OMIC DR ANTMERT N . . A ) ey
@ shasnmy TRAF Fic CRASH REPDRT ADENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 2 1 "6“" REPORT EMBER
g 3 A s | LOCALINFORMATION - O O O 3
PHOTOS TAKEN 0H-2 Q-H 3 . \76hlcie Cl’aSh N S 1 | 1 | o i | 1
D OH-1P D OTHER | REPDRTING AGENCY NAME* NTICH RIT/SKIP NUMBER of UNITS l@l‘l‘. INERRGR
SECONDARY CRASH : ) : . 1-SOLVED 9 98- ANIMAL
[ privare proerTy| Bellbrook Police Department 02905 s N2, o
COUNTY* | LOCALITY® LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
L 08112021 1320 H 1.
2:ViLLasE | Bellbrook
L= L) s rownsHip s e T | I 2. SERIOUS TNJURY
4| ROUTE TYPE | ROUTE HUMBER [PREFIX 1- NOR;:: 'LOCATION ROAD NAME ROAD TYPE LATITUDE secims orcnsss SUSPECTED
2 2-s0U i ; )
3 s.east | Little Sugarcreek RD § 9 636751 3 MINOR INJURY
= | S T O T N | S Qv i | “ 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENGE ROAD NAME (RGAD, MILEPOST, HOUSE # ROAD TYPE LONGITUDE prowat aesrics 4 - INJURY POSSIBLE
2-50UTH . ’
4 3.gast | Franklin ST _ﬁ_ﬂ ( ) 7 é % '7 :? 5. PROPERTY DAMAGE
R S | Y YO0 TR S | Sl i vt 1 ONLY
REFERENCE POINT ggiggglﬂ?g ROUTE YYPE ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NDRTH | IR - INTERSTATE ROUTECTP) AL -AULEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0k ON APPROACH
2- MILE POST ) 2-S0UTH  §us FEnERAL US ROUTE A -AVENUE LA -LANE 54 - SQUARE
—! 3- HOUSE # EhEas] BL -BOULEVARD MP-MILEPOST &7 - STREET T
e e i i AT T . -M - ] wiTHIN INTERCHANGE AREA  NUMBER 8F APPROAGHES
— | &R -CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE e N T T : ;
FROM REFERENCE oniror measure | O BUMBERED COUNTY ROVTE | - o0 oo PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP ) i k ,
2-FEET ROUTE o5, BRIV i WA -3y [:l ROADWAY DIVIDED
TR L | 3-YARDS HE - HEIGHTS  PL - PLALE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTON/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 1 2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN — 5.gaciiNg 2-SOUTH (<4 FEET )
ot TWO MOTOR - S0y
L1 3. MEDIAN 11-RAILWAY GRADE GROSSING | L 1 yruieipo'y  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, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDJAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3.~ HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH . (ANY TYPE)
8-0OFF RAMP 95-0THER/ UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONBITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
[[] workers prESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L =
} 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L 3.
] %’M_E‘?!A” j ;2:;"\2?\}‘;’;::5’* 2 - STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK B BITUMINOUS,
] active scrooL zone 5-OTHER 5- TERMINATION AREA 7 -CURVELEVEL ) 3-SHowW ASPHALT
| 4-CURVEGRADE | 4-ICE 3 . BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2- DAWN/DUSK 1 2. CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING. | 5 _pypr
3-DARK ~ LIGHTED ROADWAY P FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK -~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5+ SLEET, HAIL $9- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
e s e e 0 ] direction with
Unit | was traveling southbound on Little Sugarcreek Road. Unit ll was also . an*“‘N” und?he
ound on Little Sugarcreek Road. Unit It went off the roadway compass clagram.

traveling so
and struck t oncrete curb causing damage to the passenger side front and

Ieattires. Unit 1 and Unit I collided. causing damage. o both vehicles, Unitl
had damage to the passenger side from Unit 1 tire. Unit 1l had damage to the

-driver side as well as damaging.both passenger side tires. Phatographs were. |,

taken of the incident. My body camera was activated during this incident,

| See diagram for details.

e _AITACHED D8 10

i j

CRASH REPORTED DATE /TIME - DISPATCH DATE / TIME ARRIVALDATE [TME | SCENE GLEARED DATE/TIME REPORT TAKEN 67
LO|8|1|].|2{O_21 |1|3|2-51 HO|8|1112921 o JOI81]_1]_121032:]]_ |]131215| 1L018I]_‘:|_12]O]2:|]. [ |1£|11051 | [R poiceacency
TOTAL TIME OTHER TotAL | oFFicER's NANME® PR e prre [ wovorist
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | \Warren. Joshua M e
45 60 100 OFFICER'S BADGE N“““‘é* 7 tlifxedsy OFMICER'S BADGE NUMBER™ _ P ST g B )
L { | k) | [ 1 I | — 1 I | L~ i i 1 i | [ 1 j_l

4SYT001 OH1 1719 [760-0820] pace 1 oF 14
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LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
_2i-003z REWLRROOW Mg Dy |Yoeoy
IN COUNTY OF CRASH LOCATION —
GreEEn & LITTLE §L4CMLCLL¢:K ax)

RoADN winm™ TO

CURR 2‘(:‘/

ENGE Lue To (ENTR
LinEeE 2! |

LITTLE sucazczcew R0

NCT T80 SCA =)

LN::ST Pa.w uuo STTZ

f Rc\m Wi DT \wu,m cua‘a 3‘1'
db\kfk T GRARE R u..u: 22

i

Lued LGUL,'TLI "13 ‘ L,‘f

i

i :
i

, — U';HT'_;UZ

| — T iE meaw

[ u;-qlT" EL A‘F—TEQ C;MZPQ !
i €9 reET l
‘ i
L —cures
Tiee maew ' ARE Redo Powe
T <TLIKING CHRB. 1S AWAM Atem

CULe.

