On00 DEPARTMENT J *
@ﬁ‘“ﬁm Trarric CrRASH ReporT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 2 O LOSCT REROHIHUAER
e : LOCAL INFORMATION 1-000030
_ ou-z X on-3 GCAL INFORMA S LL=U vyouv o .
PHOTOS TAKEN = ‘
D D oH-1p [ ] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT 14 ERROR
SECONDARY CRASH o . 1-SGLVED O :[ 98- ANIMAL
PRIVATE PROPERTY| Bellbrook Police Department IQL%?.]Q@J L___J2- UNSOLVED L__lll L7171 99- UNKNOWN
COUNTY* LOCALITY*CIW LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
R 07222021 1518 1- FATAL
2-yiact .| Belibrook
L=~ Lt g3 rownskp| D€ B L LU LA L LI L " 1) gepipus INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;-NOS;H LOCATION RDAD NAME ROAD TYPE LATITUDE oecmeas pesazes SUSPECTED
-S0UTH :
3.east | Bellbrook Plaza 3 9 63 6 834 3- MINGR INJURY
SN SO | [ S T A 1 | 4-WEST o L 1 i L o " T T T 7 % SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1~ Noam REFERENCE ROAD NAME (RUAB, MILEPOST, HOUSE #) ROAD TYPE LONGITUBE vrouuac ocesccs 4 - INJURY POSSIBLE
2-504
3.gas7 | 60 _ m 5. PROPERTY DAMAGE
L ! b1 L L )b 1 4-WEST | | | ONLY
REFERENCE POINT Egtkgggggg ROUTE TYPE ROADYYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TPY | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wirsin INTERSECTION or 0N APPRO ACH
2- MILE POST 2-SOUTH |y AV -AVENUE LA -LANE SG - SQUARE
5 st | 5 past | US-FEDERAL US ROUTE
— 3-WEST | SR- STATE ROUTE g; -;cs:ng.tzgmm ;mm;miposr iz s;:g: [ within inTeERcHANGE AREA NUMBER oF APPROACHES
— - - CIR V- QY - Tl £
DISTANCE DISTANCE - NUR TY ROUT ’ j Rt ——t ST ?
FROM REFERENCE unrror weasyre | O NUMBEREDCOUNTY ROUTE | | e PK - PARKWAY TL -TRAIL | s HUXOWAY
1-MILES | TR - NUMBERED TOWNSHIP i P ~
2-FEET ROUTE OR-DEE b PIKE Yn - WAY El ROADWAY DIVIDED
L0 . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISION/AMPACT DIRECTIGN OF TRAVEL MEBIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- g%TT&oE%Jsrow 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING 2 (<% FEET )
) - : TWO MOTOR |} 2-S0UTH L
L1 3.1Nn MEDIAN 11-RAILWAY GRADECROSSING L - yppieipoy  6-ANGLE 3 EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST {28 FEET)
5. QN GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANY TYPE)
8. OFF R&MP 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zone reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS | SURFACE
1< LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1
[[] workers PreseNT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L=t =
i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- GONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | ~ | L3
O OR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4-INTERMITTENT or MOYING WORK 4. ACTIVITY AREA e en BITUMINOUS,
[] acrive scuoor zone 5-OTHER 5 - TERMINATION AREA #-CURVELEVEL |3 SNow ASPHALT
_ 4-CURVE GRADE | 4-1CE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER . .
GHT CONDITIO 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2. DAWN/DUSK 2 2. CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _oor
b | | MOVING) e
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW
4-DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i ATHERLAKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE Indicate the north
_____ = st st o e o direction with
Unit #1 was traveling east on Bellbrook Plaza Dr. Unit #1 turned heading north ; ; an“N"on the
-to park in a marked parking spot in front of 60 Bellbrook Plaza Dr. Unit#1. i : campass diagram.
driver stated the brakes did not slow the car down and the driver accidentally ; : ;
-Rushed the gas. Unit #1 sped.forward and the front tires ran overthe 5". .. n. R
parking block, ran up onto the sidewalk and struck a bench. The bench then ;
-pushed into the window causing the windowto break ... M_i ==y B S
BC.on I p= - " | .
T
B -l - e e e e s . - Eu . ’.. __: xu.. - . ,\ — %.“.......g..m. :
= N BEWARook, Prpa . | RN
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRI¥AL DATE / TIME SCENE CLEARED DATE / TIME REPURT TAKEN BY
- .
7 1 7 51 7 [X roLice acency
07222023 1515, 107222091 1918 47222091 ,1520, 47222021 , 1543 | B e
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cueckeo av QEFICER'S NAME™®
TI .
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES Jones’ JaCkIe §| ﬁ' G,A_K MA ( IA) %g:;]&gxf“:wmm
- A R N
O 6 O 8 5 GFFIGER'S BADGE NUMBER™ Cecxen 8v OFFICER'S BADGE NUMBER™ 3 T2 . BSTNG SESOR ST 15 0055)
[ 1 L1 | L1 e} | i L 5 i L L 1 | ]
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LOCAL REPORT NUMBER

