O300 DEPARTIENT

B erermar

TrRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

ohz [ LOCAL INFORMATION 1 9 - O O O O 4 3
D PHOTOS TAKEN L H- OH-3 L1 | { 1 | | 1 1 [ ! | | | ]
O oH-1p [T] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ Private proerry| Bellbrook Police Department 02 905/, | 2- UNSOLVED “ = | 99- UNKNOWN
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 10312012 1533 1- FATAL
2-YULASE | Bellbrook
== 1| L% | 3-TOWNSHIP N Y O O | Iy | 2 - SERIOUS INJURY
=) ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oerzes SUSPECTED
2 2-S0UTH .
E 3-east | Franklin ST 3 9 63 5982 3- MINOR INJURY
S L L 1111t 13 wEST [ =1 Tal_I s S SUSPECTED
=3 ROUTETYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE oecruaL peseEs 4- INJURY POSSIBLE
= 2-SOUTH .
g 3.easT | Main ST _@ﬁ Q 7 Q 9 4 5 5- PROPERTY DAMAGE
|| [ A 4-WEST L1 | L ONLY
REFERENCE POINT %ﬂ‘ﬁ%{ﬂcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD R wITHIN INTERSECTION ok ON APPROACH
2- MILE F'OiT 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE L4
L—13- HOUSE LI 3.EAST
3- HoU 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED ROUTE
FROM REFERENCE unrroF MEasore | " VUMBERED COUNTY CT - COURT PK -PARKWAY  TL - TRAIL HO2 DI
1-MILES | TR- NUMBERED TOWNSHIP OR - DRIVE h WA.-
2-FEET ROUTE DR1Y PL i< BIKE ey [J reapwav pivioep
| ) | | L | 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 MEDIAN
O l 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
TWO MOTOR 2-50UTH
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L J  yppuieiesin 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 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2
[[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= B
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 13,
O ORMEDIZN 2 :':?:“VSIITT;‘Z’;:AREA 2 - STRAIGHT GRADE | 2 -WET 2- BLACKTOP
4-INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[T acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVEILEVEL  }f3=SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5- SAND, MUD, OIRT, | 4 g\ ac cravEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2. DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, [ 5 _prer
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) uown
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % OIHERAUNKHOW
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

Unit #2 was traveling eastbound and stopped at a red traffic signal.

Unit #1 was traveling eastbound behind Unit #2. Unit #1 failed to stop and
Struck Unit #2 in the rear.

Unit #2 proceeded thraugh the i and initially pulled into the parking
lot of 15 E. Franklin St. Unit #2 then left the lot prior to my arrival.

Unit #1 proceeded to turn south on S. Main St. Unit #1 was confronted by a
witness-about.crash-and-Unit #1-retumed-toour-PD.

-SEE-ATTACHED-DRAWING

-BC-en

Indicate the north
direction with
an“N" an the
compass diagram.

DISPATCH DATE / TIME

10312019 1333 |

CRASH REPORTED DATE / TIME

l]-lol31112|0|:L$ i 153|3|

ARRIVAL DATE /TIME

10312019 1535

|
SCENE CLEARED DATE / TIME

50312019 1993,

REPORT TAKEN BY
[X PoLice acencY

|
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo ey OFFICER'S NAME*_\ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES H SUPPLEMENT
Jones, Jackie (_{1_/’ Min (CORRECTION 0z ADDITION
120 140 OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ TEEE CUSTHG e PR SN0 0OFS)
L | | AL | 1 1|t 1 | i 1 1 I | 1 5 | | — 1 | | 1 -1—3—[

HSY7001 OH1 1/19 [760-0820]

pagE 1oF 7




Case Number: (8- 5py 3 Date: |p-3(-1 &
Location: () Franklh (2 S Maus
Description:
I\ N fl
\\. --\_HJ- /.JJ
[W. Frankiin Street Ir
¥
Vi
L ‘ — ¥
Unit#1]  [Unit#2] —' 4
~J':-'\'4.
|E. Franklin Street|
S. Main Street';—r
NOT TO ScaLe
Created using ScenePD. Licensed customer: BELLBROOK PD (EMERGITECH) Page 1 of 1
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@g@% U NIT LOCAL REPORT NUMBER
! 1191_1000043| I I I
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE « [ same a5 orivem OWNER PHONE: wetuoe area coe ¢ [same as orivery
L0 N T TN TR N N N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[W{samE as orivem 3 1- NONE 3. FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CARRIER PHOMNE: incLUDE AREA CODE 9- UNKNOWN
AN Y TN TN NN N N T WY M DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE IR AT ERRLY
J, X685, 36432 ODG
INSURANCE POLICY # COLOR VEHICLE MODEL 1 T—'—'—- \
992385540 BLK DAK “- 1- ; -._2
UsS DOT # TOWED BY: COMPANY NAME \ ' - ’
9
HAZARDOUS MATERIAL 5
e [] tareriaL CLSASS# PLACARD 10 # /118 ]s
Dg%}ﬁ;“ [Jurmswae uner 1 2 - 10,001 - 26K t8s. S i ST
L= 13- >26KuLBs. O PLACARD L 4Ll 1 11 T

