LOCAL REPORT RUMBER*

B= =58 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

g y CALINFORMATION | 2 1 - O O O O 2 7
BR o8 TR s %2 | Hit Skip On Private Property | [ iy 5 i A R R
0 [ onap [] oTHER [ REPORTING AGENCY NAME® NCICH HITISKIP NUMBER o£ UNTTS UNIT 14 ERROR
SECONDARY CRASH o . 1-SOLVED O 98- ANIM
rrIvATE PROPERTY| Bellbrook Police Department 02905 L 10w 02 o
COUNTY® LOCALITIY*C”V LOCATION: CHYY, VILLAGE, TOWNSHIPF CRASH DATE / TIME# CRASHYSEVERITY
2-VILLAGE | Bofllarente O6l|42;0|2;1 ] |1'82|1 1 1- FATAL
1= | L 3-TOWNSHIP _ === = — ! 2 - SERIDUS TNJUF
£l ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NOR;H LGCATION RBAD NAME ROAD TYPE LATITUBE secnvar pesnees SUSPECTED
g : 2-SOUTH : . .
g 3-east | State Route 725 § ? 37 2 3- MINOR INJURY
= | S T | S | oy O L i .6 ] 135 ] SUSPECTED
=i ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NOR_';’H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE brcimac acskees 4 - INJURY PDSSIE
= 2- SOUTH
£ 3.eas7 | 4439 _‘§_4‘ 1 Q 9 Q Q :L 5- PROPERTY DAM
AL L1l a wEsT L1 ! ONLY
'REFERENCE POINT Eﬁg{p&g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | TR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY D - ROAD [ WiTHIn INTERSECTION o8 ON APPROACH
2-WMILE POST 2-S0UTH i BV - BVENUE LA - LANE $Q - SQUARE
S - FEDERAL US ROUTE
L—13-HOUSE # L4 3-EAST BL -BOULEVARD WP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANG T
4-WEST | SR- STATE ROUTE . i e WITHIN INTERCHANGE AREA  NUMBER oF AFPROAI
— - : - CIRCL - -
DISTANCE DISTANCE - NUMBERED T | SN RIEREN | RoATWAY. & 01— 1T
FROM REFERENCE unITOF HEASURE | VUMBERED COUNTY ROUTE | . e PK - PARKWAY  TL - TRAIL ROADWAY. &
1-MILES | TR - NUMBERED TOWNSHIP . ) .
2.FEET ROUTE P s A - WY [ roaoway pivives
| 1 { | | | 3.-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o7 FIRST HARMF UL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOTCOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packing 2. SoUT (<4 FEET)
U-DRIVEWAYIALLEY AC TWO MOTOR _) 2-S0UTR -
L 13- N MEDIAN 11-RATLWAY GRADE CROSSING L 4 yppieypory  6-ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (%4 FEET)
5- ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPUSITE DIRECTIO - DIVIDED, DEPRESSED MEL
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-OTHER 7 UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_0ON RANMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/AUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1.LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN » | I || | S— |
. 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L] Law ENFGRCEMENT PRESENT , L I3,
0 . ‘:‘_ M'?D“:fr'“ , w0 i :‘zi?‘zf\:‘:“é:i“ 2- STRAIGHT GRADE | 2-WET 2+ BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK . BITUMINOU!
] acrive scuoo zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL |3~ SNOW ASPHALT
: 4-CURVE GRADE | 4-ICE 3. BRICK/BLOC!
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- SAND, MUD, DIRT, |, ¢/ 4o cpaue
VEL g
1 1-DAYLIGHT 1-CLEAR &- SNOW OIL, GRAV SToNE
2- DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_per
_ , : MOVING) ‘
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, S0LL, DIRT, SNOW
4 - DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNK
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE caths = ' : Indicate the |
- — N—— “* ND}_ _jJ x!%LE»_ | direction witl
Unit 1 was parked on the left side of Unit 2. Unit 2 was unoccupied at the time | an “N” on the

-of the collision. Unit 1 pulled forward and struck the front bumper of Unit 2 and compass diag

the front bumper was torn off. The driver of Unit 1 then pulled up to the front of
.Romer's Bar and picked up another patron and drove away....._._....

-The. owner of Unit 2 exited Romer's. Bar just as Unit 1 struck his vehicle...