= UNIT 21— OOOO3O L i

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([}5auE A DRiveR: OWNER PHONE: ncuyoe sres cooe’ ([ Jsave as oxivess
! 01 Fortman, Robert W li T Y T S P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 71P <[ Jssae 45 bRVERS 3 1- NONE 3 - FUNCTIONAL DAMAGE
2680 WOOD BLUFF LN Dayton Oh 45458-5776 L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: %AME,ADDRESS, CiTY, $YATE, ZIP Commerciat Canrick PHONE: 18cLu0E AREA CE 9 - UNKNOWN
I L1 1 1 BAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
H,| DMU3744 DTDYK3DCIBS138231 , |, | TOYT 1
¢ IiSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL P
Klvemiries | Mapfre Insurance ACPA-001619534 WHT IE A
TYPE 07 USE ) US DOY § | ToWED BY: company name
Cloowmerciar [Jooverwmens [ lEuckeeney | -
INTERLOCK HOCCUPANTS VEmLEIWF ‘5;*5,?‘[‘;’5“""‘""‘“ O MATE;IZAAIFMIS&':: ;ER:?_:CARB m#
pevice  [“Jumsiae unit 2 - 10001 26K Las, RELEASE
EQUIPPED . |3 526K Las, [J pracaro

1- PASSENGER CAR

O 6 - VA (9:15 SEATS)

1 # or TRAILING UNITS

7 - MOTORCYCLE 24KEELED

11 ALLTERRAINVEHICLE
BTV LTV

12-GOLF CART

17-¥OTORHOME

18- LG {LIVERY VEHICLE)

O 2 2 - PASSENGER VAN (MINIVAN) & - HOTORCYCLE JWHEELED 13- SNOWHOBILE 19-BUS 1o+ PASSENGERS) 26 - WHEELCHAIR (ANY TYPE)
L1 3. SpoRTuTILITYVEHICLE 9 - ALTOQYOLE 14 SINGLE GRITTRUCK 2. OTHERVEHICLE 25 - OTHER NON-ECTORIST
UNITTYPE 4 _pioy yp 10-MOPEDOR MOTORIZES  15-SEMITRACTOR 21 - HEAYY EQUIPMENT 2%-BICYCLE
5 - CARGDYAN BIEYCLE 16-FARM EQUIPHENT 2-ANIFALWITHRIDER SR 27.TRAMY

ARIRALDRAWN VERICLE

23- PEDESTRIAR ! SKATER

% - URKNGWN OR HITSKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0

D - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTORATICN

4 - HIGH AUTORATION

9 - UNKNOWN

SPECIAL
FUNCTION4 - SCHOGL TRANSPORT

5 - BUS - TRANSITLOMMUTER

G - BUS ~ OTRER
10- AHBULANCE

14-PUBLICUTILTY

L1 1-YES 2-HO 9.OTHER/UNKNOWN AUTonomoys 2-PARTIALAUTOMATION 5. FyLLAUTOMATION
MBOE LEVEL
1- KONE b-BUS- CRARTERTOUR  11-7IRE 1-FARY 21-MAJL CARRIER
071, 2-ma 7 -BUS - NTERCITY - MILTARY 7 - MOWING 59-OTHER/ LRKKDWN
3+ ECECTRONIC RIDE SEARING £ - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATARCL

DEFECTS 3 -TAL LAMPS

& - TIRE BLOWOXT

DEFECTIVE

()] t-ocarcosoovType 3 - VEHIC(E TOWING ANOTHER 5 - INTERMDDAL CONTAINER 8 - POLE 12-CONCRETE IXER
Lol—1  /NOTAPPLICABLE WOTORVERICLE CHASSIS 9 - CARGD TARK 13-AUTOTRANSPORTER
CaRGS 2.8 4 - LOGGING & CARGOVANIENCLOSED BOX 19y 47 89 -GARBAGEREFUSE
TYPE 7 - GRAIR/CHIPYERAVEL 11-Bysp 99-0THER/ UNKNGW

1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ GHKKOWE
VEHICLE 2 - HEADLAYPS 5 - STEERIG 8 - TRATLER EQUIPMENT 10-BISABLED SROM PRICR

ACCIDENT

r 1-INTERSECTION - VARKED
L1  CROSSWALK
NORHOTORISY 2. INTERSECTION - UNWSRKED

3 -IWTERSECTION - OTHER
4 - ${BLOCK - MARKED
CROSSWALK

§ - BICYCLE LAKE
7 - SHOULBER f ROADSIDE
8 - SIDEWALK

9 ~ MECIANZCROSSING ISLAKD
10-DRIVEWAY ACCESS
11-SHARED GSE PATHS OR

12-FIRST RESPONDER
ATINCIDENT SCENE

99-GTHER / UNKNOWH

[J-nopamase L0

O-1ep 1133

- uNDERCARRIAGE (1473

- aLL areas 1152

ATiMpAG  COISWALK 5 -TRAVEL LANE - v Loc TRAILS [J- UNIT NOT AT SCENE [ 163
1 HOM-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NEGOTIATINGACURVE 18- APPROACHING P ———
3 2- NON-GOLLISION 2 - BACKIAG 8 - ENTERING TRATFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VEHIELE 0- 75 e 14 - UNDRRCARRL
L1 3.sTRIKNG T2 L7} 3 - CHANGING LANES 9. LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 1 2 - - CARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNENG, 20-OTHER NON-HCTORIST 142'5?{(%&3 UNIT 15 - VEHICLE NOT AT SCENE
5. porasTRicng RETTONS ¢ i ronriusy 11-Suowing oRsTopPES HEEINC, PLAYING 21-STAKDING UTSIOE e 99 - UNKNOWN
&STRUCK INTRARFIE 1b- WORKING DISABLEBVEHICLE 3-T0

G- OTHER! UNKNOWN

6 - WAKING LEFTTURN

12-BRIVERLESS

17 - PUSHING VEHIOLE

99 - OTHER UNKNOWK

_TRAFFIC

1-HONE T-AEFTOFCENTER  I3-IMPROPERSTARTFROMA  17-VISNOBSTRUCTION  21.LYING N ROADWAY TRAFFICWAY FLOW SHRVETE CoNTREL
2-FAILURETOYEELD b-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE 22 -NOT CISCERNIBLE 1. ONE.Y . . :
9 9 ; 14-STOPPED OR PARKED i ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN

3-RANRED LiGHT 9-IWPROPER LAE otatge 141 1FIPEP S SEEIPHERT 23~ DPEMHG DOCR 14D 2 T WAY O 6 - s Fip peirs

4:RANSTP SIGN 10-IMPROPER PASSING , - LOMSHETIVGFALLNG  ROADWAY _ ) '
coumsuuue . 15-SWERVINGT0 AV01D SPILLING N N— TFLASHER - NOCONTROL
CIRCUNSTANGES 5 UNSAFE SPEES 11-DROVE OFF ROAD N ooy o chost ? PROPER ACTIO)

6~ 14PROPER TURN 12-IMEROPER BACKING e 20-THPROPER CROSSING #or THJ!:;!;%:BLANES RAIL GRADE CROSSING

1- K07 INVOLVED

SEQUENCE bF EVENTS

: 4o e )