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O 4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
9 - AUTOCYCLE
10- MOPED OR MOTORIZED
BICYCLE
11-ALLTERRAINVERICLE
(ATVIUTV)

L1 2. 5pORT UTILITYVERICLE
UNITTYPE 4 pycy up

5 - CARGOVAN
6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

18 - LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 -0THER VERICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER OR
ANIMAL-DRAWN VEHICLE

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 -MOTORHOME

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 - TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

LI 1-YES 2-NO 9-OTHER/UNKNOWN

0

MODE LEVEL

AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

& - BUS- CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

1- NONE
o l 2-TAXI
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS -TRANSITCOMMUTER

21- MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE 3-
| NOTAPPLICABLE

2-BUS 4-

01,

CARGO
BODY
TYPE

MOTORVEHICLE
LOGGING

VEHICLE TOWING ANOTHER

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
11-FIRE 16-FARM
12-MILITARY 17 - MOWING
13-POLIGE 18-SNOW REMOVAL
14-PUBLICUTILITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
5 - INTERMODAL CONTAINER 8 - POLE

CHASSIS 9 - CARGO TANK
6 - CARGOVANIENCLOSED BOX 30 a7 BED
7 - GRAIN/CHIPS/GRAYEL 11-DUkP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
9%-OTHER/ UNKNOWN

BRAKES
STEERING
TIRE BLOWOUT

1 - TURN SIGNALS 4-
VEHICLE 2 - HEADLAMPS 5-
DEFECTS 3. TAIL LAMPS 6 -

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #
\OH., HCR4276 (1DTH, W48
INSURANCE | INSURANCE COMPANY
Xl vemrien | Allstate
TYPE oF USE
CJoommerciae [Jooverwment [] MeMeReeney |
INTERLOCK #0CCUPANTS

9 - MOTOR TROUBLE

10-DiSABLED FROM PRIOR
ACCIDENT

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

99-0THER/ UNKNOWN

- INTERSECTION - OTHER

- MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
§ - SIDEWALK

10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

9 MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

.l
0 2'
9 3|
8 4] —
7 si. Ja

u-"s
»

“-".
6

[J-nopamaGeEra1 [J-UNDERCARRIAGE [14]

O-7op 131 [J-ALL AREAS [151

[J - uNIT NOT AT SCENE [ 161

ACTION PRE-CRASH 4 . QVERTAKINGIPASSING

ACTIONS

4- STRUCK

5- BOTH STRIKING
&STRUCK

9-OTHER/ UNKNOWN

5 - MAKING RIGHTTURN
6 - MAKING LEFTTURN

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 - PUSHING VEHICLE

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

18- APPROACHING
OR LEAVING VEHICLE

19- STANDING
20-OTHER NON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

93-0THER / UNKNOWN

1-INTERSECTION - MARKED 3
L CROSSWALK a
NOR-MOTORIST 2. INTERSECTION - UNMARKED
ATCATION  CROSSWALK 5 -TRAVEL LANE - Oiea Lacron
1- NON-CONTACT 1 - STRAIGHT AHEAD
3 2- NON-COLLISION O 1 2 - BACKING
L7 1 3.STRKING L L™"1 3 CHANGING LANES
™
CONTRIBUTING
CIRCUHSTANLES 7~ UNSAFE SPEED
6+ IMPROPER TURN

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE

12

e DIAGRAM

13-TOP

99 - UNKNOWN

1-12 - REFERTQ UNIT 15 -VEHICLE NOT AT SCENE

1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERWIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-IMPROPER LANE CHANGE 14153&" :ELSR i EQUIPMENT 23 -O0PENING DOOR INTO 2 2 - TWONAY O 2 2 - SIGNAL 5 -VIELD STGN
4-RAN STOP SIGN 10-TMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY 3. FLASHER & - NO CONTROL
15- SWERVING TO AVOID SPILLING
11-DROVE OFF ROAD 99 -0THER IMPROPER ACTION
12-IMPROPER BACKING 16-WRONG WAY 20-IMPROPER CROSSING # oF THROUGK LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCENBEVERTS ; ?ND\IOII.':I‘,E?JLZE$IVE CROSSING
EVENTS [ ’ ’
2 O 1-OVERTURWROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
3L L !