Pﬂwa Tu STTlil‘(udé LURB

mTﬁ LbMES RoAD WAY 5j'3"

Y,

@?M@

"BADGE NUMBER

37

HSY 7002 7/12 [760-0820]

PUBLI /



= arEaa UNIT

UNIT #

L0

OWNER NAME: L&ST, FIRST, MIDDLE (I samie As provei:

OWNER PHONE: nictoe srea cooe. « ] save as vavers

| | L4 ]

OWNER ADDRESS: STREET, C1TY STATE, 21P « Dseme 45 orivees

LOCAL REPORT NUMBER

21— ,OOOO32 L

1- NONE

2

L= | 2-MINOR DAMAGE

BAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: kame, ABORESS, CITY, STATE, 2iP Cosmerciae Canrizn PHONE: incLioe area cog 9 - UNKNOWN
Lo - L1 DAMAGED AREA(S)

LP STATE | LICENSE PLATE & VEHMICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

H,| FKW9060 ATIBELFKXEUOQ8108 , | , é 1 TOYT

HsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

veriFien | ALLSTATE 826371506 WHT

TYPE 0¥ USE - ) US DOT ¢ TOWED BY: CoMPANY NAME

[Jeommereasr Jooverimenr [ SLENERCENGY [ L T R

INTERLDCK #occupants | VEHICLEWEIGHTGWIRIGGHR O MATERIAL | cLass § RII’LIACARD #

DEVICE [ |HIT/sKip untT 51 30001 Sk s, RELEASED

EQUIPPED L7 |1 33 2K s, [Jpeacaro | 4 )

1.- PASSENGER CAR
O 1 2 - PASSENGER VAR (MIIVAR)
L1 3. spoRyUTILITYVERICLE
UNITTYPE 4 piey o
5 - CARGOVAN
& - VAE (315 SEATS:

7 - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE IWHEELED

9 <ABTOYELE

10- MGPED OR MOTCRIZED
BIGYOLE

1L-ALLTERRAINVEHICLE
Pty

12 GOLF CART

13- SNOWMOBTLE

14 SINGLE URITTRUCK
15-SEMITRACTOR
16-FARK EQUIPMENT
17 - MOTORHOME

18- LisG (LIWERY VERICLE)
13 -BUS {36« PASSENGERS)
20 -OTHERVERICLE

21 - HEAVY EQUIPMENT

22 - ANTMAL WITH RIDER o8
ANIAL-DRAWN VERICLE

23-PEDESTRIAN ] SKATER

24 -WHEELCHAIR {ANY TYPE}
25 -OTHER KON-MCTORIST

2% -BICYCLE

27-TRAIN

99 - UNKNOWN OR HITSKIP

FUNCTION 4 - SCHOOL TRANSPORT

9 - BUS- OTHER

10-A¥BLLANCE

14 - PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

TV iITY)
LI #0F TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 9 - KOAUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKNOWN
2 MODE WHEN (RASH OCCURRED? O T - DRIVER ASSISTANCE 4 - HIGH AUTCHATICR
L1 1:YES 2°N0 9-OTRER/UNKNOWN AuTonomaus 2 - PARTIALAUTOMATION - FULLAUTOMATION
MBOE LEVEL.
1 - KONE 6 BUS= CHARTERTOUR 1L -FIRE 16 FARM 21MAIL CARRIER
O l 7-TAX 7 - BES- INTERGTTY 2-YILTARY 17 - MEWING 99-0THER / GRKNOWN
SpeCIAL © ELECTAOHICRIDE SHARING & - BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL

19 -TOWIG
20 -SAFETY SERVICE PATROL

5 - BUS - TRANSITCO¥MUTER
O l 1-ROCARGD BODYTYPE

3 ~VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

8 - POLE

12-CONCRETE ¥IXER

 NOT APPLICABLE MOTOR VEKICLE CHASSIS 9 - CARGO TANK 13- AUTO TRENSPORTER
“:‘;‘D‘i’o 2-3s 4106315 6~ CARGOVANIENCLOSED EOX 151 y1mg0 14 -GARBACEREFUSE
TYPE 7 - GRAIRICHIPSIGRAVEL 1-pp 99-OTHER 7 UKKNOWE
1 - TURN SIGNALS 4 - BRAKES 7-ViORNCRSLCKTIRES 9 - #GTORTROUBLE 99 GTHER BIANOWN
VEHICLE 2-HEADLAMPS S - STEERING 8- TRALEREQUIPMENT  1G-DISABLED FROM PRIGR
DEFECTS 3 .Tai LAMPS 6 - TIREBLOWOYT DEFECTIVE ACTIDENT

1-INTERSELTION - WARKED
l § CROSSWALK
NOR-MOTORISY 2. INTERSECTION - UNYARKED

LOCATION  cposswaLk
AT IMPACT j

3 - INTERSECT:ON - OTHER
4 . MIDBLOCK - HARKED
CROSSHALK

5 ~TRAVEL LANE - Driser Lockniow

6 - BICVCLE LANE
7.+ SHOULDER / ROADSIDE
§- SIDEWALK

§ - MEDIANICROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

% -CTHER GNKNOWNH

[1-nopamage (03

O-1op 133

[J- unpercARRIAGE

[J-aLL AREAS (15

[3- unit noT AT SCENE [ 161

(143

1 NON-CONTACT
9 2-NON-LOLLISION

LT 1 3-sTRIING [t e

ACTION 4. STRUCK PRE-CRASH

5. B0TH STRIKING ACTION
& STRUCK

- OTHER  UNKNOWN

1 - STRAIGHT AHEAD.

2 - BACKING

3 - CHANRING LANES

4 - QVERTAKING/PASSING
5 - WAKING RIGHTTURN
£ - MAKING LEFTTLRN

7 - MAKING U-TURN

8 - ENTERING TRATFIC LANE
9 - LEAVING TRAFFI LANE
13- PARKED

1L- SLOWING ORSTOPPED
IWTRAFFIC

12-BRIVERLESS

13- NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUKNING,
JOGBING, PLAYING

16-WORKING

17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19 STAKDING
20-OTHER NON-MOTORIST

