0300 DEPARTMENT - - — =
zhestry TRAFFIC CrasH REPoRrT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT i Gy RORTHRLIHEER
ow2 [Jous | LOCALINFORMATION 2 O - O O O O 4._ O
[X] protos Taken =_n_ S e W e S N i N |
O [J on-1p [] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . 1- SOLVED 98 - ANIMAL
[ pravate properTy| Bellbrook Police Department 02905f 2 wwsowen] 19S5 [ YL g0 bucown
COUNTY* L|?!l:llLlT1YI*c!_|_Y LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
- 11292020 1657 1- FATAL
2 YoasE »| Bellbrook
L—I1=7 1] L% 1 3-TOWNSHIP { N T O T T S O v o A | I | ] 2 - SERIOUS INJURY
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat oecrees SUSPECTED
= 2-SOUTH
H 3-east | Beechwood DR é 9 6 3 1787 R
5 [ T | I b | 4-WEST | [ ol I SUSPECTED
i ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwac pecrees 4. INJURY POSSIBLE
A 2-SOUTH
s 3-easT | 4080 & O 9 3 5 6 6 5. PROPERTY DAMAGE
C | || I | 4-WEST [ 1 1 L ONLY
REFERENCE POINT BIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L—3-HOUSE # L1 3-EAsT BL - BOULEVARD MP-MILEPOST ST -sTReeT | [] =
4-WEST SR - STATE ROUTE - WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCL OV - OVAL TE - TERRACE
DISTANCE DISTANCE - N
FROM REFERENCE UNIT OF MEASURE CR - NUMBERED COUNTY ROUTE €T - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP ) 3 _
2-FEET ROUTE PSRRIV e ElE WAL ] roaoway orvipen
L1 ] | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-onsHouLoer 10-DRIVEWAY/ALLEY ACCESS P REEN:  5-BACKING 2-SOUTH (<4 FEET)
L1 1 3.1NMEDIAN 11-RAILWAY GRADE CROSSING [L < yEpiciEsIN  6-ANGLE ! 3-EAST 1 5. pIviDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTIN 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13- BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | M | L= L
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L___) L 13
O OR MEDIAN . 2 ZZ?:'\Z?:‘Z’:‘:AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acmive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL |3 -SNow ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 _5) oG, GRAVEL,
2 1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _prot
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) O ——
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Fo ERUNIEN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER/ UNKNOWN 9- OTHER/IUNKNOWN
9-0THER/ UNKNOWN
| | B | { {1 1
NARRATIVE | | Bl Al Indicats the nortn
— | ~ - + 4 1 ! i { 1 | _ “m> direction with
. - 3 -y = - l‘ | ‘ an H"n" m
Unit 1 was traveling eastbound on Beechwood Dr. Unit 2 was parked in front of | | | | a_h‘:_%q W24 conpan

4080 Beechwood Dr. facing westbound on the north side of the road, Unit 1___ 1 i 4 ! 1 1
failed to maintain reasonable control of the vehicle and struck Unit 2. | | ‘

Unit 1 initially left the scene but returned. T T 11

Unit 1 was arrested and cited for OVI. . ‘ 1 | ] I

-
-BWC-~On __

.i | Pﬁtéch od 07 ||
T I
NoF Nojsadte | 1 1 T T

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME lraepn'nlr TAKEN BY
GENC
11292029,1657, 11292029,1657 } 11292020 1709 | 11292020, 1604 | & muceier
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Bennington, Stephanie Jones, Jackie [] suepiement
67 60 127 OFFICER’S BADGE NUMBER* Checxen By OFFICER'S BADGE NUMBER™ To A EXISTING REPOAT SENT T0 00FS)
L | | |.| | { IiL | 1 |I_ 1 | 1 1 1 4 IiL | 1 1 | I ~
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ST === UniT

