0100 DEPARTNENT B——— *
sr=riry TRAFFIC CRASH REPORT  *oenotes manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPONT NUMBER
[J on-2 OH3 BC_ALINFO MATION 2 O - O O O O 2 2
[X] pHoTos Taken e rivate Property Crash Lt 1t 1114 J
O [J on1p [J oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o ) 1- SOLVED 98- ANIMAL
prIvaTE PROPERTY| Bellbrook Police Department 02905/, 12-UNSOLVED| 1<% | L1 99. UNKNOWN
COUNTY* LocALlTlv*mTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 2 VILLAGE 06192020 1412 B 1.ram
1“9 | 1) 3 TowNsHIP Bellbrook Lttt taraigt 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggm H | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becrees SUSPECTED
- SOUTH .
3.east | Franklin 3 9 63 6 Q 3- MINOR INJURY
I S 1 T | ) 4.WEST L SIT | L Al 9|4'|' SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuar pesRees 4-INJURY POSSIBLE
2- SOUTH
3.east | 18 _|§j O 6 9 9 9 4 5. PROPERTY DAMAGE
- B 1 L 1 1 3 gfL | 4-WEST L | | L ONLY
REFERENCE POINT gﬂw&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [J wirsin inTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH v AV -AVENUE LA -LANE $Q - SQUARE
oo e L1 5 Eas1 |vs-FEDERAL US ROUTE =
. 2.wesT  |SRMSTATEROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T I I v A —
FROM REFERENCE unToF Measore | O~ NUMBERED COUNTY ROUTE | o oimr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP i} B o
2-FEET ROUTE L FelLiGS A3 WASWEY ] roaoway bivioep
L | L 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 6 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 BETWEEN 5. BACKING 2.5 ( <4 FEET)
TWO MOTOR ) 2-SOUTH || )
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- < ypurciesin  6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4 .- ON RDADSIDE 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1
[C] workers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L ] e
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | LI L 3.
O R MEDIAN 2 :2?:';?:‘;’:::“ 2 - STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK . BITUMINOUS,
[ acmve scuoow zone 5-0THER 5- TERMINATION AREA 3-CURVELEVEL || 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L— 3. DARK- LIGHTED ROADWAY L——! 3_FoG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) [Np——
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north?
| direction with
Unit H was parked in the rear parking lot of 18 East Franklin Street. Unit | an“N" on the
backed out of a_parking space and struck Unit Il in the rear passenger quarter A | | - i | S Vo comps diagram. -
panel. Unit | left the area. No witnesses for the crash. Crash occurred on June |
18..2020 between 0940 - 1900 hours.
Photographs_submitted with_report. I
L
|
| &
L Mo | st
| | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
\} P ENCY
06192020 1356 106192020 1356 |06192020 1356 |06192020 1407 [ ruces
L1 ey i ot ot ot T B 1 it S Wt il Y W o ot D Tt T e |||||DM°T0RIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES i SUPPLEMENT
Warren, Joshua Jones, Jackie S LENERT o
60 71 OFFICER’S BADGE NUMBER* CHeckep oy OFFICER'S BADGE NUMBER™ O B4 PSTIV REMORT SEVT o t075)
L ] | I|L | | L | | |I | | 1 1 1 7 1L 1 1 | 1 1 |

HSY7001 OH1 1/18 [760-0820] pack 1 0F 6



= === UNIT

UNIT #

lOIll

OWNER NAME: LAST, FIRST, MIDDLE ([ sane asoriver)