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL /cRASH CUSHION 32-PORTABLE BARRIER
% gm% 3’\{?"5&0 33 MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L 1 5 BRiDGE PIER 0R ABUTMENT BARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

Il_l FIRST HARMFUL EVENT

i

13- ANIMAL — DEER

19-ANIMAL - OTHER

20 - MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

COLLISION wiTh FIXED OBJECT - STRUCK

37-TRAFFIC SIGN POST 43-CURB
38- OVERHEAD SIGN POST 44 -DITCH
39- LIGHT /L UMINARIES 25 - EMBANKMENT
SUPPORT 4 -FENCE
40-UTILITY POLE 47 - MAILBOX
41-0THER POST, POLE &-TREE
OR SUPPORT -FIRE {YDRANT
42-CULVERT

L~ | MOST HARMFUL EVENT

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY AMOTOR VERICLE
24-OTHER MOVABLE OBJECT

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L | TOL | 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

50-WORK ZONE MAINTENANCE
o ;‘i“LIPME"T UNIT SPEED DETECTED SPEED
-waLL
52 BUILDING O l 5 l 1- STATED ESTIMATED SPEED
53 - TUNNEL L1 11 L—J 2. caLcuLaten/enr
54 OTHER FIXED OBJECT
3 - UNDETERMINED

%9 -OTHER / UNKNOWH P“E" ;‘_: EED

L
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= e UNIT

LOCAL REPGRT NUMBER

L,l9l—|00004:3| | I N B B

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE « i same as omivem

T
OWNER PHONE: mevune ane cooe. « K] same as oriver
S I I N I | [ !

| DAMAGE SCALE

OWNER ADDRESS: STREET, C1TY, STATE, 21P ¢ [ same as briver) 2 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carries PHONE : tNCLUDE AREA CODE 9 - UNKNOWN
(S Y N T N R R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i | HRG8187 oFNR, | L,186 (4380, 13921, | HOND
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X
Alveririen | The General Insurance | 920H4414150 SIL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciae. [Joovermment [ B EMERE! L1y TR TR
VERICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS A== 0 illes [] MATERIAL cLass# PpLACARD 10 #
|l DEVICE HIT/SKIP UNIT 3. o ofuss: RELEASED
S I 3 - >26K LBS. [dpeacare 01
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 2 2 - PASSENGER VAN (MINIVAN) 8 - BOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L 3.SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -GTHER NON-MOTORIST
UNITTYPE 4 _pjx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR ~ 27-TRAIN
6 - VAN (915 SEATS) 11':‘:&7/5&‘;“2"‘ VEHICLE 17 moToRnoME ANIMAL-DRAWNVEHICLE oo yminown OR KITISKIP

| E—

# oF TRAILING UNITS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULLAUTOMATION

FUNCTIDN 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITCOMMUTER 10 - AMBULANCE

L I 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 15-FARM 21- MAIL CARRIER
O 1 2 -TAXI 7 - BUS- INTERCITY 12 -MILITARY 17 - MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 15 - SKOW REMOVAL
9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

Q1 1-tocamsosaorrype 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13 -AUTO TRANSPORTER
CARGO , pyg 4 - L0GGTNG 6 - CARGOVAN/ENCLOSED BOX  1_¢( 47 gED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VERIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamagerol  [J- UNDERCARRIAGE (147
1- INTERSECTION- MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [ -ALL AREAS 153
lﬁlg-‘mgglif 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ornea Lacaron TRAILS [ - unit NoT AT SCENE 1261
AT IMPACT
1- NOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT of CONTACT
4 2-nocosion O 1 2-wexme 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VERICLE 0 NO DAMAGE 14 - UNDERCARRISGE
L 1 3.STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 6 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH & .OVERTAKINGPASSING  10-PARKED lsg‘ét'fi"fpﬂ’;mzs LRI UL DY L= ™ Dlacram % i UNKNOW
5- Bora sTRING ACTIONS & yanc RIGHTTURN 13- SLOWING ORSTOPPED g 2L- STANDING QUTSIDE — -IUHKROWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VERICLE 99 . OTRER / UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O :_L, 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE MISI.TLO:: :ﬂg" FARSED EQUIPMENT 23.-PENING DOOR INTO 2 2 - TWO.WAY O 2 2 SIGNAL 5 - YIELD SIGN
4. RANSTOP SIGN 10-IMPROPER PASSING 15- SWERVING TO 401D 13- LOAD SHIFTINGIFALLING/ ROADWAY L L 13 riasher 6 - N0 CONTROL
CONTRIBUTING SPILLING 9 -OTHER IMPROPER ACTION
CIREUNSTAHCES 5+ UNSAFE SPEED 11- DROVE OFF ROAD —
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS Y L TOED
LENTE 4 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEMICLE 22 -WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, _FinesexpLosion 7 - SEPARATION OF UNITS 2;:32{75 DIRECTIONOF 17 ANIMAL ~ FARM EQUIPMENT ==
3 IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23 STRUCKIBY FALLING; "
12- DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L [ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION - - ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T a. ¥:A13¥05RHTM N BY A MOTORVERICLE 3
LOSS OR SHIFT 24 -GTHER MOVABLE 0BJECT FROML | ToL [ 3-EAST  7-SOUTHEAST
3L_1 | 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK % - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
A—L—1 " /cRash cUSHiON 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT /LUMINARIES 45.-EMBANKMENT 51-WALL
; 1 - STATED/ ESTIMATED SPEED
5 STRUCTURE 34- MEDIAN GUARDRALL SUPPCRT 45-FENCE 52-BUILDING 000 1
21-BRIDGE PIER OR ABUTMENT ~ pARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL Lo L—1 2. caccutatenseor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
, 4-TREE 3 - UNDETERMINED
6L | 29-BRIDGE RAIL BARRIER OR SYPPORT 2 AR 9 -GTHER/ URKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 2 5
I_l_l FIRST HARMFUL EVENT | -L | MOST HARMFUL EVENT —_—