21-STANDING OYTSIDE
DISABLEDVEHICLE

93-OTHER § UNKNOWK

1-NONE
2-FAILURETOVIELD
3-RANRED LIGHT

commuma R STIP SIGh
CIRCUNSTARcES O * UNSAFE SPEED
&-IMPROPER TURN

7-LEFT 0F CENTER

B-FOLLOWING T00 CLOSE / ACDA

9. [MPROPER LANE CHANGE
10 IMPROPER PASSING

11 -DROVE GFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
HLEGALLY

15 - SWERVING TO AVGID

Té- WROKG WAY

17 -VISION DRSTRUCTION

15-DPERATING DEFECTIVE
EQUIPYENT

19 LOAD SHEFTING/FALLING!
SPILLING

20 IMPROPER CROSSING

21 - LYIHG T4 ROADWAY
22-K0T BISCERNIBLE

23-OPENING DOGR INTO
RoADWAY

99 - OTHER IPROPER ACTION

SEQUENCE bf EVENTS

9 9 1 - OVERTURN/ROLLOVER

2 FIRE/EXPLOSION

3 - AERSICH
2L T | 4 JACKKNIFE

5 - CARGO f EQUIPMENT

5 LOSS OR SHIFT

| 25 IMPACT ATTENUATOR
AL 1 JCRASHLUSHIDN
2% -BRIDGE OVERHEAD
$TRUCTURE

27 -BRIDGE PIER OR ABYTMENT
28-BRIDGE PARAPET

& t 29:BRIDGE RATL
30-GUARDRAIL FACE

L_— | FIRST HARMFUL EVENT

& - EQUIPMENT FATLORE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RANGFF ROAD LEFT
10+CROSS MEBIAX

EVENTS
11-CROSS CENTERLINE -
GPPOSITE DIRECTION OF
TRAVEL

12 - DOWKHILL RUNAWAY
13 -OTHER HON-LOLLISICN
13- PEDESTRIAN
15<PEJALCYCLE

16- RAILWAY VEHICLE

17 - ANIHAL — FARY

18- ANHMAL - DEER

13- ANIMAL - OTHER

20 - MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVENICLE

QBLLISION’WITB FIXED 0BJECT — STRUCK

31-GUARDRAIL ERD

32-PORTABLE BARRIER

33- MEDJAN CABLE SARRIER

34-MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36- MEDIAN OTHER BARRIER

37-TRAFFIC SICK POST
38-DVERHERD SIGN POST

33- LIGHT /LUMINABIES
SUPPORT
4):UTHITY POLE
41-OTHER PGST, POLE
QR SUPPCRT
42-CULVERT

L4~ | MOST HARMFUL EVENT

&-tuRe
44 -BITCH

45 - EVBANKMENT
4-FENCE

9 -MAILBEX
48-TREE

35 -FIRE HYDRANT

22 - WORK ZONE MAINTENANCE

INITIAL POINT OF CONTACT
3 0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
L i~
DIAGRAM 99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1. ONE-WAY O 6 1-ROUNDABOUT 4 - $T0P SIGH
2 2-TWOWAY 2 - SIGHAL 5 - YIELD SIGN
L 3-FLASHER - NOLONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1+ KOT INVOLVED
2 - TNVOLYED-ACTIVE LROSSING
— 3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23- STRUCK BY FALLING,

UNIT/ NON-MOTORIST DIRECTION

SHIFTING CARGG BR 1-%0RTH 5. NORTHEAST
gﬂ’gé’}gﬁ;‘;‘c‘{gnc’“ 2-SOUTH 6~ NORTHWEST
24-THER MOVABLE CBJECT FROML | T8 L1 3-EAST  7-SOUTHEAST
3-WEST B .SQUTHWEST
9 - DTHER / DNKNOWN
50-WORK ZONE MAINTENANCE
EQUIPRERT UNIT SPEED DETECTED SPEED

51-Walt
52- BUILDING
53 - TURNEL

030

54 -OTHER FIXED 0BJELT
% - OTHER { URKNOWK

POSTED SPEED

29

1- STATED/ ESTIMATED SPEED
12 cavcutarensem
3 - UNDETERMIKED

H8Y8304 OH1U 119 [760-0820}]
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LOCAL REPORT NUMBER

N e 000032 L

DAMAGE SCALE

OFbo DEPARTMENT
@ﬂf SAFETT
S i T

UNIT

OWNER NAME: LAST, FIRST, MIDDLE ] same As DrvER: OWNER PHONE: wrwioe irea oo +[Ysave asoriver

Kracus, Steffen W [ | [T |

‘UNIT #

02,

DWNER ABDRESS: STREET, CIT, STATE, ZIP {[Josne 2 ofivees 4 1- NONE 3 - FUNCTIONAL DAMAGE
3841 Vin De Rogers Ct Bellbrook Oh 45305-2901 L—— 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
W COMMERCIAL CARRIER;: ¥AME,ADDRESS, CITY, STATE, ZIp Coumerciae Cannien PHONE: vk aes cone 9- UNKNOWN
I [ R S N N R DAMAGED AREA(S)
p STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| ERU7670 LCARJF:CTXKC;5683I52 L4 EEP
MNSURANCE | INSURANCE COMPANY INSURANCE POLICY # SOLOR VEHICLE MODEL
X) vegiFien KIN 005169277 BLK GRNCH
TYPE oF USE Us poT # | TOWED BY: COMPANY NAME
CJcommerciar [Jooverwvenr [Jewereenwer |~ ©  |Sandy's Towing
) VEHICLE WEIGHT SVWRIGEWR HAZARDOUS MATERIAL
INTERan Foccupanrs | TERIGHERE <10K Ls, [] MATERIAL cuass# Puacarm #
D"“’S““’ UNIT 2 - 10,001 - 26K LES.
mnp LT | L= i3 s2Kuas | PL“CARD L §L 11 1 |

23- PEDESTRIAK / SKATER
% - WREELCHAIR iANY TYPE:
5 -GTHER KCK-HOTGRIST

18-LIMC (LIVERY VEBICLE)
19-BUS {16+ PASSENGERS)
20-0THERYERICLE

1.- PASSENGER CAR 7~ HOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MIINIVAK) 8 - MOTORCYELE IWHEELED
L—’—' 3 SPORTUTILITYVEMICLE - AUTQCYOLE

12-GQLF CART
13- SNOWMOBILE
13- SINGLE UNITTRUCK

UNITTYPE 4 _pipy i

5 - CARGD VAN
& - VAK (915 SEATS}

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE

15- SEMITRACTOR
15-FARM EQUIPMENT
17 - ¥OTORHOME

21 - HEAYY EQUIPMENT

22 - ANIMAL WITH RIDER a8
ANIMALDRAWN VERICLE

26-BICYCLE
27-TRAIN
% -GRKNGWN OR HIT/SKIP

(AT HITVI
L. | #OoFTRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - KOAUTOMATION
1 BRIVER ASSISTANCE
2 - PARTIAL AUTORATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

§ - HIGH AUTORATION

0

L} 1.YES 2°¥0 9-OTRER/UNKNOWN AUTONOMOUS 5 - FULL AUTOMATION
MODE LEVEL
1. NOKE 6 - BUS= CHARTERITOUR 11-FIRE %-FARY 21-TRAIL CARRIER
01, 2-m 7 B3 - INTERCITY 2-$ILTARY 17 HOWENS 99 0THER UKKNOWE
SPEEIAL " ELECTRONIC RIDESHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SKOW REMOVAL
FUNCTION % - SCHOOLTRANSPORT %+ BYS- OTHER 14-PUBLIC UTIUTY 19-TOWING