Lt 1 1

| I T I T

OWNER PHONE: bicuune azeA cooe: ([JSAME AS DRIVER)
J

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]same as orivers

1- NONE

9

L J 2-MINOR DAMAGE

LOCAL REPORT NUMBER

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, 2IP CowmencsaL Canmer PHONE: inciuns Area cooE 9- UNKNOWN
[N RN (NN NN UMY WA NN [ W B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE AL THAT-APRLY
1 [ 1 1 4 ¢ 1 1 1 ¢ J £ 003t ¢+ 11111
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o o
Overres ™ = 17 \2 w
TYPEOFUSE USDOT # TOWED BY: COMPANY NAME 0 2
CJeommercine [CJeovemument CIRErise™ [ o 1 1 o 4 T T T T Ny : ; . *
INTERLOCK #oCCUPANTS mcuﬁfgﬂ:’;’““ D MATERIAL cLASS# pLACARDID # | | B s A )
pEVIcE [ rv/skie unty 2 - 10,001 - 26K t8s. RELEASED .
EQUIPPED 5 | 13 - >26K Las. [ pracao | lLd 4 1 = 7
1 - PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-6OLF CART 18-LINO(LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
2 9 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 2
3-SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20 -OTHERVENICLE 2 -OTHER NON-HOTORIST
UNITTYPE 4 _piey yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BICVCLE 3
5. CARGOVAN BICVCLE 16-FARM EQUIPMENT Z2-ANIMALWITHRIDER @R 27 .TRAIN
O 6 - VAN (915 SEATS) ll-al'vfgwﬂ""ﬂﬂm 17-MOTORHOME ANIMALDRAWNVEHICLE 9. yNkNOWN OR HITSKIP 4
L1 #or TRAILING UNITS .2 s Iy
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 9 . CONDITIONAL AUTOMATION 9 - UNKNOWN N [ | ®
9 MOBE WHEN CRASH OCCURRED? 9 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION b/ O D " =i
L3 1-¥ES 2-NO 9-OTHER/UNKNOWN aUToRGmoUs 2-PARTIALAUTONATION 5 - FULLAUTOMATION - ) e
MODE LEVEL ¢ . 2 3 ¢ 9 |2
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 1-FARM 21 AIL CARRIER 1 4 i IK
L 9,9, 2-M0 7 - BUS - INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKNOWN & .’.I - ]3. ‘ s L . {_“.
SPECIAL > - ELECTRONIC KIDE SHARING 8 - BUS - SWUTTLE 13-POLKE 18- SHOW REMOVAL 3 Z T .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING s ¢