LOCAL REPORT NUMBER

1 IZOI—IOOOO4OI I I S S
e e asace

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «{Xfsame as braver) OWNER PHONE: nowuoe area cove. <[fsane asorver
# 01, T R T N B R B B DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, 21P «[same aspaiven) 2 1-NONE 3. FUNCTIONAL DAMAGE
3 L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commzrciat Canger PHONE:: INCLUDE AREA COOE 9 - UNKNOWN
L 1 | 1 1 1 1 i 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H,| HOU5559 T 4 M 1 . 2
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = i !
vermep | USAA 009323537C TAC ) 17\ w NN
TIPEOPUSE ey UsDOT # TOWED BY: COMPANY NAME 2 e
Cleommerciae [Jeovernmens [JiNEMERGENCY | ° 3 : o e 0
VEHICLE WEEGHT GVWR/GEWR HAZARDOUS MATERIAL 4 2N
INTERLOCK #0CCUPANTS 1 - <10KLsS D MATERIAL ¢LASS# PLACARDID # 5 A 18 s A
[Joevice HIT/SKIP UNIT l 2 - 10,001 - 6K L6S RELEASED ¢ s = T
, .
EQUIPPED L 13 - 526K 108 [dracare | ) s, TG
1- PASSENGERCAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LVERYVEHICLE)  73-PEDESTRIAN/SKATER 2 +
O 4 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ a7 Ne
L—L_! 5 SPRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o 1] ] 2
UNITTYPE 4 _ pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 22-HEAVY EQUIPMENT 2-BICYCLE 0 obd |2 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDERR 27 -TRAIN e[RRI
& - VAN (315 SEATS) 11'(“'-#2[:?:)INVEHICLE 17 - MOTORHOME ANIMAL-DRAWRVEHICLE o9 _ynkNoOWN OR HITAKIP 0 7] —‘I!|‘: 4
-2
L1 #oF TRAILING UNITS 2 ? s 12
H + 1 6 " 1
WASVEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTONATION 9 - UNKNOWN L EEm
MODE WHEN CRASH OCCURRED? O | omesomme 1 wenmmousmon AR — K AN I:' ¢
L) 1.VES 2-NO 9-OTVHER/UNKNOWH AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULLAUTOMATION - 2 ud [ 12
MODE LEVEL 9 ’ ’ 3 ’ 2 |_!3 3
1. NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21-MAIL CARRIER i = 2 I_ Rl
L ,1, 2.0 7 - BUS - INTERCITY 12 -MILITARY 17-HOWING 99-0THER! UNKNOWN e\ |- = ﬁ1 g 8 ] o 3 s
SPECIAL - ELECTRONIC RIOE SHARIMG 8 - 8US- SHUTTLE 13-POLKE 18- SHOW REMOVAL s 5 7 4
FUNCTION 4 - SCHOML TRANSPORT 9 - BUS- OTHER 14 -PUBLIC YTILITY 19-TOWING ) N
5 - BUS -TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - 2 2
(1 }-MOCAKOBOOYTYRE 3. VEHICLETOWING AMITHER 5 - INTERMIDALCNTAIKER 8 - POLE 12-CONCRETE MIXER B P
[T il | 1W0T APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER y
oy 2-u3 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_. 47 pED 14-GARBAGEREFUSE . N s s . s lol ,
TYPE 7-GRANCHIPSERAVEL  31.pyyp 99-OTHER/ UNKNOWN o gl 5
1 - TURN SIGHALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s L]l @
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 2 3 6
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT

NOK-MUTORIST 2. INTERSECTION - UNMARKED

1.INTERSECTION - MARKED 3 -
CROSSWALK

INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS DR

12-FIRST RESPONDER
ATINCIDENT SCENE

99-OTHER/ UNKNOWN

[J-nopamasero3  [-UNDERCARRIAGE (143

3-7op (131 [O3-aLL ARERS [151

lﬂﬁ:ﬂ% CROSSWALK 5 . TRAVEL LANE - Orneq Locanion TRAILS L] - unIT NOT AT SCENE (161
1- NON-CONTACT 1- STRAIGHT AHED 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 1 2. BACKING B - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO DAMAGE 14 UNDERCARRIAGE
L-—_1 3.STRIKING L2771 3 CHANGING LARES 9 - LEAVING TRAFFI, LANE SPECIFIED LOCATION 19-STANDING l 1 L 12 REFERTO uNiT ) VENICLE NOT ATRCERE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED E-%Ié](;ﬂﬁ,ﬂm:e, 20-0THER NON-MOTORIST Loy e DIAGRAM -
- sornsTricing ACTIONS 5 yoon Rgnrrom 13- sLowme oR stoppeD . 21-STANDING UTSIDE 13-Top - UNKNgWH
& STRUCK - MAKING LEFTTURK 1N TRAFFIC 16 - WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSTYION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY . ;
SR ONE-W) 1-ROUNDABOUT 4 - STOP SIGN
07 smwmuen 3-IMPROPER LANE Chapce 14-STOPPED R PARKED EQUIPMENT 2. CPENING DODR INTO 2 2w | 06 2o 5ovmose
Lt 4 panstop sich T0-WPROPERPASSING 10 oo o 1LOADSHFTINGRALUIKG)  ROADWAY L1 L— 0 3 rasHER 6. N0 CONTROL
CIRctusTuNCes S - INSAFE SPEED 11-DROVE OFF ROAD I e 99 -OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING ) 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onne 1.- NOT IVOLVED
EVENTS \ ' 2 - INVOLVED-ACTIVE CROSSING
1 1 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16 -RATLWAY VEHICLE 22-WORK ZOWE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
U, FireexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 AMIMAL — FARM EQUIPHENT
5 e B AT A T T TRAVEL 16- ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 l 12-DOWNHLLRUNAWAY 30 yuruia) — orueR SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2021771 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ) ANYTHING SET IN MOTION
13-OTHER HO-COLLISHN 59 . wgyoR vEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY AMOTOR VEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE DBJECT FROML | TOL | 3-EAST  7.-SOUTHEAST
3L 15-PEDALCYCLE 21 PARKED MOTORVEHICLE §.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER /UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £-CURB 50-WORK ZONE MAINTENANCE
i » ; ;';::: :\lrlzs::qﬂn 32-PORTABLE BARRIER 38-OVERHEAD SIGHPOST  &4-DITCH " :IQAI{XLPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT .
L STRUCTURE P SUPPORT il 52-BUILOING 015 1 2 smarensesnmateo speeo
— Zg:g:: ::i!;:lEtTABUTMENT BARRIER 40-UTILITY POLE 57 -MAILBOX 53-TUNNEL et L I' 2. caLcuLaten/en
: 35-MEDIAN CONCRETE 41-OTHER POST, POLE &8-TREE 54 0THER FIXED OBJECT
6L___1___1 29-BRIDGE RAIL BARRIER OR SUPPORT £-FIRE HYDRANT ) -OTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULVERT 2 5
LLJ FIRST HARMFUL EVENT L <2 | MOST HARMFUL EVENT L— 1

HSY8304 OH1U 1719 [780-0820]
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@g“_"‘uﬁ U NIT LOCAL REPORT NUMBER
|;|20|_IOOOO4:O| [ N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1] sAME a5 oRIVER) OWNER PHONE: ticLuo ARE& c00E ([JSAME AS DRIVER)
L2, Stafford, Erin I T T T T TN T N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[]SaME A5 DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4080 Beechwood DR Bellbrook OH 45305 1644 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuenciaL Carrier PHONE: 1KcLUDE AREA CODE 9 - UNKNOWN
| | 1 i I 1 I { | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ADICRTEAEISHHEIAEREY
(QH,| HID7376 | WMWRG33415TJ66528, 1 1 NI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL
veririep | Geico 4394708715 OOP 2
TYPE uF USE USDOT # TOWED BY: COMPANY NAME
Cloommerciac [Joovennmenr [ MeMeReecy ( — 3
INTERLOCK #occupanrs | VEHICLENEIE T veoHT O MATERIAL cLaSs # PLACARD D 8 .
Dgﬁn{ﬁf,“ HIT/KIPUNIT 1 2-10000-26Kuss. REESASED
L) = |L=Z 13- >2KuLss. [ puacaro L L1 1 1]