3 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVIGE PATROL

DEFECTS 3.TALLLAMPS

& - TIRE BLOWOGT

BEFECTIVE

ACCIDENT

Ol 1- ROCARGOSODYTYPE 3 -VERICLETOWING ANDTHER. 5 - INTERMODALCONTAINER  § - PILE 12-CONERETE YIXER
I NOT APPLICABLE MOTOR VERICLE CHASSIS 9 - CARGD TAKK 13- AUTDTRARSPORTER
c;;‘:y“ 2-8U8 4 -L0aeiNs &+ CARGOVAWENCLOSED BOX 10 a7 gp 14-GARBAGEREFUSE
TYPE 7~ BRAIVICHIPSGRAVEL 1n-pG4p 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - YORN OR SLICK TIRES 9- KOTORTROUBLE 99- OTHER/ URKKOWH
VERICLE 2 - HEADLAWPS 5 - STEERIYE 8 - TRALLER EQUIPMENT 19-DISABLED FROM PRIOR

1-INTERSECTION - $:ARKED

[ CROSSWALK
ROB-HMOTORIST 3 . INTERSECTION - UNVARKED
LOCATION  rrosSwaLK

3 - IKTERSECTION - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

- BICYCLE LAKE
7 - SHOULDER / ROADSIDE
§ - SIDEWALK

5 - TRAVEL LANE - Grax Lotanios

9 - MEDIANTROISING ISLAKD
10-DRIVEWAY ACOESS

11-SHARED UISE PATHS OR
TRAILS

12-FIRST RESPOHDER
AT IKCIDERT SCENE

99 -CTHER/ UNKNOWN

J-no pAmMAGE [ 01

-vor 1133

[J- uNBERCARRIAGE (141

[O-aLL areas 1151

- uNIT NOT AT SCENE 1 163

Q- OTHER / UNKNOWN

& - WAKING LEFTTURN

12-DRIVERLESS

17 - PUSHINGVEHICLE

93 -OTHER 7 GNKNOWN

1-NONE

7-LEFT (% CENTER

13-1MPROPER START FRC# A
PARKED POSITION

17 -VISION DESTRUCTION

21 - LYING N ROADWAY

TRAFFICWAY FLOW

AT IMPACT
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN L3-NEGOTIATINGACURVE 13- APPROAGHING INITIAL PUINT oF CONTACT
9 2 NON-COLLISION 2 - BACKING 6 - ENTERWGTRASFIC LAME 14~ ENTERING DR CROSSING OR LEAVING VEHIELE 0.- NG DAMAGE 14 - UNDERCARR
L7 0 3ooTREmG o0 3 CHANGING LANES 9 - LEAVIRG TRAFFIC LANE SPECIFIECLOCATION 19 STANDING 9 : ) e
ACTION 4. STRUCK PRE-CRASH o . (VERTAKINGIPASSING 19-PARKED 15 - YALKING, RUNNING, 20-0THER NON-KIDTORIST iy 1H2- gfgg&rﬁ UNIT 15 - VEHICLE NOT AT SCENE
5- 0T STRING AETIONS ¢ jooeno RGHTTURN 1. SEOW:NG ORSTOPPED JGIIKR PLAYING 21-STADING DUTSIOE 13.70p 99 - UNKNOWN
& STRISCK R TRAFFIC - WORKING DISABLESVERICLE 3-70

TRAFFIC CONTROL

2 2 2-FAILURE TOYIELD £-FOLLOWINGTOOCLOSE jAcDs PA kel 16-QPERATING DEFECTVE 2 -ROTDISCERMISLE 1. ONEMAY Y- ROUHRAROUT %8 - STiFR
3-RAN RED LIGHT 9-1PROPER LaE g 1¥-STOPPED ORPARKCD . fszéps-if;‘;NGﬁALL]Nu - (eI Buk i 2 2w | O 0 2-soum 5 - VIELDSIGR
cnmmumu;4 s e e 15-SWERVING T0 AVQID SPILLIG e . — b—— 3 rlasHer &0 cowTROL
CRCLNSTARCES 5 - UNSHFE SPEED 11-DROVE OFF ROAT 6RO iRy _ ,, %9 OTHER I¥PROPERACTIOR
&~ IMPROPER TURR 12- 1HPROPER BACKING - THPREPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENGE oF EVENTS

O 8 1 - DVERTURKMROLLOVER

—L—1' 5 Fireexpioston
3 IHMERSION

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT

EVENTS
11-CROSS CENTERLINE —
OPPOSITE DIRECTIGN OF
THAVEL

16 - RAILWAY VEHICLE
I7-ANIMAL — FARY
18- ANIMAL — DEER

22 - WORK ZONE MAINTENANCE

oN ROAD

| |

1- §OT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23-STRUCK BY FALLING,

UNIT 7 NON-MDYORIST DIRECTION

v e 12-DOWKHILL RUNARAY e SHIFTING CARGO OR 1-80RTH  5- NORTHEAST
2L U7 4 JAEKKNIFE 9 - RAN OFF ROADLEFT 13-THER MO-COLLISION :Z f’(‘}} ﬁz ‘?TPER AAYTHING SET Ik MCTICH P
2 5 - CARGO/EQUIPMENT  10-CROSS MEDIAN - PEESTRIAR Pk ot BY A YOTOR VEHICLE , !
L0S5 OR SHIFT i TRASPGRT 24-THER HOVABLE OBJECT FROML | ToiL__ | 3-EAST - SOUTHEAST
3 ) ) IS-PEQAFCYCLE ] 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
. COLLISTON wiTs FIXEB DBJECT - STRUCK 9 - DTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL EKD 37 - TREFFIC SICk POST 3R 50-WRK Z0NE MAIKTENANCE
e . ;;;?:gg gs::mb 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH g ;Q;:‘LPME*T UNIT SPEED DETECTED SPEED
-BRIC 33-MEDIANCABLE BARRIER 39 LIGHT /LUMNARIES 35 -EYBANKMENT -

: STRUCTURE 34 MEDIAN GUARDRALL SupeoRT - FENCE 52 -BUTLOING 030 1- STATED / ESTINATED SPEED
27-BRIDGE PIERIRABUTMENT * gapgrep - YTILITY POLE £ -MAILBOX 53 TURNEL e L—— 2. carcuuaren remm
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER PAST, POLE T 54 OTHER FIXED 0BJECT

. 5 - MEDIAN C| ! ] -TREE : » ;
o | 29-BRIDCE RAIL BARRIER OR SUPPCRT % POSTED SPEED 3 - URDETERMINED

30-GUARDRALL FACE

I*l___l FIRST HARMFUL EVENT

%-HEDIAN OTHER BARRIER

42-CULVERT

L < | MOST HARMFUL EVENT

49 -FIRE HYDRANY

92 - DTHER / UNKNOWK

25

18Y8304 OHIU 1719 [760-0820]