EVENTS 2 - TNVOLVED-ACTIVE CROSSING

2 4 1 - GVERTURKIROLLAVER

1
2 - FIRE/EXPLOSION

b - EQUIRKENT FAILORE
7 - SEPARATION OF JNITS

11-CRUSS CENTERLINE -
OPPOSITE DIRECTICN OF
TRAVEL

1o~ RAILWAY VEHICLE
17-ANIMAL - FARX

22 - WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE (ROSSING

EGUIPMENT
23-STRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

4 3 3+ HISERSION § - RAN OFF ROAD RIGHT 18- ANEMAL ~ DEER
- ' . . 12-DOWKHILL RURAWAY SHIFTING CARGC O NORTH 5 -NORY
AL 4. e § - REKCF ROAD LEFT 1R ooy AL OTHER RAVTHINSSET N T ; 2§ST: Z :ggT:i.fT'
2 5 CARGO/EQUIPMENT  10-CROSS MEDIAN 13- PERESTRIAN B B A MOTORVEHICLE : SR
LASS O SHEET . TRANSPOR 24- OTHER HOVABLE 3BJECT FROM L | TOL__ 1 3-EAST  7-SOUTHEAS
I | 7 1‘5"PEQALCYCL‘E‘  20-PARKED ¥OTORVENICLE 3-WEST 8 .SOUTHWEST
2 COLLISION Wits FIXED 0BJECT - STRUCK ‘ 9 - OTHER / BNKNOWN
5 25-IMPACTATTENATOR 31 GUARDRALL EAD 37-TRAFFIC 516K POST 43-ClRg 56-WORK ZONE HAINTENANCE
. ’B ;‘;;: Egg:mo 32-PRTABLE BARRIER 38-OVERHEAD SIGNPOST  $4-DiTCH ) am:usm UNIY SPEED DETECTED SPEED
23-MEDIANCABLE BARRIER  39-LIGHU/LUMINARIES o5 EMBANKNENT 51-WAL e
s SIRCHUAE 34 MEDIAN GUARDRAIL SUPPORT & -FENCE 52.-BUILDING 010 1 - STATED ESTIMATED SPEED
27-8RIDGE PIER R ABUTMENT ~ gappieq 8. UTILITY POLE 7 -WATLBOX 53-TUNNEL e 2 CALCULATED /EDR
28-BRIOGE PARAPET 35 - MEDIAK CHCRETE 41-OTHER POST, POLE P 54 -OTHER FIXED BBUELT
, b ] 8- TREE 3
6L 1 | 29-BRISGE RALL BARRIER AR SUPPCRT Pl ) -0THER { UKKHOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRALL FACE 3-MEDIANOTHER BARRIER  42-COLVERT i