5 - BUS -TRANSITCOMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

2 12
QQ  1-MOCABSOSODVTYPE 3 -VEHICLE TOWING AMOTHER 5 - INTERMODALCONTAINER 8- OLE 12-CONCRETE MIXER 2
L2012 INOTAPPLICASLE NOTORVEHICLE CHASSIS 9 . CARCOTANK 13- AUTOTRANSPORTER r
oy 2815 4 - LOGEING & - CARGOVANENCLOSED BOX 10 ¢(7 8D 14-CARBASEREFUSE
7 - CRANCHIPSGRAVEL Y & 19 S dl® ?
TYPE : 11-0U8P 99-OTHER/ UNKNOWN ®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER! UNKNOWN ¢ I
VEHICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . R
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacefo1  []-UNDERCARRIAGE [14 }
1-INTERSECTION-MARKED 3 - INTERSECFION-OTHER & - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_t_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACLESS ATINCIDENT SCENE D-vop 1133 []-aLLareas 1153
ll..:::'g;l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIHPACT  CTOSSWALK 5 - TRAVEL LAWE - Orves Locames TRALLS Xl UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MANGNG U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT of CONTACT
3 zwoncoson () D 2 sacans §- ENTERINGTRAFFIC LANE  14-ENTERING ORCROSSING R LEAVING VEHICLE 6 MODENABE 14 UROEREARRIGE
== o AT 3 -ERgEAN LS 7 LEWINGTRAFFIC LANE et e 1 5 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.5TRuck  PRECRASH 4 .QVERTAKINGPASSING 20-PARKED 1-NULKMG RUNNNG,  20-CHERNORMOTIRIST | 1 =213 % o RaM )
- BornsTRIONG ACTIONS 5 wucc RIGNTTURN 11 SLOWING ORSTOPPED H0GEING PLiigs 21-STANDING OUTSIDE 25 56e 99 UNKNOWN
&STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEOVEHICLE
3. STIEN Ao i2- MLt i e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISON OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTODGLOSE /ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE 22 OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g 14- STOPPED OR PARKED EQUIPMENT
1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23 -OPENTNG DOOR INTO 2 - TWO-WAY 0 6 2 - SIGNAL 5 _YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING ROADWAY L 1 5. :
b s.uus:::smo 11 DROVE OFF ROAD ::-‘s”\::vms‘:onvow SPILLING 9 -THER IMPROPER ACTION B L
6- IMPROPER TURN 12-IWPROPER BACKING R 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS l 1-NETHVOLVER
EeERNE | | . 2 - INVOLVED-ACTIVE CROSSING
! 2 1 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE  13-CROSSCENTERLINE- 16.RAILWAYVEHICLE 22-WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3- INMERSION BRANOFRORRGH L L M 0 2 AT ARGV e m"#omm?mxm: ':wnruﬂm
. . ) 19-ANIMAL - OTHER - :
2L 1| 4. JACKKNIFE 9 - RAN OFF ROADLEFT 13-OTHER NON-COLLISION TN ANYTHING SET N MOTION 2.S0UTH 6 NORTHWEST
5 - CARGO/ EUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN . i BY A MOTORVEHICLE
LOSS OR SHIFT 5. By TRANSPOR 24 -OTHER MOVABLE 0BJECT FROM L) TOL____1 3-EAST  7.SOUTHEAST
3 -PEDALLYCLE 21 - PARKED MOTORVENICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - THER/ UNKNOWN
. 5-INPACTATTENUATR 31 -GUARDRAIL ERD 37-TRAFFIG SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
" ; mﬁsg :3::;1': ) 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST ~ 84-DITCH a :mmm UNIT SPEED DETECTED SPEED
. 33-MEDIANCABLE BARRIER  39-LIGHT/LUMINARIES 45 -EMBANKMENT :
A STRUCTURE 34 KEDIAN CUARBRALL SUPPORT P 52-BUILOING 000 ' 3 | 1- STATED/ ESTIMATED SPEED
L1 7. 5RiDGE PIERORABUTMENT  gagaieR 80-UTILITY POLE 47 -MAILBOX 53-TUNNEL e — 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTRER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
: g 3 - UNDETERMINED
sL__1 1 2-BRIDSERAL BARRIER OR SUPPORT 9-FIRE HYORANT . CTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT 1 O
I D
L= FIRST HARMFUL EVENT |- | MOST HARMFUL EVENT

HSY8304 OH1U /18 [760-0820]
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OWNER

10 DEPARTHENT
OF PUBLIC SAFETY

UNIT

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] saME AS bRIVER)

102, DEMINKA, AGRON

OWNER PHONE: inciupe ARea oo ([T]SAMEAS DRIVER)
Ll 1

| [t 1 1 1 1 ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ JsaME As DRIVER)

LOCAL REPORT NUMBER

1- NONE

2

|_1201_|000022| T N N

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

3300 WOODMAN DR Suite:APT 15 OAKWOOD OH 45419 3218 L2 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carver PHONE: iNCLUDE AREA CODE 9- UNKNOWN
[T S N ST T DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE L SR
L | NUELKS D, 8 6 MERZ

INsURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL

verrriee | State Farm 0604703D2335A BLK

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[Clcowmercia [Joovernmenr [ MEMERSESCY | - =

INTERLOCK Hoccupants |  VEHICLE MEIGHY SYWRIGEWR O WATERIAL  cLASS# PLACARDID #
Dpevice ™ [Jurmswap umr 1 2-10001-26K18s. e Gy

L1 -1 |L== 13- >26Kues. O reacaro 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
O l 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