1- PASSENGERCAR
O l 2 - PASSENGER VAN {MINIVAN)
L 3. SPORT UTILITYVERICLE
UNITTYPE 4 _pey yp
5 - CARGOVAN
b - VAN (915 SEATS)

[ } # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17- MOTORHOME
ATV /UTV)

18 - LIMO(LIVERY VEHICLE)
19-BUS (16+ PASSENGERS}
20 -OTHER VEHICLE

2 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

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

% -BICYCLE

27-TRAIN

99 - UNKNOWN OR HITFSKIP

WAS VEHICLE OPERATING IN AUTGNOMOUS
MODE WHEN CRASH OCCURRED?

L1 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

0

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

AUTONOMOUS o 3
MODE LEVEL C 1
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 8l
2-TAXS 7 - BUS - INTERCITY 12-MILITARY 17 - HOWING 99-0THER{ UNKNOWN ul
SPECIAL > - ELECTRONIC RIDE SHARING § - BUS~ SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9 BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSTFCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . " 2
Q1 1-Nocarsosoovriee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
[l 1 NOYAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGD 5 gys 4 - LOGGING & - CARGO YANENCLOSED BOX
BODY R 10-FLATBED 14-GARBASEREFUSE s s st os s e
TYPE : 11-DUMP 99-0THER/ UNKNOWN e -
®
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN s (- @
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & F 5

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[1-nopAMAGEL01 [ - UNDERCARRIAGE [14)

1- INTERSECTION - MARKED
[ CROSSWALK

HON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LAKE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER/ UNKNOWN

O-1op 1131 - ALLAREAS [15)