——
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‘ \

e

| - ]
_ & a Q f\d (7!1"1‘ l
SCENE CLEARED DATE /TIME

/06142021 1900

) ;f’\@%’rls

ARRIVAL DATE /TIME

1061420211825,

CRASH REPORTED DATE /TIME

06142021 1821,

DISPATEH DATE / TIME

IIOI6'Ili4292]I- H 18L21|

REPORT TAKEN 8)
X rovice acency

[ moromist

" TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cuzexeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME UTES :
GLOSED 'TIME| MINUTES | Johnston, Ryan Jones, Jackie SUPPLEMENT
30 69 GFFICER'S BADGE Numsza* Cueckes sy OFFICER’S BADGE NUMBER™ LLE R
[ 1 It ! i | S O I | 1 1 3|1 1 1 1 I 1 |

HSYT001 OH1 1719 [760-0820}
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&= sz UNIT

LOCAL REPORT NUMBER

i ‘21|_10000271 | I

UNIT # | OWNER NAME: LasT First, mboLe «saveas pnver: OWNER PHONE: wcwoe dnes cooe < Y sase assrven | DAMAGE
L Ojl ] |- [ I | { t | | I J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP < Dl same AS bavER: 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; 8AME, ADDRESS, CITY, STATE, ZIP Commercias Canner PHONE: nctioe ARes cooe 9 - UNKNOWN
N ST T S MY N DAMAGED AREA(S)
e STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLE YEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
JHG2465 (OTBRT38182S313531L 1 1 4 4L TOYT
iNsuRANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VERICLE MODEL
verieies | Progressive 9355022367 SIL
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[Jcommerciar [ Joovernment }{gg‘oi“s“““ L1 ——
mmwc H#0CCUPARTS meilw f‘?{,?‘{‘;‘;" GowR D MATERJAL ocliArsds;f RPLACARU m#
. HIT/SKIF UNIT 2 - 10,001 - 26K Lss. .
zump Tt L™= 13- >26K L5S. ] PL“CARD L1

1.- PASSENGER CAR

2 - PASSENGER VAR (INIVAN)
'-—-—1——' 3 - SPORT UTILITYVEHICLE
UNITTYPE 4 e

5 - CARGDVAN

b - VAK (915 SEATS)

L # oF TRAILING UNITS

7 - MOTORCYCLE 249HEELED

& - MOTORGYELE TWHEELED

9 - KETOCYOLE

10-MOPED OR HOTORIZED
BICYOLE

11 -ALLTE.RRAINVEHICL_E
(AT TV

12-GOLF CART
13-SNOWHOBILE
14:SINGLE BRITTRUCK
15:SEMITRACTOR

16 -FARM EQUIPMENT
17- OTORHOME

18- LIC (LIVERY VERICLE}
13- BUS {16+ PASSENGERS)
20-OTHER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER &
ARFAALDRARN VERICLE

23-PEDESTRIAR/ SKATER
2~ WHEELCHAIR {ANY TYPE}
25 -GTHER KON-IOTORIST
2-BICYCLE

27-TRAIN

99 -ENKNOWN OR HITASKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED!

L_J 1-¥ES 2-KO 9-OTHER/UNKNOWN

0

L1
AUTONGMOUS
MODE LEVEL

0 - KOAUTOMATION
1 - DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITICNAL AUTORATICK
4 - HIGH AUTORATICN
5 - FULLAGTONMATION

9.~ GKNOWN

1 - KONE
O 1. e
SPECIA 3 ELECTRONIC RIDE:SHARING
FUNCTIDN 4 - SCHOOL TRANSPORT
§ - BUS - TRANSITILOMMUTER

6 « BUS« CHARTERITOUR
7 - BUS - INTERCITY

§ -BUS~ SHOTTLE

9 - BS-~ OTHER-
10-AYELLANCE

11:FIRE

12-4HLITARY

B-POLICE

Ja-pyBLIC UTILTY
15-CONSTRUCTICH EQUIPNENT

16 -FARY

17 - MOWING

18- SKOW RENOVAL
19-TOWNG

20 -SAFETY SERVICE PATRCL

21-WAIL CARRIER
93-OTHERT BRKNOWN

1. NOCARGDBODYTYPE

3 -VEHICLE TOWING ANOTHER

5 - INTERMADAL CDNTAINER

9 - POLE

12-CONCRETE VIXER

DEFECTS 3. 7AL LAMPS

6 - TIRE'BLOWOLT

BEFECTIVE

KCCRENT

{NOT APPLICABLE MOTORVEKICLE CHASSIS 9 - CARCOTARK 13- AUTOTRANSPRTER
BARW 2-BUS - LOR6IG 6 - CARGOVAMENCLOSED BOX 101y 475Ep 14 -GARBACEREFUSE
rvpa 7-GRAIRCHIPSGRAVEL 33 pyup 99-OTHER URKHOWN

