #
ILL

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

SCROGGINS, DANIEL P

OWNER PHONE: tcLuoe aRea cone ([] SAMEAS DRIVER
| 9375465595

DAMAGE SCALE

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

1027 WINDPOINTE WAY, ENGLEWOOD, OH, 45322

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 HHD8056 | KM8J33A44GU122597 (L2016 || Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VverlrieD |All State 980600113 SIL Tucson
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 - LTl A RELEASED
EQUIFFED 1 1 keS| D Puacaro
3 - 576K Les, L
1- PASSENGERTAR T-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEMICLE)  23- PEDESTRIAN Y SKATER
3 2- PASSENGERVAN (MINAN) &- MOTORCYCLESWHEELED 13- SUOWMIOBILE 19-B0S Q6+ PASSENGERS)  24- WHEELCHAIR CANY TYPE]
L~ 1 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
£ - VAN 915 SEATS) T1-ALLTERRAINVEHICLE 17 moToRMOME ANIMAL-DREWNYEHICLE g9y iown ok HITSKIP
w ATV T
T # 0F TRAILING UNITS
T WS VEHICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANGE 4 - HIH AUTOMATION
|1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MEIL CARRIER
1 2w 7 - BUS - INTERCITY 12-WILTTARY 17-MOWING 99-0THER / UNKNOWMN
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14- PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 1- 10 CARGO BODY TY PE 5 - VEHICLETOWNGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
L | JNOTAPPLICARLE WMOTORYEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
CARLD 2.l 4 LOGEING 6 - CARGOVANENCLOSEDBOX 1.¢ a7 2D 10 GARBAGER EFUSE
TYPE T - GRAINCHLPSERAVEL 11-DUIME 99-0THER / UNKNOWMN
1- TURNSIGNALS 4 - BRAKES - WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKCNOWMN
VERTCLE 2- HEADLAMPS 5 - STEERTIG & - TRAILER EQUIEMIENT 10-DISAEL ED FROW PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DERECILLE ACCILENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - VEDIANCROSSING ISLAND  12- FIRST RESPONDER
L  GIs; 4-MIDBLOCK-MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ALLDENESCELE [3-Top r13) [1-ALLAREAS [151
NLIIMAJHRUI:T 2- INTERSECTION - UNVIARKED  CROSSUALK b SDEMALI 11-SHARED USE TS 0R 29-OTHER/ UNIKROWNL
ey G 5 - TRAVEL LANE —Omhee Locamon TRALLS T3 UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NECOTITING ACURVE  10-APPROACHING INITIAL POINT oF CONTACT
5 2-NON-CoLLIsioN 2 BAUNG &~ ENTERING TRAFFICLANE  14- ENTERING OR CROSSING OR LERVINGYEHTCLE
) 0- MO DAMAGE 14 - UNDERGARRIAGE
L~ 1 3-STRIKING L 13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L 6 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- WORKING DISABLEDVEHICLE
17- PUSHINGVEHICLE 99-OTHER / UNKCNOWMN
o e
1-NONE 7- LEFTOF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING TN ROADUAY 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 EQUIPWENT 23- OPENING DOOR INTO 5 TWOWAY 3 SINAL 5 YIELD SIGN
(—— L 19-LOADSHIFTINGFALLINGY ROADWAY 2 1
4- RAN STOP SIGH 10-IMPROPER PASSING L= 1 L 13 riasuen & - N0 CONTROL
CONTRIBUTING = C SPILLING 99-0THER IMFROPERACTION
N CIRtUSTaNCES * UNSAFE SPEED 11-DROVE OFF ROAD g —— -
= & - MPROPER TURK 17-TMPROPER BACKING 20-IMPROPER CROSSING #0r THROUGH LANES RAIL GRADE CROSSING
UN ROAD 1 - WOT INVOLVED
g SEQUENCE O EVENTS 2 1 2 INVOLVED-ACTIVE CROSSING
& NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-(VERTURNROLLOVER  &- EQUIPMENT FALLURE 11-CROSSCENTERLINE—  16- RAILWAYYEHICLE 22- WORK Z0NE MAINTENANCE - g
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
oy  S-lLEHEL B-WANOPFAMDRICKT 1y powmnLs RN Lo uaL — 0THER SHIFTTNG CARCO 0R 1 NORTH 5 - NORTHEAST
2 7" | 4 - JACKKNIFE 9 - RAN OFF ROADLEFT 13-0THER NOK=COLLISTON : - ANYTHING SET IN MOTION SSOUTH b - NORTHWEST
5 - CARGO {EQUIPWIENT 10-CROSS MEDIAN 10 PEDESTRIAN EU'WJSS%RHTICLE I BY A MOTORVEATLE 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
. - IMBACTATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGH POST 43-CURE 50- WORKC Z0NE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST 44 DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
: 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT -
1 - STATED /ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 0
21-BRIDGE PLERORABUTMENT — paRRIzR 40- UTILITY POLE 47 MALROX 53- TUNNEL ‘ ‘ ' L2 . CALCOLATED fEDR
23-BRIDGE PARAPET 35-MEDTAN CONCRETE 41-0THER POST, POLE 49-THEE 54-OTHER FIED 0BJECT
. - 3 - INDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHERBARRIER  42-CULVERT
1 1 3%
L
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]