PAGE 3 aF 14




E=exme= Motorist / Non-lMioToRIST

21

-00003

LOCAL REPORT NUMBER

2

| [ i

INSJURIES | SEATING BOSITION

1 DL CLASS

CUNIT# | NAME: LAST, FIRST, MIODLE BATE OF BIRTH ASE | GENDER
0.1 | BREWER, DEBBIE 05131945, |76, F |
7y ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COJE
= .
= 221 N CENTRAL AVE Suite:APT 115 FAIRBORN OH 45324 5099 L i ; B g i | . |
5 INJURIES |INJURED | EMS AGENCY (NAME} INJUREDTAKENTO: MEDICAL FACILITY (vauie, civvi | SAFEYY EQUIPMENT DOT-Conrurasr SEATING POSITION | AIR BAG USAGE | EJECTION| TRAPPED
5 w1 CHECKED AT SCENE [ () HELME
S M HELMET
H O | 1 [BELLBROOK EMS 4 |Hwcueiwer’| el 101,
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED | LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= | cone
E ~s L
= | ROSER I—— |
=] 0L CLASS | ENDBRSEMENT RESTRICTION SECECTUFTo5 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST " ORUG TEST(S)
L SEVECTUPTD2 BISTRACTED X STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececvyeros
BY [ atcosor  [] marisuana 1 1
US| I VRS R B B O A N i| [ orher oruc L — ] ot L 1} |__1‘1¥ O
6“‘]2# NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
KRACUS, JULIA M 09211970, |, |50, F
;_ ADDRESS: STREET, CITY, STATE, ZIF. CONTACT PHONE - iric1uoE ARES cope
§ 3841 VIN DE ROGERS CT BELLBROOK OH 45305 , . i
o } R
(] TNJURIES |INJURED | EMS AGENCY (Name) INJUREDTAKENTO: MEDICAL FACILTTY tname, cirv: | SAFEYY EQUIPMENT ISEATING POSITION| AR BAG USAGE | EJECTION | TRAPPED.
= TAKER USED DOT-Conruiaxnt |
s 5 0% #C HELMET |
= [ L1 [ L ==l ]
b4 0F STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
S -
1 [ —— )
t3 OL CLASS | ENDORSEMENT RESTRICTION SeLicTupTo | DRIVER ALCOHBL 7 DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
- SELECTUPTH2 BISTRAGTED . STATUS | Ty RESULT seuecroprag
EY [ accorior  [J maruvana 1
1 ] it 1 I R N T T 1| [ other pRUG | o S| K| S N S| | Y || MU (T S N
UNIT # | NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE | GENDER
I L | 1 | 1 | | | 1 HI j
%} ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inciLDE sREA cooe
s
:__-_; | A | { ! | | |
5 INJURIES [{NJURED | EMS AGENCY (name) INJUREDTAKEN TO: MEDICAL FACILITY inane, crrvi | SAFETY EQUIPMENT ! SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN | USED BAE HEUNDS |
BY
Z [ | [ S | R |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
= [
=1 0L CLASS | ENDORSEMENT RESTRICTION seLec ypTe3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ accoror  [] marusuana
! [l sl g 1 a3 3| 4 7 otHer bRua

DRIVER DISTRACTION
1. NOT DISTRACTED
2-HANYALLY OPERATING AN

DL RESTRICTIDN{S}
1-ALCOHOL INTERLOGK DEWICE
2-CDL INTRASTATE ONLY

1 - NONE GiVEN
2-TEST REFYUSED

1-FATAL 3- FRONT - LEFY SIDE 1-NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERMUS gy (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2.0LASS B
3-SUSPECTEDMINGR NgoRy & FRONT-WIODLE 3. DEPLOYED SIDE 3.CLASSC
4 POSSIBLE IR4URY 3-FRONT- RIGHT 810E 4-DEPLOYED BGTH FRONT/SIDE 4. REGULARTLASS
. : 4- SECONT - LEFTSIDE Ly {0410 = B}
5. NO APPARENT HIURY CoOTIROYCLE msspucemy 5+ MOTAPPLICABLE .
o 9. BERLOYMENT UKROWN
S-Sy s b-NOVALID OL
1- HOT TRANSPORTED 5-SECOND - RIGHT SIDE
ITREAYET AY SCENE 7-THIRG - LEFT SIDE | EIECTION o o
2-EMS (MOTORCYELE SIDE CAR) 1-NGT EZECTED o -HAZHAT
3-POLICE 8-THERD - HIDDLE 2- PARTIALLY EJECTED # - HOTORCYCLE
9-OTHER UNKNOWN B-THIRD - RIGHT S1DE 3. TOTALLY EJECTED P- PASSENGER
;LR SR 1B 4- NOTAPPLICABLE N -TANKER
ke YTOR SC067
11- PASSENGER 18 OTHER : ey
1. NONE USED e : £ IEY R-THREE-WHEEL MOTOR!
v . ENCLOSED CARGIARER EEWHEEL MOTORTYOLE
2 SHOULOER BELT QLY SED NONTRALLIG VT 805,  1-KOTTRAPPED S SLHOOL BES
3-LARBELT ONLY YSED PICR-UIP WITH LA} 2-EXTRICATED BY :
ISED , - DUBLE & TRIPLE TRAILERS
| 4-SHOULGER & LAP BELT USED lzvf’fsmg”‘”m““w NEHARICAL NiEAkS X-TANKER, HAZMAT
| 5.-CHILDRESTRANTSYSTEM.  ohRo 3-FREEDBY
| FDRWARD FACING 13- TRATLING DNIT HON-MECHANICAL MEANS m
6-CHILDRESTRAINT SYSTEM. 14 - RIDING OK VEHICLE EXTERIOR
REAR FACING (NOR-TRATLIRG T F-FEMALE
7 . BOOSTER SEAT 15 - hN-MOTORIST M- Mk