L= _ | FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

10

18YB304 OH1U 1718 [760-0820]
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1 | P . LOCAL REPORT NUMBER
OHI0 DEPARTMENT 4
o~ g
®=er2e= MotorisT / Non-MoTtorisT 21-000030
LT et Ml ) i [
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GEMDER
Ol Fortman, Julia Elizabeth IO 5 l 7_2 O 05 L 1_1 6 ‘LF |
it ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA COoE
o
= 2680 Woodbluff Ln Dayton Oh 45458 L T - S
o T = .
L] INJURIES | INJURED | EMS AGENCY (NAME) | INJURED TAKENTO: MEBICAL FACTLITY irans, citv | SAFETY EQUIPHERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN PSED DOT-Compuiant
S 5 BY O 4 MC HELMET O l
L~ | L~ = L i1 i ]
> OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | BFFENSE DESCRIPTION CITATION NUMBER
& £ODE
3
=
£ OL CLASS | ENDGRSEMENT RESTRICTION SELECT UPTQ3 | DRIVER ALCOROL / BRUG SUSPECTED CONDITIOK 'a'-\‘LCl:IL' TEST d k
SELECTUPTOR. DISTRACTED STATUS | TYPE VALUE TYPE | RESUL 1 i
4 BY 0 [ awconor ] marwuana 1
i ] [T S T S R B R N | DOTHERDRUG | __ 1t | S DO W [ T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. SN I Y N TR SO SR NN N S N | |
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - 1vo1UBE AREA £0DE
s
S ] 1 | | l | =
| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKENTO: MEDICAL FASILITY ¢rams civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EsECTION | TRAPPED
z TAKEN USED DOT-CompLian
.~ BY M HELMET
Z | L L1 e _ L |
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« COBE
=
'; .
3 QL CLASS | ENDORSEMENT BESTRIGTION StLECTUPTOS | DRIVER ALCOHOL f DRUG SUSPECTED CONDITION ~__ALCOHOLTEST _DRUG TEST(S)
SELECT UPT02 DISTRALTED _ [sTaTus STATUS | TYPE | RESULT s 1104
BY [ atconor  [] martjuana
L ] O 1 O T O S W W B I | y| [ orwer orus L )i i ol L I It 1L I
URIT # | NAME: LAST, FIRST, MIDDLE DBATE OF BIRTH AGE | GENDER
. L__L L L LIS | L |
74 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - miciuoe anea cook
s
= L .| L | | | | ) |
L3 INJURIES [INJURED | EMS AGENGY tNAME) INJUREDTAKEN T0: MEDICAL FACILITY «kame, corv | SAFETY EQUIPMENT ) SEATING POSITION | ATR BAS USAGE | EJECTION | TRAPPED
= TAKEN USED 007-CompLiant
s BY ME HELMET
[ | —— I — 1 ! HL_ | [ ]
brd OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
= [
L= 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTOS ALCOHDL / DRUG SUSPECTED CONDITION
) SELECTUPTOZ
[ arconor  [] maruuana
A O N TR O S | [ oruer oruc ) L