L1 3. SPORTUTILITYVEHICLE 9 . AUTOCYCLE
URITTYPE 4 _pyoy yp 10-MOPED OR MOTORIZED
5 . CARGOVAN BICYCLE
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATY 0TV

L # oF TRAILING UNITS

12-GOLF CART

13- SHOWMOBILE
14-SINGLE URITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

% -BICYCLE

27 -TRAIN

99 - UNKNOWN GR HITSKIP

WASVEHICLE DPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L——J 1-YES 2-NG 9-OTHER/UNKNOWN

0

AUTONOMOUS
MODE LEVEL

0 - NOAUTCMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - URKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

1- NONE
01, 2.mx
SPECIAL - ELECTRONE RIDE SHARING
FUNCTION & - SCOOL TRANSPORT
5 . BUS- TRANSITAOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

B - BUS- SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

11-FIRE

12 -MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21 - MAIL CARRIER

17 - MOWING 93-0THER/ UNKNOWN
18- SNOW REMOVAL

19-TOWING

15 -CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

0.1 ! -Mocarcosoorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

[T / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER

°:::‘? 28U 4 - L0GGING 6 - CARGOVANENCLOSED BOX 19y a7 ED 14-CARBACEREFUSE

TYPE T GRAINCHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

CROSSWALK 4 - MIDBLOCK - MARKED
L LD::SOIROI;T 2-INTERSECTION- UNMARKED  CROSSWALK
SSWALK
ATIMPACT CRo! 5 - TRAVEL LANE - Otner Locarion

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

9 - MEDIANACROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
ATINCIDENT SCENE

99-0THER/ UNKNOWN

[J1-nopAmMAGE (02

O-7op 1131

- uniT NOT AT SCENE [ 163

[J-ALL AREAS [15)

L] - UNDERCARRIAGE [141]

1 - HON-CONTACT 1 - STRAIGHT AHEAD

4 2- NON-COLLISION 2 - BACKING
L1 3-STRIKING L—L I 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5- 8o7H sTRikING ACTIONS 5 _gaing RigHTTURN

& STRUCK 6 - MAKING LEFTTURN
9-OTHER/ UNKNOWN

7 - MAKING U-TURN

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

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

TRAILS

13-NEGOTIATINGACURVE 18- APPROACHING

14-ENTERING OR CROSSING OR LEAVING VEHICLE
SPECIFIED LOCATION 19-STANDING

15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
JOGEING, PLAYING 21-STANDING OUTSIDE

16 - WORKING DISABLEDVENICLE

17 -PUSHING VEHICLE 93-0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER

13- IMPROPER START FROM A

17 -VISION GBSTRUCTION 21 -LYING IN ROADWAY

INITIAL POINT oF CONTACT

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
99 - UNKNOWN

5

| S e
13 -TOP

0 - NO DAMAGE

DIAGRAM

TRAFFIC

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 l 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 1"?{&&&3”‘""‘" EQUIPMENT 23 -OPENING DOOR INTO 2 TWOWAY O 6 2. SIGNAL 5 - YIELD SIGN
L—L—1 4 pansropsic 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING ~ RoADWAY L—— 3.FLASHER 6. NOCONTROL
CONTRIBUTING  \\cur spee 11-DROVE OFF ROAD i SPILLING % -OTHER INPROPER ACTION
TRCUNSTANCES ° ) ;
CUNSTANEE  pRoreR TuRN 12-IMPROPER BACKING Pl & INPRLRER CROSSING # oF THROUGH LANES RALL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE OF EVENTS 1
_— | : 2 - INVOLVED-ACTIVE CROSSING
| 2 O 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
b _FiReExpLosion 7 - SEPARATION OF UNITS 3223?_{“ DIRECTIONOF 17 AIMAL - FARM EQUIPMENT A P ——
3 - INMERSION 8 - RAN OFF ROAD RIGHT 18- ANIWAL - DEER &-STRUCK BY FALLING, :
12-DOWNHILLRUNAWAY  Jo o o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISKON - 108 EHI el ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN i BY AMOTORVEHICLE
LOSS OR SHIFT . 24-OTHER MOVABLE OBJECT FROML ) ToL | 3-EAST  7-SOUTHEAST
sLL.J 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED QBJECT - STRUCK 9 - OTHER/ UNKNOWN
L 25-IMPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /crash cushion 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMIRARIES 45 - EMBANKMENT 51-WALL
- STATED/ ESTIMATED SPEED
L1 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 86-FENCE 52-BUILDING 000 | | 1 | .
21-BRIDGE PIER ORABUTMENT ~ BaRRIER 40-UTILITY ROLE 47 -MALBOX 53 TURNEL — 2 - CALCULATED /EDR
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
6L__1 | 29-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE IVORANT 9 -OTHER { UNKNOWN POSTED SPEED 3 UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT 1 O
[ R
|l_|