& - HELMET USED 99- OTHER/ UNKNEWR

9. PROTECTIVE PADS ISED
{ELBOW, KREES, £1C3

18- REFLECTIVE £LOTHING

11~ LIGHTING - PEDESTRIAN
BICYCLE ONLY

93~ ATHER T UNKNOWN

U OTHER f UNKNGWA

] ELECTRONIC COMMUNICATION "
3- LORREGTIVE LEKSES DEVICE (TEXTI PG, g;rpeév’aca@mgmmn
4. FARMWAIVER DIALIAG} ) o
5- EXCEST CLASS ABUS 3. TALKIRG 6N RANDS FREE 4 -TEST GIVER, RESULTS KNOWY
- EXCEPTILASS A COMMUNICATION PEVICE 3-TESTGIVEN, RESULTS
&CLASS B BUS 4-TALKING ON HAND-HELD VRGN,
s Y] : ATIOR H
7- EXCEPTTRACTOR-TRAILER cgumutimmo DEVICE ALCOHDLTEST TYPE
B- INTERMEDIATE LICERSE 3-UTHER ALTIVITY Witk af 1. MOKE
RESTRICTIONS ELECTRONIC DEVILE K
9 LEARKER' PERMIT &-PASSENGER .
RESTRICTIONS 7 - BTHER DISTRACTION 3 - URINE
15+ LIMITED TO DAYLIGHT DALY INSIDE THE VERICLE 4 -BREATH
13- LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-0THER
12- LIMITED - OTHER A e DE e T —
13- WECHANICAL DEVICES R ;
{SPECIAL SRAKES, HAKD : 1-KONE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY KORMAL 3 -URINE
34- MILITARY VERICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER.
15 - MOTORVEHICLES WITHOUT 3« EMOTIONAL (£, DEPRESSED,
AR BRAKES ANGRY, ISTURBED BRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4. ILLXESS 1 - AHPHETRMINES
¥7 - PROSTHETE AID 5- FELL ASLEER FAINTED. 2 -BARGITURATES
13- BTHER FATIGUED. ETC 3-BENZODIAZEPTRES
b- UNDER THE INFLUENEE

OF MEDICATIONS DRUGS
FALEGHOL

- OTHER / URKX (WK

-

4 - CA¥MABINOIDS
5-COCMRE
6-OPTATES  OPIOIDS
7-OTHER

B - KEGATIVE RESULTS

15Y8306 OH1M 1/19 {760-15060]
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s ey : 0g, PORT NUMBER
##&z YCCUPANT / WITNESS ADDENDUM 21-0885%
| l I I 1 I 1 _
UNIT# | NAME: UAST EIRST, MIDOLE DAYTE OF BIRTH ABE GENDER
02, | krAGUS, RACHEL ANN 08182000, |, |20 /|F |
ADDRESS: STREET, CITY, STATE, 218 CONTACT PHONE - micouoE AREA cooe
3841 VIN DE ROGERS CT BELLBROOK OH 45305 1192 A
INJURTES [INJURED | EMS Asencr (namer INJUREDTAKEN TO: Menicas Facrry (wase, oity) | SAFETY EQUTPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Campuasy
5 . v IMC HELMET
; L — L L [ i
UNIT # | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
L WAGERS, JAXON 01282018, , |[\3,,[M .
ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - mciups AREA CODE
904 GREAT VIEW CR Suite:B CENTERVILLE OH 45459 oo 0 G5 o 4 g |
INJURIES [INJURED | EMS Asency (NAMEY INJURED TAKEN T0: Mepicar Fagwrry (vasie, citv) | SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USARE | EJECTION | TRAPPED
TAKEN USED DOT-Comprtany
5 BY MG HELMET
L~ | 1 L & ML == L= 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| R | - H I I | i | —
ABORESS: STREET, GITY, STATE, ZIF CONTACT PHONE - 1vcLuoe arEa cone
INJURIES |INJURED EMS Rsency (NAME) INJURED TAKEN T0: Meoicar Facicary (Nave, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
| E— “l_l i 1 MEHELMET; | [ — [ [ }
UNIT # HAME:'LbAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
l I A I | | | ) | S T | S }
ADDRESS: STREET, CITY, §TATE, ZIP CONTACT PHONE - INCLLDE AREA CoDE
INJURIES |INJUREB | EMS Asency (NAME) INJURED TAKEN T0: Meotcar Facrivy (nave, ciry) | SAFETY EQUIPMENT TRAPPED
\ USED DOT-CompLiant
MC HELMETY
i 1L §

JSREETY EQUIPMENT USED SEATING POSITION _ AIR BAG USAGE
1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY SRUIEA R OCE URAATT WABTORCVELE DRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2« FRONT ~ MIDDLE
3 - SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3. LAk 8217 ONLY USED 3 - FRONT - RIGHT SIDE
4 - POSSIBLE INJURY 1 4. SECOND - LEFT SIDE 4- D‘EPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGERY 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- NOT TRANSPORTED & - GHILD RESTRAINT SYSTEM - 7- THIRD ~ LEFT SIOE

/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) —m_
2-EMS 7- BQOSTER SEAT 2‘ i:;:‘; . 2‘1?:1%2103 1- NOT EJECTED
o Skt ET VsED 10- SLEEPER SECTION OF TRUCK€AB 2~ PARTIALLY EJECTED

G- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3~ TOTALLY EJECTED

. (ELBOW, KNEES, EYC) CARGO AREA (NON. TRAILING UNTY A tedads

| E . FEANLE 10- REFLECTIVE GLOTHING BUS, PICK- UP WITH CAP) -
- :"L‘:* 134 Uikerting - PECESTRIAN 12- PASSENGER [N UNENCLOSED TRAPPED

U _;fmﬁ F UNKNOWN AT o 13- TRAILING UNIT I e
| U - OTHER/ UNKNO IR 3. i |
s 99- OTHER / UNKNOWN 14- BIBING ONVERICLEEXTERID 2- EXTRICATED BY MECHANICAL

{NON-TRATLING UNIT)
15~ NON-MOTORIST 3- & i:ii% BY NON-MECHANICAL

99- OTHER/ UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BlRTH ‘AGE ‘ GENDER

SCHAEFER, NICHOLE LOUISE O 2171

- ]| —

ADDRESS: STREET, CITY, STATE, 2P CONTAGT PHONE - 1ncLune AREA CoDE

2093 LITTLE MIAMI DR SPRING VALLEY OH 45370 9739 | e a e Ty

% NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE ! GENDER
|

| | | [ ! | | IS I ) ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE - 'BATE OF BIRTH AGE GENDER

L { i I 1 1 S 1 | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLuos ares cane

| | L | I o
4SY 8355 OH1P 1/18 [780- -1500] PAGE
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% NL~" OHIO DEPARTMENT
" , OF PUBLIC SAFETY

EDUCATION - SERVICE - PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM/NARRATIVE CONTINUATION

Police Call Type: CRPD
Fire Call Type CRUI
EMQ Call Type:

Priofity: 1)
Calier Phone: i :
Exte_nsion':

Nature of Calf:

Primary Unit: BB37 ;

Location:.LITTLE SUGARCREEK RD / W FRA!\
Venue: BELLBROOK

Common Name

Cross Streets I

Beat: BB3602
District: 2N
Quadrant: 211 .
Station: BBF 21 .
Police ORI:

Fire FDID; 29121
EMS FDID:

Call Dater}ﬁmez;oa/1~"1-/202-_1 13:19:32 -
Dispatch Date/Time: 08/11/2021 13:20:23
Arrive Date/Time: 08/11/2021 13:25:29

Report Requured No
Cleared Time: 08/11/2021 14: 05 55
Fire Controlled Time:

Dispositions: OH1 Crash Report (0)
Narratives: 13 rows =

BLK: GRAND CHEROKEE
.cbeegle R :

08/11/2021 13; 20: 07

OTHER VEH TOYOTA CAMRY WHITE A
cbeegle i
08/1 1/2021 13:20:41

KLIN:z ST- .