1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - HOTORTROUSLE 99-OTHERf GHKNOWN

VEHICLE 2 - HEADLAYPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[J- N0 DAMAGE L0 )

[J- UNDERCARRIAGE (141

1-TNTERSECTION - MARKED
CROSSWALK
Nﬂﬁﬂmﬂﬂ 2-INTERSECTION = UNRARKED

LOCATION SSWALK
AT IMPAL s

3 <INTERSECTION - OTHER

4 - §10BLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Orsex Locaios

5 -BICYCLE LANE
7~ SHOULDER / ROADS:DE
B - SIDEWALK

9 - REDIANZCROSSING ISLAKD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDEAT SCENE

§9-OTHER/ UNKNOWN

I-ter t133 [J-aLL areas £153

1 uNIT NOT AT SCENE [ 16)

1- NOK-CONTACT
2- NOR-GOLLISIEN

3-STRIKING | S —|
ACTIDN 4. STRUEK PRE.CRASH
5. BoTisTRIKING ACTIONS

& STRUUCK

9- OTHER/ URKNOWN

1 - STRAIGHT AHEAD

2 - BACKING

3 . CHANGING LANES

4 - QVERTAIGNGIPASSING
5 . MAKIKG RIGHTTURN
& - BAKING LEFTTORN

7 - BAKING U-TERN

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

11 -SLOWING QR STOPPED
INTRAFFIC

12-BRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUKNING,
JOBGING, PLAYING

16 -WORKING
17 - PUSHINGVERICLE

18- APPROACHING
08 LEAVING YEHICLE

19.-STANDING
20-QTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVENICLE

93-OTHER { UNKNOWR

1-HONE
2-FAILURETOYIELD
3 RAN RED LIGHT

CO”TRIWTDIG 4- RAN ST0P SIGN
CIRCUMSTAREES ° UNSAFE SPEED
&- IMPROPER TURK

7-LEFT 6F CENTER )
8-FOLLOWIRGT0O CLOSE / ACDA
3-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 IMPROPER BACKING

13-1MPROPER START FROMA
PARKED POSITION

13-8TOPPED OR PARKED
TLLEGALLY

15 -5WERVING 1D AVGLD
16-WRONG WAY

17 -VISION OBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPHERT

19.L0AD SHIFTING/FALLING!
SPILLING

26 - IMPROPER CROSSING

21-LYING IN ROADWAY
22 -KOT DISCERNIBLE

23 -OPENING DOCR INTO
ROADWAY

9 -OTHER IMPROPER ACTION

SEQUENCE ofF EVENTS

2 1 1 - DVERTERNIROLLOVER
FIREIEXPLGSION

+ IHMERSION
JACKKNIFE

5 - CARGO { EQUIPHENT
LG5S OR SHIFT

ZL_._I_I4

25 IHPACT ATTENUATOR
! CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUETURE

27 SRIDGE PIER OR ABUTMENT
26-BRIDGE PARAPET

6L 1| 2-BRIDGERAL
3)-GUARDRAIL FACE

L_~_| FIRST HARMFUL EVENT

& - EQUIPMENT FALLURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAR CFF ROAD LEFT
10-CROSS MEDTAK

EVENTS
101-CRDSS CENTERLINE
QPPOSITE DIRECTION OF
TRAVEL
12- DOWNHILL RUNANAY
13-0THER NON-GOLLISION
14-PEDESTRIAN
15 :PEDALCYELE

16 -RAILWAY VERICLE

17 - ANIMAL - FARY

18-ANIMAL - DEER

19-ANIMAL - OTHER

2-WOTORVEHICLE IV
TRAKSFGRT

21 -PARKED MOTORVEHICLE

COLLISION WiTs FIXED OBJECY - STRUECK

31-GUARDRAIL END

32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

30-MEDIAN GUARDRAIL
BARRIER

35-MEDIUAN CONCRETE
BARRIER

36-#EDIAN QTHER BARRIER

37-TRAFFIC SIGN POST
33- VERHEAD SIGH POST

39 LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, POLE
OR SYPPGRT

A3 .CULVERT

L= .} MOST HARMFUL EVENT

13088

4 -DITCH

45 -EXBARKMENT
46 -FENCE

47 - KRILBOX
4§-TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPSHENT

23 -STRUEK BY FALLING,
SHIFTING CARGC OR
ANYTHING SET I %CTIGY
B8Y A MOTOR VEHICLE

2 -OTHER MOVABLE GBJECY

50-WORK ZONE MAINTENANCE
EQUIPHERT

51-¥ALL

52 -BULLDING

53 - TUNNEL

54 -OTHER FIXED OBJECT

0 - GTHER / UKKNOWNK

INITIAL POINT oF CONTACT
4 0- NO DAMAGE 14 - UNDERCARRIAGE
: 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L=
~ DIAGRAM 99 - UNKNOWN
13 < TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY O 6 1- ROUNDABOUT 4 - STOP SIGK
2 - TWO-WAY 2 - SIGNAL 5 - VIELDSIGN
3 - FLASHER 6 HD CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ONROAB 1- KOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
I