L' SEATING POSITION " TRIRBAG 0L CLASS DL RESTRICTION(S) | DRIVER DISTRACIION
1-FATAL 1. FRONT- LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVXCE 3. 0T DISTRACTED 1-NONE GIVEN
2. SUSRECTED SERTOUS INJURY (NOTORCYCLE BRIVER) 2 DERLOYED FRONT 2-0LASS B 2 CDL INTRASTATE OHLY 2-JRAUALLY GPERATING AK 2-TESTREFUSED
3-SUSPECTEDMINGRINURY &~ FRONT-WIDOLE 3-DEPLOYED SIDE 3-CLASSE 3-CORRECTIVE LEXSES gtﬁgg";‘&%"é%’m’““ 3-TESTGIVEN, CONTAMINATED
. L ,
4. POSSIBLE InJURY 3 ‘“0"?*‘“"’“?5’93 4- DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS 4. FARM WAIVER DIALTG! ’ SAMPLE ! UNUSARLE
5. HOAPPARENT INJURY 42 ?éggggn:tl?igpi?s%wm 5. NOTAPPLICABLE =02 5-EXCEPT CLASSA BUS 3_TALIIAG O HANDS.FREE 4-TESTGIVEN, RESULTS KNOWR
hi ; 3. DEPLOVMENT UKKKIWA 5+ MIC MOPED DheY £+ EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESILTS
326D URDE 6-NOUALID O &CLASS B BUS 4-TALKING O\ HANDHELD SHNEER
1- NOTTRENSPIRTED &~ SECOND - RTEIGHT SIDE 7- EXCEPT TRACTOR-TRAILER SOMMUNICATION DEVISE ALCOMOLTEST TYPE
JTREATED AT SCENE 7-THIRD- LEFT $IDE | | E9EETEON . | OL ENDGRSEMENT 8- INTERMEDIATE LIGESSE 5 - OTHER ACTIVETY WITH AN =
2-EMS {HOTIREYCLE SIDE CAR} 1. HOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONSG DEVILE 1-HBNE
3-POLICE i L 2- PARTIALLY EJECTED - MOTORCYCLE 3. LEARKER'S PERMIT b-PASSERGER +Ee
§- OTHER/ UNKNOWN 9-THIRD- RIGHT SI0E 3-TOTALLY EJECTED P PASSENGER a5 7 OTHER ISTRACTION e
10 SLEEPER SECTION 4. NOTAPPLIEABLE N-TANKER 10~ LIMITEDF0 DAYLIGHT 05 LY INSIDE THEVEHICLE 4 SREATH
CsareTy EquipMENT | IR alEr— VI-UNITEDTOEMPLOVMIERT  O-OTHERDISTRACTIONOUSSIDE  5.(THER
1. KOAE USED 11 - PASSENGER P OTHER § il 12 LIMIED_ OTHEK THEVEHILLE i
ENCLUSED CARGY AREA = R-THREE-WHEEL MOTORCYOLE v 9-OTHER ¢ UKNOWA " DRUG TESTTYPE
2- SHOULDER BELY DLY USED (NOKTRATLING UMTT, 305, 1-H0TTRAPPED 5. SCHOOL 8L 13- HECHANICAL DEVICES
3-LAPBELT ONLY USED PICK-UPWITH CAPY 2. EXTRICATED BY 5 N (SPECIAL BRAKES, HAMD — . e
: . i IE== I = 7- DOUBLE & TRIPLE "RAILERS TONTROLS, DR OTHER : CONDITION® 2.BLOGD
4-SHOULDER & LAPBELT USED 12 PASSERGER INUKENCLOSE, X-TANKERS HAZNAT ADAPTIVE DEVIEES: 1 - APPARENTLY NORMAL .
5. CHILD RESTRAIKT SYSTER g 3+ FREEDBY At
i T 3 TRARLING URTT HOM-NECHARTCAL MEANS M- MICTARYVEHICLES OMY . poYSICAL IMPAIRMENT 4.OTHER
o g -Eﬂ_ 15- ROTORVEHICLES WITHRUT 3. EMOTIONAL (£5, S6PRESS,
&-CHILD RESTRAINT SYSTEM. 14 - RIDING O VEWICLE EXTERIGR 4 ' - L (LG, JEPRESSED, e
REAR FACING (NOM-TRATLENG UMDY F-FEMALE y :ﬁ:ﬁ;m A:‘)GF. 1 NSTLRBED) _DRUG TEST RESULT(S)
e e i 17 eoSTHETC D i i, S ooy
i 99. OTHERA UNKNGIEA b~ OTHER / UNKNOW K 'm%scu s‘b SEMNTED 2- BARBTTURATES
) 18- UTHER 3-BENZODIAZEPIRES
9. PROTECTIVE PADS USEHR b UNDER THE INFLUEACE
(ELBOW, KNEES, ETC) OF MEDICATIONS ! ORUGS 4-GARMBINGIDS
10- REFLECTIVE CLOTHING FALCOHOL 5-COCAINE
13- LIGHTING - PEDESTRIAN 9. GTHER  UNKADYEh b -OPTATES /6RIOIDS
IBICYCLE OMLY 7.0THER
93 OTHER / URKNOWY 8- NEGATIVE RESULTS

HSY8308 OH1M 1/18 [760-1500]
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A WA AR TGO ue PORY MEBER
#rEEwE YCCUPANT / WITNESS ADDENDUM 21-00B8%
I | | L | | I | il L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
FORTMAN, MARYANN PIXLER 12011966, |, |54 |F
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUBE AREA CODE
2680 WOODBLUFF LN DAYTON OH 45458 9552 . | ; i | | 1 i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicaw Faciiry (aMe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEHN USED BOT-Compriant
BY MG HELMET
P> | L S— - 1L L ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | | | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1hcLUDE AREA CODE
5
8 == | | ! ] I
2 INJURIES |INJURED EMS Acency {NAME) [NJURED TAKEN T0: Menicar Facwrry {uave, airv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USARE | EJECTION | TRAPPED
TAKEMN USED BOT-CompLiany
BY MC HELMET
| A L1 i L I — I 1 I HE |
UNIT # | NAME: LAST, FIRSY, MIDOLE DAYE OF BIRTH AGE GENDER
| | | | L | | | I ] [ ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivcuioe aRe2 conr
INJURIES | INJUREDR EMS Agency NAME) INJURED TAKEN T0: Menicar Faciary (Naxg, 1Ty} | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPER
TAKEN USED DOT-Comeerant
BY MC HELMET
| E— | L4 L i L | [ ]
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | L. | L L 1 [ | — ] ]
ADDRESS: STREET, CITY, §TATE, 2iP CONTACT PHONE - tGLUDE AREA LODE
INJURIES |INJURED | EMS Agency {NAME) INJURED TAKEN T0: Meoicat Faciurry (navE, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-Compuant
BY . MC HELMEY
| I L | S — | M S | I A | I