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Beilbrook Police Department M 08 2 11 ¥ 2021
IN COUNTY OF CRASH LOCATION
Greene Little Sugarcreek RD
CFS: 816 | P b i

k OFFICER'S SIGNATURE

X Warren, Joshua

BADGE NUMBER
37

HSY 7002 7/12 1780-082001

Paga 6

514




%Nl OHIO DEPARTMENT
' , OF PUBLIC SAFETY
EDUCATION - SERVICE - PROTECTION

OHIO TRAFFIC CRASH REPORT

‘OH-2

DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER
21-000032

REPORTING AGENCY
Bellbrook Police Department

DATE OF CRASH
M 08 |p11 |y 2021

IN COUNTY OF
Greene

CRASH LOCATION

NO AIRBAGS

cbeegle '

08/1172021 13: 20 50

NO INJURIES

cbeegle -

08/11/2021 13:21: 34

FEMALE IN CAMRY THAT WAS TRYING
cbeegle :

08/11/2021 13:22:20.

cbeegle ~

08/11/2021.13; 2555 B ——

REQ MEDIC FOR NECK PAIN

jchughes .
08/11/2021 13:28: 24 ‘

REQ SANDYS FOR JEEP BLOWN TIRE
jchughes - :
08/11/2021 13:30:23

jchughes .

08/11/2021 13:31: 18 :

2 CAR'MOD DAMAGE ON LITTLE SUGA
jchughes z : :
SANDYS 20-25 MIN ETA

jchughes .

08/11/2021 13:33:41 |

E22 CLEAR OF CALL NO HAZARDS
jchughes - o

08/11/2021 13: 35 33

WITNESS TO THE ACCIDENT JULIE SCHAEFER

PT WILL BE IN WHITE VEHICLE PULL lN FRONT

SANDYS ON SCENE
jchughes : ;
08/11/2021 13:56: 35 :

Vehicles: 4 rows

RCR’EEK'

Little Sugarcreek RD

TO HAVE AN ALTERCATION WITH CALLERS MOTHER

[ OFFICER'S SIGNATURE

BADGE NUMBER

| X Warren, Joshua 37
HSY 7002 712 [760-08201 Fage 7 of 14



[ OHIO DEPARTMENT
\'ﬂ-’, OF PUBLIC SAFETY

EDUCATION « SERVICE » PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department M 08 Ip 11 [y 2021
IN COUNTY OF CRASH LOCATION
Greene Little Sugarcreek RD

Involved Vehicle

FKW9060 -

lnvolved Vehicle

ERU7670

Platé Ingquiry

FKW9060
Platef».lnqu}iry :
PC Passenger Car

ERU7670

Persons: 2 rows

PC Passenger Car

OFFICER’S SIGNATURE
X Warren, Joshua

BADGE NUMBER
37

HSY 7002 7/12 17680-08201

Fags 8 of 14




Nt~ OHIO DEPARTMENT
‘ ~ , OF
' PUBLIC SAFETY

EDUCATION * SERVICE » PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM/NARRATIVE CONTINUATION

OH-2

KRACUS, JULIAM
Reporting Party
KRACUS, RACHEL

Yes :

Incid;ents: 2 rows

2021-00000443
20121 .

2021_00001017

Units: 6 rQws §

i
H

Crash - Unknown Injuries

Crash - Prfopert?y-Damage;

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department N? 08 ID 11 Iy 2021
IN COUNTY OF CRASH LOCATION
Greene Little Sugarcreek RD
Driver : ;

OFFICER'S SIGNATURE
X Warren, Joshua

BADGE NUMBER
37

HSY 7002 7/12 [7680-08201

a3 g of 1 4




ey

=N OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
" , OF PUBLIC SAFETY
Wt o ron bemnes o DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

21-000032 Bellbrook Police Department M 08 | 11 ¥ 2021
IN COUNTY OF CRASH LOCATION

Greene Little Sugarcreek RD

: | OFFICER’S SIGNATURE BADGE NUMBER
X Warren, Joshua 37

HSY 7002 7/12 [760-08201 Fae 10 14



""'\*L/ Ohilo D.EPA!;TMENT OHIO TRAFFIC CRASH REPORT OH2
(W OF FUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department M 08 |p 11 ¥ 2021

IN COUNTY OF CRASH LOCATION

Greene Little Sugarcreek RD

29121

CHF20

Available for Calls =~
08/11/2021 13:28:33

08/11/2021 13:31:45,

29121
Available in Quarters
08/11/2021 13:28:33
08/11/2021 13:26:33:
08/11/2021 13:32:19
-08/14/2021 13:47:07 -

29121

E22.

Available in Quarters
08/11/2021 13:28:33
08/11/2021 13:29:33
08/11/2021 13:32:19
08/11/2021 13:35:25
2021-00000443

Available for Calls
08/11/2021 13:20:26.
08/11/2021°13:28:02
08/11/2021 13:28:02
08/11/2021 -13:34:08

OFFICER'S SIGNATURE ‘ BADGE NUMBER
X Warren, Joshua 37

HSY 7002 7/12 [760-0820] Pae 1197 {14



""W Q.Hllg DEPAl;TMENT OHIO TRAFFIC CRASH REPORT Bree
Vs OF P UBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department M 08 I 11 [\ 2021
IN COUNTY OF CRASH LOCATION
Greene Little Sugarcreek RD
BB37 :
Available for Galls - g

08/11/2021 13:20:23
08/11/2021 13:25:29.
08/11/2021 13:25:29
08/11/2021 14:05:55,
2021:00001912

Available for Calls
08/11/2021 13:34:04: .
08/11/2021 13:34:06°
08/11/2021 13:34:06.
'08/11/2021 14.05:55°

OFFICER'S SIGNATURE BADGE NUMBEE;
X Warren, Joshua 37

HSY 7002 7/12 [780-08201 Jeie 1297 14



aNa" OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

e Al
| .h/r OF PUBLIC SAFETY DIAGRAM/NARRATIVE CONTINUATION
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department M 08 Ip 11 [y 2021

IN COUNTY OF
Greene

CRASH LOCATION
Little Sugarcreek RD

statement.