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-KORTH 5. NORTHEAST
2-S0UTH - NORTHWEST
FROM T0 3 - EAST 7 - SOUTHEAST
4-WEST  §-SOUTHWEST
9. DTHER/ UNKNOWY
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPE!
L——1 2. catcuuwmensenr
3 - UNDETERNINED

005

POSTED SPEED

15

HSY8304 OH1U 1719 [760-0820]
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= e UNIT

LOCAL REPORT NUMBER

21~ 000027 Ly

UNIT $

LO2,

OWNER NAME: LAST, FIRST, MIDDLE <[] saMeas priver:

Smith, Michael A

| S S T N

OWNER PHONE: ncwuse srea oooe ([ Jsaveas paiven

I N R B

OWNER ABDRESS: STREET, CITY, STATE, 1P [ ] SaME AS bRiveRi

8302 Rhine Way Centerville Oh 45458

1- NONE

3

— 2 -~ MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: ANE,ADDRESS, CiTY, STATE, ZIF Commerciae Cararer PHONE : 181008 AREA coE 9 - UNKNOWN
S S R T NN SN W S TN M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE §. VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
i | GRU5202 [ [SNPDH4AFEQEHAG69675, | | HYUN
opy INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Al veririen 017417921V WHT
TYPE oF USE Us BOT # TOWED BY: COMPANY NAME
n 1N EMERGENCY
[Jeomserciar [Joovernment [J RESPONSE Ll T
, VERIGLE WEIGHT GYWRIGCWR
INTERLOCK HOCCUPANTS - El . ﬁmf 'Lssmc [ pa MATER!AL CLASS # PLACARDID #
oevicE  []nrmskre unir 1 2 - 10001 26K i8S
EQUIPPED e - . D PLACARD
(1) | L= 13- >26K1ss. I TN R N I
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED - 12-GBLF CART 18-LiviC(LIVERYVERICLED  23-PEDESTRIAR SKATER
O 1 2 - PASSENGERVAK (NINIVAN} B - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE!
L) 3. SPORTUTILITYVERICLE 9 < AUTOCYGLE 14:SINGLE ERITTRUCK 20-OTHER VEHiCLE 5 -GTHER HON-MGTORIST
UNITTYPE 4 piey ip 10-MCPEDOR MOTORIZED  15-SEMETRALTOR 21 - HEAYY EQUIPHENT %-BICYCLE
5 - CARGD VAN EICYOLE 16-FARM EQUIPMENT 2-ANIMALWITERIDER®R 27 -TRAIM
§ - VAN (915 SEATS: .11v-_<Al:-TU;’]’ELF|§TR\I'i)lNYEflICLE 17- ¥OTORHOME ANEFALDRAWNVERICLE o9 pikiowN OR HITSKIP
L1 #oF TRAILING UNITS

WASVEHICLE OPERATING 1% AUTDMGMOUS
NSDDE WHEN CRASH OCCURRED?

L | 1:VES 2.N0 9-OTHER{UNKNOWN

0

AUTONOMOUS

0 - KOAGTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTO#ATION

MODE LEVEL

3 - CCNDITICNAL AUTORATION
4 - HIGH AUTOHATICK
5 - FULLABTOMATION

9 - UNKNOWN

O,

SPECIAL

1 - NONE
2-TAXI
3 . ELECTRONIC RIDE SHARING

FUNCTION S - SCHOOUTRANSPORT

5 - BUS - TRANSITCOMMUTER

6 < BUS - CHARTERITOUR
7 - BUS- INTERCTY

8 - BUS» SHUTTLE

9 -BijS- OTHER
10-A¥BULANCE

11:FIRE
12-MILITARY
B-POLICE

1 -PUBLIC UTILTY

16 - FARY:

17 - MOWING
15-SHOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPRENT 20-SAFETY SERVICE PATROL