8 - SIDEWALK 11-SHARED USE PATHS OR
LOCATION  cpogswatk 5 - TRAVEL LANE - Oréea LocaTon TRAILS - uNIT oT AT SCENE 161
ATIMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INEIIAL Ui Tioe CONTACE
4 2-woncowsson 1 Q 2-uexime & - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE 0 RO DASAGE T4 NURDERE MERINGE
L1 3.STRIKING L1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 1 T R R BT n B e T =S CENE
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 5-PALKIRG RUNNIG,  20-OTHERNOWMOTORIST | ) =212 5 R )
5- BoTHSTRIKING ACTIONS 5 yuinGRiGHTTURN  11-SLOWING OR STOPPED eI FrATIYS 21 STANDING OUTSIDE 05T 92 -UNKNDWHN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
e RS el o
1-NONE 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 DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O ; 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE “,SJEE{,EE’“"“ FARRD EQUIPMENT 23.-GPENING DOOR INTO 2 2. TWO.WAY O 6 2 - SIGNAL 5 -VIELD SIGK
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING  ROADWAY L L 1 5 FIASHER 6. NOCONTROL
CONTRIBUTING 15- SWERVING 70 AVOID SPILLING )
CIRCUMSTANCES © - UNSAFE SPEED 11 DROVE OFF ROAD e WA 9)-OTHER IMPROPERACTION
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS e 1- NOT WYOLED
bt ' | | 2 - INVOLVED-ACTIVE CROSSING
X 2 O 1-OVERTURWROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK 20NE WAINTENARCE 3 - INVOLVED-PASSIVE CROSSING
——1 ;. FiRerexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 sNIMAL — FARM EQUIPMENT
3 . IMMERSION 3 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 2 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
) 12-DOWNHILLRUNSWAY Qo — o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET IN MOTION
13-QTHER RON-COLLISION 20 -MOTORVEHICLE IN 4 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e iy BY A MOTORVEHICLE
L0SS OR SHIFT 2 -OTHER MOVABLE OBJECT FROML ) TOL | 3-EAST  7.SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wWiTH FIXED OBJECT - STRUCK 9. DTHER / UNKNOWN
A 25-INPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43.-CURB 50-WORK ZONE MAINTENANCE
L1 rcnasH cuswioN 32.PORTABLEBARRIER 38-OVERHEADSIGNPOST &4-DITCH EQUIPMENT e — BETECTEDISEEED
2b-BRIDGE OVERHEAD 33-MEDIANCABLEBARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE A T SUPPORT j 2-BUTLOING 000 1 1-smreoesmmaren seee
sL 1 GUA 4 -FENCE L YVvu L+,
27-BRIDGE PIER OR ABUTMENT  pappieR 40. UTILITY POLE 47 -MAILBOX 53 -TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 0THER FIXED 0BJECT
: - 3 - UNDETERMINED
6l | 29-BRIDGE RAIL BARRIER OR SUPPORT B FiE SRR 9 .OTHER 7 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT 2 5
[
L_:_I:__J FIRST HARMFUL EVENT  L_=~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
CETFASTTMENT
®===2= MovorisT / Non-MoToRIST 20-00004 0
L 1 1 [ 1 I | 1 ]
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
01 | paniel, Joe H 06121968 | [52|M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - thcLubE AREA CODE
= 2370 Lakeview DR Bellbrook OH 45305-2901 T U T T R R R T
(=]
5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cnau, civv) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USASE | ESECTION | TRAPPED
& TAKEN. USED DOT-Compuant
8 5 s ] 04 |Huchemer | O 1 1 1
L~ | L= [ E_] L (] | [ it |
J#¢ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=) CODE i
g 4511.202 Failure To Control 31323
b= S —
& OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO5 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED v,
4 BY 1 aiconot [ maruuana 6
It 1L ) | Sy [N N [ I T ey | DOTHERDRUG i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L 1 i L | i 1 | { | ] [ [ i | ]
7| ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA COOE
=
=~ L 1 1 1 1 1 1 1 Il 1 J
&1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACELITY (awe, crrvi| SAFETY EQUIPMENT SEATING POSTYION| AIR BAG USAGE | EJECTION | TRAPPED
5 e {1eE :bel-:':uzr
Z | I L L1 ¢ 1 1 ifL i1 e i
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
z CODE
1= [ M |
= ENDORSEMENT RESTRICTION DRIVER ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 SELECTUPTO3 DISTRACTED ALCOHOL / DRUG SUSPECTED EONCITION STATUS | TYPE VALUE STATUS | TYPE | RESULT seectuevos
BY [ atconor [ maruuana
el g ) | [Jomverorus | | WS || IR | Py S S | U | T ||
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| | L 1 1 1 1 | 1 i ) | | i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= T Y Y N TN NN SN TR |
5 INJURIES |INJURED | EMS AGENCY (NaME) INJUREDTAKEN TO: MEDICAL FACILITY (vame, cervy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuant
g BY MC HELMET Cl | )
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= [ L
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
SELECTUPTOD2
3 awconor ] marwuana
TR [y B A ] | [ ovser pruc
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOMOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUSINJURy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2-MANUALLYOPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINGRINJURY 2~ FRONT-NIDDLE 3- DEPLOVED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yper cyvey, conTamnaTED
3. FRONT - RIGHT SIDE DEVICE {TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4- FARMWAIVER BIALING)
5- N0 APPARENT INJURY 8- f:gggg&ﬁ’;g;um 5- NG APPLICABLE (010 = D} 5. EXCEPT CLASSABUS 3. TALKING ON HANDS.FREE 4-TEST GIVEN, RESULTS KNOWN
s G 9- DEPLOYMENT UNKNOWN 5- WG MOPED ONLY 6- EXCEPT CLASSA COMMUNICATION DEVICE 5"%’“‘{5"' RESULTS
S 6- NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD ot
1- HOT TRANSPORTED 6 SECORD S RIGHTSIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T COBOL {EST TUPE
ITREATED AT SCENE 7-THIRD- LEFT SIDE B-INTERMEDIATELIGENSE  5-OTHERACTIVITYWITH AN -
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD - WIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERNIT 6-PASSENGER i o
9-0THER/ UINKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION iz 1.2
10- SLEEPER SECTION 2-MOTAPPLICABLE N -TANKER 10- LIMITED T0 DAVLEGHT ONLY INSIDE THE VEHICLE 4-BREATH
QFTRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION GUTSIDE  5-OTHER
Q- MOTOR SCO0TER
1- HONE USED 11 A SERSER I JTHER 12- LIMITED - OTHER THEVEHICLE
ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE 9-OTHER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-RAILING UNIT,BUS,  3-OTTRAPPED P 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED 8Y {SPECIAL BRAKES, HAND -
i e ecious | - BRGUE NENS T-DOUBLE &TRIPLETRAILERS  (ONTROLS, OR OTHER 2-BL00D
4-SHOULDER & LAP BELT USED " CARGOAREA 3. Dy X- TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
g ﬁé'#’a'ﬁislfc“:ﬁ? ST s TRarLonG NON-MECHANICAL MEANS T i: ::)LT':::::'E;:LC:ESHO:ST 2-PHYSICAL IMPAIRMENT 4-0THER
: T . 3 - EMOTIONAL (EG, DEPRESSED,
ST e W F-FEMALE AIRBRAKES frdpcorin
; 16-OUTSIDE MIRROR . :
) 15 MUNSOTORIST M- MALE 8- ILINESS 1-AMPHETAMINES
99- OTHER/ UNKNOWN U - OTHER/ UNKNOWN 17- PROSTHETICAID 5- FELL ASLEER, FAINTED, 2-BARBITURATES
8 - HELMET USED il oW FATIGUED, ETC.
18- OTHER 1 3. BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) el e 4 CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11 - LIGHTING - PEDESTRIAN 9- GTHER / URKNOWN 6-OPIATES/ OPIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER 7 UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH REPORT OH-2
DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-000040 Bellbrook Police Department M 11 Ip 29 I\ 2020
IN COUNTY OF CRASH LOCATION
Greene Beechwood DR