HSY8304 OH1U 1/19 [760-0820]
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Oiino RPATIT LOCAL REPORT NUMBER
#x MoTorisT / Non-MoToRIsT 19-00
L | | | ] | ] | | | i | |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O] | HAINES, ZACHARY A 07261994 | [25 /M
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7| ADBDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - icLuE AREA cone
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“‘\“‘:’ OHIO DEPAI;TMENT OHIO TRAFFIC CRASH REPORT OH-2
l.;u./, OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION

EDUCATION « SERVICE - PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000043 Bellbrook Police Department I\; 10 Io 31 [y 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

In speaking with driver of Unit #1 he described the other vehicle as a light blue Honda Odyssey. He said he barely tapped the
van and when the van moved forward, he did not observe any damage. He stated he turned south on Main St. He noticed a

vehicle following him and eventually he decided to stop and confront this driver. This driver told him he saw Unit #1 strike the
lady in the van and that the police were looking for him. Unit #1 driver proceeded to our department.

Dispatch advised that Unit #2 pglled into our lot. | checked for this vehicle and it was GOA.

| later observed Unit #1 pull into our upper lot, where | made contact with him. | observed he had front end damage but driver
stated he was involved in a crash a week ago. He stated he only tapped the van in front of him. | obtained his contact ;
information and OL and advised | would be in contact as soon as | could speak to Unit #2 driver.

On Friday, 11-1-19, | contacted SafeGuard Security to view the video of Main and Franklin at time of crash. | was able to obtain
a plate for Unit #2 of HRG8187, silver Honda Oddysey van. | noted the crash occurred about 1530 hrs. Unit #2 proceeded

eastbound on E. Franklin and turned into the PD upper lot.
| will watch the video at the PD building to see what occurred after Unit #2 turned into the lot.

I ran the plate for Unit #2 and it came back to a Carey R. Hewitt (OL #RT129790 )- Miss Hewitt shows suspended on an ALS
refusal. |ran Miss Hewitt through Justice Web and noted she is listed as being on Probation through XMC, Chris Ferguson

PO. Ileft a message for Mr. Ferguson.

I contacted Fairborn PD who provided an old px of 937-862-5268 (103 Ranch Rd., Spring Valley).

OFFICER’S SIGNATURE BADGE NUMBER
X Jones, Jackie 5
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T g OHlF? DEPAI;TMENT
=", OF PUBLIC SAFETY
B e

EDUCATION * SERVICE - PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000043 Bellbrook Police Department Mﬂ 10 |D 3 ,y 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

BC.on

On Saturday, 11-2-19, | had dispatch contact Fairborn PD and GCSO to check out 6 Florence Av, Fairborn and 103 Ranch Rd.,
Spring Valley to have Carey Hewitt contact me and obtain a good px.

| was advised by dispatch Miss Hewitt called and provided #937-818-8656. ' | called Miss Hewitt who admitted to driving and
being struck in the rear. She advised she can come in later today for paperwork

Miss Hewitt arrived at our PD and she provided a witness statement, paperwork for privileges and | photographed her van. |
provided her the exchange of information form.

| spoke to Mr. Haines and advised him | needed him to come in on Sunday, 11-3-19 before 4p to complete paperwork.

OFFICER'S SIGNATURE

X Jones, Jackie

BADGE NUMBER
5

HSY 7002 7/12 [760-08201
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=xJ_ OHIO DEPAl;TMENT
OF PUBLI AFETY
'ﬂ'-'/ LIC SAFE

EDUCATIQN * SERVICE * PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
19-000043 Bellbrook Police Department M 10 [p31 |v 2019
IN COUNTY OF CRASH LOCATION
Greene W Franklin ST

BCon

Mr. Haines arrived on post and provided a statement. He was provided the exchange form and issued his summons.

OFFICER’S SIGNATURE
X Jones, Jackie

BADGE NUMBER
5
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