PAGE OF



BEer=n= UNIT

LOCAL REPDRT NUMBER

‘ 19-050628 ‘

UNIT #
ILL

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

HIGGINS, RODRIKA SHARELLE

OWNER PHONE: tncLuoe aRen cone ([ ] SAMEAS DRIVER
| 5132921767

J DAMAGE SCALE

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

525 FAIRVIEW, DAYTON, OH, 45405

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 HRX5208 | 3FAHP08Z78R237796 (L2008 | Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Progressive 912626147 GRY Fusion
TYPE uF USE US DOT # TOWED BY: COMPANY 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
EQUIPFED 4 1 = e | O rrecarn
3 - 526K LBS, I |
1- PASSENGER CAR 7- WOTORGYCLE ZWHEELED  12-GOLF CART 10-LIMO (LIVERYVERIELE)  23- PEDESTRIAN / SKATER
4 2- PASSENGERVAN CMINIYAN) B - MOTORCYOLES-WHEELED 13- SNOWMOBLLE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNIT TRUCK 20-0THERVEHICLE 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 ATV /T
T # uF TRAILING UNITS
= WASYEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNINOWN
Bl 0 MDDE WHEN GRASH DCCURREDY 0 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION
L | 1-YES 2-Nb 9-OTHER/UNKNOWN AUTONGMOUs 2 PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS-CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
1 2.1 7 - BUS - INTERCITY 12-WILITARY 17- MOWING 99 OTHER / UNKNO WM
SPECIAL >- CLECTRONIC RIDESHARING 0-BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9-BUS-0THER 14-PUBLIC UTILITY 19-TowIG
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATRIL
1 1- N0 CARGO BADY TYPE 3 VEHIELETOWNGANOTHER - INTERMODAL CONTANER 8- POLE 12-CONCRETE MIXER
JNOT ARPLICABLE WOTORVEHICLE CHASSTS 0 ARG TAN 13- AUTO TRANSPORT ER
CARGD 5 _gys 4- LOGEING - CARGOVANIENCLOSEDBOX.  19_£ AT 850 18- CARBAGEREF USE
BODY
TYPE 7 - GRAINGHIPSARAVEL 11-DUIME 99- OTHER / UNKNO WM
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNO WM
VERTCLE 2- HEADLAMPS 5 - STEERING f - TRALLER EQUIPWENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS 6 - TIRE BLOWOUT DERECILLE ACCILENT
[3-NoDAWMAGET 07 []-UNDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING 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- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 12-NEGITIMTINGACURVE  16-APPROACHING
2-NON-COLLISION 2 BAGKING 8- ENTERING TRAFFICLANE 14 ENTERING O CROSSING NGV EAICTE INITIAL POINTOF CONTACT
4 1 ) 0-NODAMAGE 14 - UNDERCARRIAGE
L= 1 3. STRICING L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. sTRuck  PRE-CRASH ¢ ovERTAKINGPASSING 10~ PARKED LgWiTINCARINRING, 20-DTHER NON MOTOREST L 6 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- WORKING DISABLEDVEHICLE
17- PUSHING VEHICLE 99- OTHER / UNKNO WM
o e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 71-LYING IN ROADUARY 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- 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= 1 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 or EVENTS 2 1 2-INVOLVED-ACTIVE CROSSING
a NON-COLLISION : : 37INVULVEDVPASSIVECRUSSING
20  1-OVERTURNAROLLOVER & - EQUIPMIENT FALURE 11-CROSSCENTERLINE—  16- RATLAIAYVEHICLE 22-WORK ZONE MAINTENANCE - g
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-DOVINHILL RUNAMEY oL AT, — G SHIFTING CARGO 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 - CARGD /EQUIPMIENT 10-EROSS MEDLAN 10 PEDESTRIAN R BY & MOTORVEHTCLE 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
. 5 MPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC STGN POST 43-CURR 50- WORK ZONE MAINTENANCE
= . EERTSEEE#;;T;D 32- PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH . LE&EILPMEM UNIT SPEED DETECTED SPEED
- 33-MEDIAN GABLE BARRIER 39 -LIGHT /LUMINARIES 45- ENBANKIENT :
1 - STATED / ESTIMATED SPEED
. SEULE 31 WEDIAN GUARDRAL SUPPORT 46-FENCE 52-BUILDNG 0
21-BRIDGE PLERORABUTMENT — pagpich 40~ UTILITY POLE 47 MALROX 53 TUNNEL ‘ ‘ ' L3 -CALCULATED/EDR
2 -BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 49-THEE 54- OTHER FIXED OBJECT
: - 3 - IINDETERMINED
sl | B-BRIDGERAL BARRIER OR SUPPORT AT R 99 OTHER/ INKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -WEDIAN OTHERBARRIER  42-CULVERT
1 1 3%
L 7"
L | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT

HSY8304 CH1U 1419 [760-0820]
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"""'\"./ OHIO DEPA];TMENT
=, OF PUBLIC SAFETY
\ 2=

EDUCATION + SERVICE + PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

DATE OF CRASH

19-050628 BUTLER TWP PD M 7 ID 25 |Y 2019
IN COUNTY OF CRASH LOCATION
MONTGOMERY 3814 LITTLE YORK Road

NOT 1O SCALE

Litle York Road

-"'—'." - .l=| by T =

S . S

314

OFFICER’'S SIGNATURE
X Ofc. Jesse West

BADGE NUMBER
19

HSY 7002 4/07




%N~ OHIO DEPARTMENT OH-3
\' OF PUBLIC SAFETY. TRAFFIC CRASH WITNESS STATEMENT

SAFETY ¢+ SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY

DATE OF CRASH
14-050638 “ RoTea Tw? w7 o2 [vdoyg
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Daniel P Scroggins HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRIVHED
aec,  |WesT At 38NY LirTe Yok
OFFICER’'S NAME LOCATION

L wes st ppe d Dehiad the vehicle stopped _n front of me. F-

“S\ifaﬁ—wﬁ—;—faﬂ#—lw_«—‘tmek—b—hrd—?w— 7716 Vvehicle S‘fonpccf /n Tront of

ML _was _[’\t_.lk'f\ﬁo\ le£y Furn into Sunu wash. L was ﬂm h,f K’y a_Truck
Trom behind a wy cae was rpushed tate the car in froat of me.

danie] SCro44 ins () 9Mau » Com

ADlDDRSLS%OFI\:\V/IxTEASPNhfc I/\fm; Er\q ’2 WW(\ DH (7‘5—3 )‘9‘ PF}%E?- 576' 5{75"
SIGNATURE QF WITNESS OFFICER'S SIGNATURE
X e X = 2\ s

C——

HSY 7003 4/15 [760-1500] L )




——

==g_~ OHIO DEPARTMENT OH-3
\"-’, OF PUBLIC SAFETY TRAFFIC CRASH WITNESS STATEMENT

SAFETY * SERVICE * PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
\O\-OSO(ODK e Twl w 7 [0&Sly /9
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
L v Pl Rl 77 HEREBY MAKE THIS VOLUNTARY STATEMENT TO
v PRINTED
OFc._[ert am SR L Voak
OFFICER'S NAME LOCATION
W" T torwecd  JeS b o [ tle /vm’rc aucl +he cov woe s (‘f-r\!D?b el pucdt
r
o S W
ADDRESS OF WITNESS PHONE
£72] Liawoed RD  Fraukla o H500S £15-292-7262

SIGNATURE OF WITNE OFFICER’S SIGNATURE -
X o A X Jfe N
/ \/ W

HSY 7003 4/15 [760-1500]
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