Reséectﬂjlly,

Ofﬁcer JWarren #37

4

1

On Friday, August 13, 2021 at approximately 1010 hours | met with a passenger of the black Jeep Grand Cherokee that was in

the crash on Wednesday, August 11,:2021. The witness, Rachel Kracus described the incident and provided a written

Aftef-obtaining a witness: statenjent from -th:e crajsh,- Ms Kracus énd | returned to the scene on the crash where she'gavie mea
detailed description and timeline of the events. My body camera was activated during this incident. My body camera was
activated during this incident. ' _ HEPE T SN N :

| pririted irhage_é of thfe roadway and made notesf basefd off Ms I{racus‘ accounts of thé incident.

OFFICER’S SIGNATURE : BADGE NUMBER
X Warren, Joshua 37

HSY 7002 7/12 760-08201

F232 1391 14



N~ OHIO DEPARTMENT
"'-'/ OF PUBLIC SAFETY

EDUCATION - SERYICE » PROTECTION

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM/NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
21-000032 Bellbrook Police Department M 08 |D 11 Y 2021
IN COUNTY OF CRASH LOCATION
Greene Little Sugarcreek RD

On Friday, August 13, 2021 at 1055 Hours
August 11, 2021. Prosecutor Merisop adv
GG In s fcident, o o
Respectfully, -

Officer J.Warren #37

I spoke to Prosecutor Morrison about the crash that took place on Wednesday,
sed based on conflicting statements and insufficient evidence, not to charge either

OFFICER'S SIGNATURE
X Warren, Joshua

BADGE NUMBER
37

HSY 7002 712 [760-08201

Fans 140f 14




Department of OH-3

Ohlo Public Safety TRAFFIC CRASH WITNESS STATEMENT
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2 .- 0032 - Bt BrROCIK md |o 11 |vzs
FOR LOCAL USE ONLY - DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES
Ju)l VRARY %(QCHS HEREBY MAKE THIS VOLUNTARY STATEMENT TO
PRINTED
WALt EN AT @L"HM Dugtyr Lreel fo/

QFFICER'S NAME \J/ LOCATION

[0S prving dlowt Irte Stgar e Bl wien & Lok Camvy
LOMS dmum +o oS Jeopy Cer, She pretaded o (WSS Y
co & LOTd g irvto il Cugd , tomr——Tun. 3@/\&; e
P Ll il ) oyt 13Uk )i 4o g4 bock i

N \ QA

i Wracus . gm0
Qo Wrpeus /1€ en
oo Lotgus @/fé)‘é/\%

Cy N QDC,\U@ ok - Bllyeri pH

TYRE OF WITNESS _OBFICER'S SIGNA)JJ‘;{E
@ RAaCle- X5 ///2 — 75

,dza

L -
@3 12/19 [760- 1500] /



Department of OH-3
Public Safety TRAFFIC CRASH WITNESS STATEMENT

Ohio

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
2/ - 0072 BELLBLE 0K v £ o |v27
FOR LOCAL USE ONLY ~ DO NOT SUBMIT TO THE STATE EXCEPT FOR FATAL CRASHES

|I’)E/4&AA)4 7)7R EWEE HEREBY MAKE THIS VOLUNTARY STATEMENT TO
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Joshua Warren

From: Nichole Schaefer <nicholeschaefer@gmail.com>
Sent: Thursday, August 12, 2021 5:31 PM

To: Joshua Warren

Subject: witness to accident 8/11/21

Hello Officer Warren,

My mother, Julie Schaefer, gave me your contact information to give my statement of the accident that occured
yesterday afternoon August 11, 2021. | was driving and stopped at a red light at the intersection of Little Sugarcreek
Road and W. Franklin Street. | heard a loud crash and looked in the rear view mirror to see a black Jeep crash into the
back of a white car. The light turned green and | pulled over into Dots Market parking lot, walked over to the scene and
asked if everyone was okay. | talked to that lady in the white car and told her we were in the car in front of her and she
said she was okay. | wish | was able to provide more information but | am glad to hear no one was badly injured. Thank
you for all that you do for our community.

Best,

Nichole Schaefer

Contact information:
Nichole Schaefer

2093 Little Miami Drive
Spring Valley, OH 45370
DOB: 5/17/94
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o LexisNexis-
O BOX 7000

OUTHEASTERN, PA 19398
900 FAX 800.934.6449

38.449

1458171311

THIS IS A REQUEST FOR A REPORT

BELLBROOK POLICE DEPT.
ATTN: RECORDS DEPT.

15 EAST FRANKLIN ST.
BELLBROOK,OH 45305

AUTHORIZED SIGNATURE

VOIDVOIDVOIDVOINOIDYTGH BV OIBVO DVO BVAIDVOIDVOIDVOID

TRAN: 1458171311 REPORT REQUEST " LexisNexis:
PO BOX 7000

Agency Info SOUTHEASTERN, PA 19308

Date of Occurrence _ 8/11/21 15:00 H“‘I Hl‘ © 1.800.934.(9)&;58

Report/Case #

Type of Report _ Auto Accident

Agency Name BELLBROOKPD

Precinct or District

City of Loss BELLBROOK

County of Loss _GREENE State OH

Location of Loss 3841 VIN DE ROGERS CT

TOLL FREE FAX

1.800.934.6449
EMAIL REPORTS TO
cru.incoming@lexisnexisrisk.com

Vehicle Info
VviIN 1C4ARJFCTXKC568352

Car Tag Tag State OH

Make JEEP Year 2019

Additional Info

Involved Parties
Insured Party JULIA M KRACUS

Date of Birth  03/xx/1990 SS#

Driver's License RG723XXX

License State OH

Outcome of Search (Mark below and Return This Form)

O Report Attached:
Report Cost | # of Pages (Including this sheet)

O No Report Found
O No Report Written - Log entry only/Driver Exchange
O Not Releasable / Not Ready

O Unable to locate Report in our Jurisdiction*

Driver #2 Suggest you try:
Driver #3 O Comments
LexisNexis Internal Use Only Below This Line
Client 7185 Claim# AB17345 Claims Adjuster STACI Fi
Page 1 of 1 T
AR 8/12/21 38.449