21-MANL CARRIER
93 OTHER 7 BRKNOWK

01

1 - RO CARGD SODYTYPE

3 - VEKICLE TOWING ANOTHER

5 - NTERMODAL COKTAINER

B -POLE

12-CONCRETE #IXER

: ¢ NOTAPPLICABLE HOTORVEKIKLE ChrsSIs 9 - CARGOTAKK 13- AUTOTRANSPORTER
ey 2-bus 4 -LOGGING 6 - CARGOVAEENCLOSED BOX  19..¢\ a7 50 18- GARBAGERERUSE
TYPE 7 -GRAINCHIPSERAVEL  y3.pyup 99-OTHER] URKNOWK
1 - TUAR SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - BOTORTROUBLE 99-OTHER / GRKNOWH
VERIGLE 2 -HEADLAYPS 5 - STEERIG 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT BEFECTIVE ACCIDENT

1~ INTERSECTION - WARKED
CROSSWALK

3 - IKTERSECTION -OTHER
4 < MIDBLOCK - MARKED

§ - BICYCLE LAKE
7 - SHOULDER { RCADS!DE

9 - MEDIANCROSSIAG ISLAKD
10-DRIVEWAY ACGESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-1op £133

[J-nopamase o)

[]-uNDERCARRIAGE {141

[-aLL AREAS 1151

NLﬂ: g:}rglg;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHAREDUSE PETHS Or  99-CTHERJ USKNOWH
ATIMPAET  CTOSSWALK 5 - TRAVEL LANE - Orie Lockzos TRAILS O- uniT NOT AT SCENE £ 261
1-HON-CONTACT 1 - STAAIGHT AHEAD 7 -BAKIHG UTURN 1-NEGOTIATINGACURVE 18- APPROACHING T POINT oRCONEAGT
4 - QON-COLLISION 2 - BACKING 8- ENTERINGTRASFIC LANE 14 -ENTERING ORCROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRKING L2070 3 - CHANGING LANES 9. LEAVIKG TRAFFIC LANE SPECIFIED LGCATION 19- STAROING 1
ACTION 1.5ig0pk  PREDRASH 4. QERTACENGPASSING 10-PARKED 15 WALKING, RUNNING, 20 OTHER NON-HOTORIST L g2 S Lo WEHICLE NOTAF SGENE
5 gornsTricnG ACTIONS ¢ yaeong RIGHTTURN  12-SLOWiNG 0RSTOPPED JDGGINE, PLATING 21- STANSING DUTSIDE 13 Top 99 - UNKNOWN
&STRUCK & - BAKIE LEFTTURN IRTRAEFIC 1 -WORKING PISAELEDVEHICLE
§-GTHER / TIRKNGWN : 12-DRIVERLESS 17 -PUSHINGVEHIGLE 99-DTHER { UNKNOWN w
1-NoHE 7-LEFT {F CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION  21.LING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8:FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18 -PERATING BEFECTIVE 22 - KOT GISCERNIBLE 1. ONE-Y . Sl "
O 1 ‘ : 4-STOPPES ORPARKED i ONE-AY 1'- ROUNDABOUT 4. 5TOP SIGK
3- RARRED LIGHT 9-T4PROPER LANE ChANGE -vIE{)EGAl;LYR PARK EQUIPMERT 2 0RERING DOOR INTO 2 - TWO-WAY O 6 2- SIGHAL 5 -YIELD SIG%
4-RAN STOP SIGN 10-IMPRGPER PASSING 19-LOADSHIFTINGIFALLING! ROADWAY T
coumsunns ’ : 15-SWERVING TO AVGID SPILLING 3-FLASHER & HOCORTROL

CIREUNSTRNES 5 - UNSAFE SPEED

- 1MPROPERTURN

11-DROVE GFF ROAD .
12-IMPROPER BACKING

15-WROHG WAY

20-1MPRCPER LROSSING

99 - OTHER IVPROPER ACTIGN

# oF THROUGH LANES
N ROAD

SEQUENCEDF EVENTS

20

] S——
3L_1 |
b1 S —
5L 1|
LS —

L

1 - OVERTURN/ROLLOVER
Z FIRE/EXPLOSION

3 - PMIERSION

4 . JACKKRIFE

5 - (ARGO/EQUIPMENT
LOSS OR SHEFT

25-1MPACT ATTENUATOR
CRASH.CUSHION

26 -BRIDGE QVERKEAD
STRUCTURE

27 :BRIDGE PIER OR ABYTMENT
28-SRIBCE PARAPET
29-SRIDGE RAIL
20-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPHENT FAILURE
7 - SEPARATION OF UNITS
8 - RANGFE ROAD RIGHT
3 - RAK GFF ROAD LEFT
10-CROSS MEDIAK