!

e
i

Jénna Schulz - |
4191 Woodegde Dr.
Bellbrook; OH 45305

| 1

i
H
1
:

The following w:itnessf:ed Unit 1 stike Lijnit 2fand leave the scene;

i

i
1

4 Juveniles witness statements are included, no'parental consent was obtained. Thesé are included.

i

HSY 7002 712 [760-08201

OFFICER'S SIGNATURE BADGE NUMBER
X Bennington, Stephanie 44
Page 5 of 5




. OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
- | AGEN ’
o A0~ 1534 e Bellbegok 00 Mil 036/ 9
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
! E’TN\ S’h’P for 0{ HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)

R AT Hobw _P;,‘(L:,,%J 0.
(GFF ICERS NAME) (L TION)

0n Sundoy, 11292020 arpand JuHS pm 5 tunag gvls

Came o owr dav o indw n uS Hey had withssed a man

4 blactChu ek Swirve + ht s MmN Covper .

|—

UV‘WW‘} wWaS neard af kM The f}(\r’[S statcd "o man

bk (o qud lept g0ty They ol pltwes and
made e codetk un the man  and he fept going .

Cir ol ban maed 5t ot by brom Wheeye i had

been yarke d wih pites Of mans Car on M s .

OF

= o3 Budimod D . ATk g H53057 [T

WITNESS

SIGNATURE <, ~ . OFFICERS SIGNATURE .
WITNESS / rﬂ L 3

HSY 7003 1/82




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH
EPORT - > AGENCY
_! NUMBER 20 ISJQI Bﬁug{c’n_{ﬂ g0, Ml /034 Mo
FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, Jrvwna Stz HEREBY MAKE THIS VOLUNTARY STATEMENT TO
(PRINTED)
Ja [/\m‘l'ov\ AT vy Beo( b O
(OFFICERS NAME) (LOCATION)

T Saw o Black Teock Wit & pming Coopewv
pquLeg\ on the Road on Bee cnRE2°1  ed.