, INJURIES b SAFETY EQUIPMENT USED SEATING POSITION _AIR BAG USAGE
1- FATAL 1- NONE USED~ 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY L SMOTa TR DRI 2- DEPLOYED FRONT
3. SYSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED & PRONT SHaIoge 3- DEPLOYED SIDE
- | 3. FRONT ~ RIGHT SIDE

4 - POSSIBLE INJURY 3- LAP BELT ONLY USED 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM ~ 5. SECOND - MIDDLE 5. NOT APPLICABLE

| INJURED TAKEN BY | | ! FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM 7~ THIRD - LEFT SIBE
TREATED AT SCENE REAR FACING, (MOTORCYGLE SIDE CAR)
2-EMS 7- BOOSTER SEAT g‘ 1:;22 - g::fr-ime 1- NOT EJECTED
WL 9T LMET USED , 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EIECTED
9+ OTHER / UNKNOWN 9+ PROTECTIVE PADS USED 11~ PASSENGER IN OTHER ENCLOSED 3- TOTALLY ESECTED
(ELBOW, KNEES, ETC) CARGO AREA (NON-TRAILING UNIT, 4. NOT APPLICABLE
: 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
P 11- LIGHTING - PEDESTRIAN B e ey IMENCEORED s Ll
' -g"r EE NKNOWN LNy 13- TRAILING UNIT L~ NOTTRAPPED
il - OGTHER 7 UNKNOW - )
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2~ :‘EﬂXE"!ngATED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER F UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | L ! | I [ S T | |
ADDRESS: STREET, CITY STATE, ZIF CONTACT PHONE - 1nCLUDE AREA GODE
- 1 L I [ | |
NAME: LAST, FIRST, MIDDLE BATE OF BIRTR AGE | GENDER
Y WY N S N I SN | I S A ]
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLUDE AREA CODE
) .o | | | | 1
NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE | GENDER
N SN TN ST NN NN NN WO il ]
3 ADDRESS: SYREET, GITY, STATE, 2IP CONTACT PHONE - INGLLDE AREA CODE
| 1 | ! 1 L I
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%aNL.~ OHIO DEPARTMENT
'A-’- OF PUBLIC SAFETY
L Mr EDUCATION - SIE-‘RVICE -PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER
21-000030

REPORTING AGENCY

Bellbrook Police Department

DATE OF CRASH
M 07 [p22 |y 2021

IN COUNTY OF
Greene

CRASH LOCATION

Bellb:rook Dance Academy

Lynin Webb

Building O;wner'

B‘riaé Koch
51

Prog:ierty Damaé;e
Beh¢h - unknown cost
Window - $200.00 .

Bellbrook Plaza

Mr. I?(och ‘conta_bted a company to boéard up the \?vindow.

OFFICER’S SIGNATURE
X Jones, Jackie

BADGE NUMBER
5

HSY 7002 7/12 [780-08201

°ate 5 of 5




Oh - Department of OH-3

10 | public Safety TRAFFIC CRASH WITNESS STATEMENT

LOCAL REPORT NUMBER REPORTING AGENCY :P D DATE OF CRASH ‘
a1- 0030 LYo w 7 o 838l

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

L Julia  Fort !;\NCTAE E\ HEREBY MAKE THIS VOLUNTARY STATEMENT TO |
JE dores s G0 Sullbrslk oz
OFFICER’S NAME LOCATION
The break  (osey working nQWr away SO T awdently
bt e j0S 00 van ot e benow thav hit
‘H\(, (AImch(A),
v N l
| :
ADDRESS O l?ﬁE_sg = I
2680 \Woodblwtf LN | )
X‘gfa&a, X { M

HSY 7003 12/19 [760-1500] / / / /