EVENTS
11-CROSS CENTERLINE —
QPPGSTTE DIRECTION GF
TRAVEL
12-DOWNHILL RUKAWAY
13-0THER KON-COLLISICH
14-PEDESTRIAN
15-PEALCYCLE

16 - RAILWAY VERICLE

17 - RRIMAL ~ FARM

18- ANIMAL - DEER

13 -ANIKAL ~ OTHER

20 - KOTORVEHICLE I
TRANSPGRT

21 - PARKED MOTORVEHICLE

COLLISION WiTs FIXED OBJECY ~ STRUCK

31-GUARDRAIL ERD
32 PORTABLE BARRIER

.33 MEDIAN CABLE BARRIER

34 - MEDIAN GUARCRAIL
BARRIER

35 REDIAN CONCRETE
BARRIER

¥h- MEDIAN OTHER BARRIER

L_— | MOST

37 -TRAFFIC SIGN PEST
38. GVERHERD SIGK POST
39LIGHT JLUMINARIES
SUPPSRT
&)-YTILITY POLE
4; -0THER POST, POLE
OR SUPPCRT
42-CLIVERT

HARMFUL EVENT

3. CURE

44 -DITCH

45 - EMBANKMERT
46 ~FENCE

37 RAILBOX
48-TREE

43 FiRE RYDRANT

22 -WORK ZONE MAINTENANCE

EQUIPRENT

23-STRUCK BY FALLING,
SHIETING CARGCOR
ANYTHING SET TN RCTION
BY AMOTORVEHICLE

24 - OTHER MOVABLE 0BJECT

50-VORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 - BUILDING

53- TUNNEL

5 -OTHER FIXED 0BJECT
9 - OTHER { UNKNOWK

| I—

RAIL GRADE CROSSING
1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - [NVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

000

1-KORTH  5-NORTHEAST
2-50UTH 4 - NORTHWEST
FROM 0 3 - EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST
- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPES
L—1 2. catculatenseon