thein drive auu oY

ADDRESS PHONE

o gl oodedoe

SIGNATURE / OFFICERS SIGMATURE
WITNESS Lomn i’ et W?/} m

7 7 Rl
HSY 7003 1/82




OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORTING DATE OF CRASH

= Q- 1539 PN

FOR LOCAL USE ONLY — DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

QOLW)(L L'\% % CMQ \7/ HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

To hnston st Replhwood € ode

(OFFICERS NAME) (LOCATION)
T cow o vlaoa troc  thot N o Wit

Ml OO e oS then clrove oD O0Y o

\)Jﬁ wevre Jost on o wralk ond cad  a

crosh \neW«V}d Us. An then we Saw it

owd Ve  dove  awad

N

LA\Q\ |

ADDRESS PHONF

WATNESS \’\\ 0’3(} e 30\ e df\\le,

OFFICERS %{ll -

e Sorntnon SOV

//

HSY 7003 1/82



- OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

REPORTING

LOCAL
AGENCY

REPORT

Qo~153¢

Bﬂubrmk fn D.

DATE OF CRASH

NUMBER

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

I, O\iu'\ ON -

(PRINTED)

Sta\lac O
Tohnstim

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

AT Neachwond ove Bellh oK

-

P

(OFFICERS NAME)
T WwaS oo O

walk Wi\ ong £ endS. Weea T Was |

(LOCATION) I

wokao 1 \easd O cQqrc

o fac Yhea T oW

MO R}leod% ‘o Qe 1o

Ihe

3,00 .

oaflec O Couple

w
O~ Seconds O

J
WA e eqd Q

\eud hana

T duped Qoouad Ao

ee

the

YW, ool CooSec, l\wm

Qladed dSWeanaq ("ecx“\k/)

ca € uUp ngingji_

LJead

fask Mhe 0

cequq lou  Wikhen

he aw WS

\r\e busQ e d

mq\m\ w¥\wodl %Lb@@xr\(\} W\(\j\

fiiéna

-~ Q%}\OL D ey \\'\

Yook o Qxc\u e

of

\ CcensSe

olare while X

weal wiin My Inevd 100G

Qc\\_u\gkc Yell e

Qeoples

cCQs,

GLe then

talked Yo l\\e

PeapleS Ownec 0 Yhe

COc(.

PHONE

ggéz;ssrzs l(ﬂ (ﬂ O ke be\\ b [00\,\ OFFICS?SaSlGNATO \f\
_VOVfTNESS OM_)KM‘FQ,QM /% /#Ltrj/

HSY 7003 1/82
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OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

OCAL REPORTING

DATE OF CRASH
M| /oaq g J

nomer 2 15 14

AGENCY 5_@\1 5{00 k p 0

FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

. Diona  Smith

HEREBY MAKE THIS VOLUNTARY STATEMENT TO

(PRINTED)

:.TQL\M‘{'&V\ AT BeechwoooJ roao Hogg

(OFFICERS NAME) (LOCATION)
we  Saw a  blacK trUCKH hio Q car anof
grove off The blach truch domaged the
dther car.

WITNESS

AORESS (PION TAINE WY doy ton dhio

ususe

SIGNATURE

o Digna Smith

WITNESS

OFFICERS SIGNATURE

HSY 7003 1/82
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. OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

DATE OF CRASH

REPORTING
s 201534 Mo ek £ g
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
{
i, QCLS ﬂ,,:_’,.k, §M/ 7[% HEREBY MAKE THIS VOLUNTARY STATEMENT TO
~_(PRINTED)
F|CERS NAME) (LOCATION) =

T‘wﬁo Was A bleck Tlck 674>

U

det 8L the @A&,ﬂp e we  hewd

BNy and  turned — atound ah,

[?aﬁz‘/

The  Lruck b+ +he white @y Cogper

Y Lievr cﬂ,&/_/c':ei7 Ja

ADDRESS 2502 Rh\/\t \Uq& W}o/\ Dhl@ L2158

PHONE

WITNESS

SIGNATURE

wuersss C)-mﬁlt’]d qm 4 l’] %

HSY 7003 1/82