FIRST HARMFUL EVENT

L_==_1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820}
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LOCAL REPORT NUMBER
zx=2= MotorisT / NoN-MoToRIST 20-000022
d L A 1 ] 1 1 1 ] |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
,Ol,Doe,JOhn [T N WY N SR R B |11|;|LF|
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= 1 1 1 | 1 | 1 L I ]
& INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMERT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Couruiant
2 BY 9 9 MC HELMET O l 9 1 l
[ —— | S— L= = | L 1L I 1L )
8 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=2
o | —
B OL CLASS | ENDORSEM| RESTRICYION sELecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOD2 DISTRACTED
"'Q [ acconor  [J maruuana 9
[ | (-] ] | T W TN N N | ;_J.DOTHERDRUG L | (-] Hel 1L 1fi 1L (I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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1-FATAL 1- FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOMOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INaury  (MOTORGYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE OMLY 2-MANUALLY OPERATINGAN  2.TEST REFUSED
3-SUSPECTEDMINOR INsuRy 2 FRONT-MIDOLE 3- DEPLOYED SIOE 3-CLASSC 3- CORRECTIVE LENSES ELECTRINIC COMMUNICATION 3. 757 civEM, CoNTAMINATED
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11- PASSENGER IN OTHER § AT TR THEVEHICLE
1- NONE USED A 12- LIMITED - OTHER
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UNIT # | NAME: LASY, FIRST, MIDDLE

DATE OF BIRTH AGE

| Y I RO U (N | | O o |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY

| S—
INJURIES

OCCUPANT

| E—|

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

EMS Acency (NAME)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE 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

99- OTHER / UNKNOWN

INJURED TAKEN TO: MeoicaL Facniry (NamE, ciTy)

SAFETY EQUIPMENT
USED

L

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
14 - RIDING ON VEHICLE EXTERIOR

DOT-CompLiany
MC HELMET |

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) nEa
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MERNS
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===~ OHIO DEPARTMENT OH-3
'-./ OF PUBLIC SAFETY _ TRAFFIC CRASH WITNESS STATEMENT
~ EDUCATION « SERVICE * PROTECTION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
20-000022 Bellbrook Police Department w 06 ]D 19 |Y2020
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, DEMNIKA, BEKIM HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
Warren, Joshua AT E Franklin ST
OFFICER'S NAME LOCATION
ADDRESS OF WITNESS PHONE
3300 WOODMAN DR Suite:APT 15 KETTERING OH 45429
SIGNATURE OF WITNESS OFFICER’S SIGNATURE
X DEMNIKA, BEKIM X Warren, Joshua
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LOCAL REPORTING DATE OF CRASH
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REPORR 22 — 0022 BELLAZAIK Mog 108 eoze
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WITNESS 52)00 WWQX\ Dr Am ‘5 Kw 729 i

SIGNATURE OFFICER TU E
OF L5
WITNESS 27

(
HSY 7003 1/82