POSTED SPEED

15

5 - UNDETERMINED
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S+ Ovao DerasimT M N . M . LOCAL REPGRT NUMBER
®=erzze Motorist / Non-MoTorist 21-000027
| | | 1 | | il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEN
O1 | PIERCE, JEFFREY K 11181956, , [ 64,V
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inc20pE AREA CoOBE
[-4
= 203 PARK MANOR DR DAYTON OH 45410 1111 : i ! | | |
[ - — 2 N 14 - 0 —~
B3 INJURIES [INJURED | EMS AGENCY (MAME) INJURED TAKEN T0: MEDICAL FACILITY ¢vawe, sitys | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USASE | EJECTION TRAI
z 5 TAKEN s )4 MC HELWET 01 ]
= [ i L [ B I |L ' L |1 -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
2 OH |
2 O
5 [ |
I 0L CLASS | ENDGRSEMENT' RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ' _ BRUG TEST{S)
’ T SELESTURTOZ. DISTRACTED ~ R STATUS | TYPE | VALLE TYPE | RESULT serecr
il "Q ALcotoL  [] MARLIUANA 9
L 11 I ) [E T ) ENS S (Y WO N N A } D OTHER DRUG [ | | MU ol L I Il
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEN
L ¥ | | 1 I | | [ | |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - snctunE AREA CODE
s
S I | | | | I =1=
E1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED VAKEN TO: MEDICAL FACILYTY came, cityvs | SAFETY EQUIPMENT L SEATING POSITION | AIR BAG USASE | EJECTION | TRAM
z TAKEN USED DOT-CompLiant
= BY MG HELMET
| J J S L 1 1)1 | [ |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
'5 p MU N
= ENDORSEMENT RESTRICTION : DRIVER ONDITIO 'ALCOHOL TEST DRUG TEST(S)
0L CLASS SELECT UFTOZ SELECTUPTRA DISTRACYED ALCOHOL / DRUG SUSPECTED cow B STATUS | TYPE VALUE STATUS | TYPE | RESULT sauecr
BY [ acconor ] maruuana
] ) N F W (W WO [ NN SO TN N AT j| [ other orus L Lt gelt 1 |t i1 B
URIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEN
L | L1 1 L i1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHEONE - ihoLuDE AREA rooE
-
E L | | | 1 | o | | _l_
E3 INJURIES |INJURED | EMS AGENCY (NAME) INJUREDTARENTG: MEBICAL FACILITY ¢name, cirvs | SAFETY EQUIRMENT [searmigpostrion| am BAG USAGE | EJECTION | TRAF
= TAKEN USED BOT-Comruiany
s By MG HELMET
O || S| | S— | S T L 1 1 1L [
b= OL STATE | OPERATOR LICENSE.NUMBER "OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMEBER
9 CODE
s
—— e .
Ll DL CLASS | ENDORSEMENT RESYRICTION sececTupTo3 |DRIVER ALCOHDL / DRUG SYSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
) SELECT P 102 ) RESULT sevecr
1 aconor 7] maruuana
B | S T S Y WO O [ BT} [ SO [ orser orus L O I
INJURIES SEATING BOSITION AIR BAG OL CLASS DL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1 RATAL 1- FRONT -+ LEFT SIDE 1-KOT DEPLOYED 1-LLASS A 1-ALCOHOL INTERLECKDEVICE 1. NOT DISTRACTED - MONEGIVEN
2-SUSPECTED SERIOUS gy (MOTORCYCLE DRIVER) 2- DEPLOYED FRONY 2-CLAsS B 20U INTRASTATE ONLY 2-NAMVALLY OPERATINGAN  2.TESTREFUSED
3-SUSPECTEDMINORINJuRy & FRONT-MIDOLE 3. DEPLOYED $IDE 3.-CLASSE 3-CORRELTIVE LENSES §';§§‘-“°‘“§§%§‘§"¥3};§°“”°" 3 TEST GIVEN, CONTAMINA
e ool 3-ERONT- RIGHT $1DE . _ , oE (TEXTING, TYPING SAWPLE / UNUSABLE
4 - POSSIBLE IJURY _ 4-DEPLOYED BDTHFRONT/SIDE  4- REGULARCLASS 4- FARMWAIVER BIALINGS
o< KLRPATENT IRJURY oL e 5 OTAPRLEABLE by 5 BXCEPT CLASSA BUS ITAUANGON oS FREE 1 TES SVEN RESULTS
G 9. DEPLOYMENT UKKKDWA 5- MIG MOPED ONLY 6- EXCEPT CLASSA CORMUNICATION DEVICE 5 -TEST SIVEN, RESULTS
e il 6-HOYALID 0L &ELASSBBUS 4-TALKING OX HANDHELD g
1~ HOFTRANSPORTED - SECOND -Rflsﬂf SHE ) 7-EXCEPT TRACTOR-TRAILER COMMURICATION DEVICE
FTREATER AT SCENE J-T;H?TB« i;fﬂ SIDE EJECTION OL ENDORSEMENT B- INTERMEDIATE LICENSE 5-DTHER ACTIVITY WITHAN T
2.EMS  (ROTERLYCLE SIDE £AR) 180T EELTED H - HAZMaT RESTRICTIONS ELECTRONIE BEVICE
3- FOLICE §-THIRR - HIDDLE 2. PARTIALLY EJECTED W+ MOTOREYCLE 9-LEARKER'S PERWIT §-PRSSENCER 2-81000
9~ GTHER/ LNNGWA 9-THIRD- RIGHT SIDE 3 T0TALLY EJECTED P- PASSENGER RESTRICTIgNS 7- OTHER DISTRACTION 3-URNE
18- SLEEPER SECTION 4. ROTABPLICABLE N-TASKER 10- LINITEDTO DAYLIGHT Q1Y INSIGE THEVEHICLE 4 BREATH
SAFETY EQUIPMENT OF TRUCK LAB y 13- LIMITED 70 EMPLOYMENT - OTHER DISTRACTION QUTSIDE  5-07HER
1-HOKE USED B o e aren 12- LIWITED - OTHER e
N ENCLOSED CARGOAREA LA oAy R-THREE-WHEEL MOTORCYCLE - OTHER FUNKHOWS P OROG TESTIYPE
2 - SHOULDER BELY ONLY USED (NIA-TRALING UXIT, BUS, 1-HOTTRAPPED - 13- WECHANICAL DEVICES '
PICKUPWITH DAP) ’ 3 S HOIENS {SPECIAL BRAKES, #AAD L-HOHE
oy bt it B e L T-D0UBLEATRIPLETRAILERS conTROLS, GROTHER LCONDITION 25100
4-SHOVLOER & LAPBELT USED. 42 ) E X-TARKER/ HAZHAY ADAPTIVE DEVILES) 1 - APPARENTLY NCRMAL 3. JRINE
5. CALDRESTRANTSYSTEM.  AVGOAREA 3-FREEDBY TARY VEHICLES Oh! ’
FORWARD FACING 13- TRAILIRG URIT HOR-MECHANICAL MEANS T Se s T 34- WILITARY VERICLES QuLy 2-PHYSICAL IPAIRMEXT 4-6THER
o o ’ 15 - MOTORVEHICLES WITAOUT 3 - EROTIONAL 5.6, DEPRESSER, .
6 g&&f;ﬁé{?tﬁ SYSTEM- W ﬁg%&rﬁ%%mm F-FERALE MRERAKES NGRS, HSTLRBED) DRUG TEST RESULT
) . 16- QUTSIDE MIRROR CLK )
7 -BOOSTER SEAT 15- HON-MDTORIST - NaLE s 3 m’r‘gss ' 1AM PHETAMIXES
§ - HELMET USED 9. GTHERT UNKNEWY Y- OTHER £ UNKNOWY M = 5 FELL ASLEED FAINTED, 2 - BARRITHRATES
: 18- OTHER o 3- BENTODUZERINES
8- PROTECTIVE PADSUSED 6~ UNDERTHE INFLUEAGE ,
{ELBOW. KNEES, £TC) OF MEDICATIONS ! DRUGS 4~ CAEMABINGIDS
10~ REFLECTIVE CLOTHING 1ALCOHOL 5- COCAME
11- LIGHTIEG ~ PEDESTRIAN 9. OTHER 2 UNKAOWA £ - OPIATES OPIOIDS
TRICYCLE ONLY 7.0THER
99 OTHER UINKNOWN 2- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL i REPORTING DATE OF CRASH
REPORT _ AGENCY .
.&MBER 9 , é é7 1 [30 ” ‘b nt}"(?k ﬂ(‘ /rrf'@/ M 6 /D/C'[ /YQJ
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
I, M \Q,\-%/(/ A f YV (TH HEREBY MAKE THIS VOLUNTARY STATEMENT T0
(PRINTED)
v-‘j() A L’\-:+0\/\ AT Ll"qu \‘/ *—[‘av\klun S'} Ew/”bf‘c, J'<. f*x
(OFFICERS NAME) (LOCATION) -

| Eguren Do Yoan ¥ ans 6 /L Py woricch T (aey Tuw deA ppud
rvegl 4 nse  Came Fchm/l/ S Pa o G pn Dicwsr up b &cau’),

Leri ue/q bacr v F/muur) ST Hepaywe  wotT Pux Bumice

Vs nop\e fouce -

ik b\sbobggb ow DS SISE o longenr. LT, /Wmaoﬂ(&r—QG U X

Ny

ADDRESS

WITNESS 30T RH‘MK L/\/q"'( CCNTE'A,.\:’\LUQ DY \{K\Ki Lier b s

SIGNATURE

OFFICERS SIGNATURE
WITNESS -r")/? ﬁ / J //// m =
/ﬂ

HSY 7003 1/82



OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT or
. OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000027 Bellbrook Police Department MD 06 ID 14 |y 20z
IN COUNTY OF CRASH LOCATION
Greene State Route 725

On scene, | spoke with a customer at the bar named Pau
Tundra He gave me the name Jeff P;erce and hrs phone n

! spoke with Mr Pierce on the: phone and he advrsed that
when he left.-He did-say that one of his friends called him, before | spoke with-him, and told hrm that he did.in fact hit-a vehicle.

| asked Mr. Pierce why he did not contact the polrce when he discovered he struck a vehicle and he said that he was just abou
to caII before ] made contact wrth hrm - ; . : ; i

Duboc who advised that he knew the driver of the Toyota
umber whrch t used to attarn the personal mformatron for Mr. Prerce

he did not know he struck another vehlcle at the parking lot

Paul Dubocs Ohio Ircense number rs: and his phone number is ( Iéwas not able to attain a statement
from Mr DUbOC - = . . 5 R B : .
BWQ O.Nw,
OFFICER'S SIGNATURE BADGE NUMBER
X Johnston, Ryan 43

HSY 7002 7/12 [7680-08201
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a~l. oHio DEPA'lgTMENT
UBLIC SAFETY
',...,/ oF PUBL E

EDUCATION - SERVICE » PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

Ot

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000027 Bellbrook Police Department M 06 ID 14 Y 20z
IN COUNTY OF CRASH LOCATION
Greene State Route 725

BWQ ON i

On 6/15/2021.at 1600 hours, Mr. Pierce came to the Police Department to meet with me. | rssued him citation

#31397 and explarned to him that he needed to appear in court I also answered his questlons and prowded him with a contact
sheet for Xenra Municipal Court . _ :

OFFICER'S SIGNATURE
X Johnston, Ryan

BADGE NUMBER
43

HSY 7002 7/12 1760-08201
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