OH10 DEPARTVENT - x
@2,’...’!‘.;"&1.“..”'“ TRAFFIC CrasH RE PORT  *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION 2 1 - O O O O 4 8
PHOTOS TAKEN [ 0wz o3 LT T S T
0 on-1p [ ] OTHER | REPORTING AGENEY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT I¥ ERROR
SECONDARY CRASH . 1-SOLVED l 98 - ANIMAL
[X private properTY| Bellbrook Police Department 02905 o B e , 59 UNKNOWN
COUNTY* LDCALITI\’*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
29 1 3 VILLAGE \B lIbrook 12142021 1906 | 5 1-rama
<=1 L 3 13 townsHip | Bellbroo S O Y N O O | WY | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oegivar ncsaccs SUSPECTED
-SOUTH .
3 s-east | Franklin ST 3 9 63 61 68 3- MTNOR INJURY
Ll 11t 41~ Ja.wesT LM g ol SUSPECTED
ROUTETYPE (ROUTE NUMBER (PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL oFurees 4. INJURY POSSIBLE
2-50UTH
3-easT | B _La_ﬂ O 7 O 3 6 2 5 PROPERTY DAMAGE
Lt (L L 1) L1 a.wEST L1 L ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
2- MILE POST 2-S0UTH R AV - AVENUE LA LANE S0 - SQUARE
L ols e LT US - FEDERAL US ROUTE L
) 2-WEST | SR- STATE ROUTE BL - BOULEVARD MP- MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF ARPROACHES
- s CR - CIRCLE BY - OVAL TE - TERRAGE
DISTANCE DISTANCE R- ERED COUNTY ROUT
FROM REFERENCE uNIT OF MEASURE | O NUMBERED COUNTY ROUTE | .\ o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP o - Ery
2-FEET ROUTE JRECEE e T [[] roaoway pivioen
| ] 3.YARDS HE - HEIGHTS  PL . PLACE
LOCAYION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT cm.nﬂswn 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING (<4 FEET)
TWO MOTOR 2-50UTH 1
3-IN MEDIAN 11-RAILWAY GRADE CROSSING |b 1 ypre ocln 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, 0PPOSITE DIRECTION I 3 - DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99- 0THER / UNKNOWN 9 - OTHERAUNKNOWN
] work zonE ReLazeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR | CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE l [ 1
] workers present 2- LANE SHIFT/GROSSOVER WARNING SIGN L= Ll | [l
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | {__ | [ ‘.
O DEIMEBIAN 3 - TRANSITION AREA 2- STRAIGHT GRAOE | 2-WET 2- BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4-AGTIVITY AREA : L SHoi BITUMINOUS,
[ acrive scrooL zone 5-DTHER 5-TERMINATION AREA 2 CURVELEVEL |f|3- ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
T CONDITION ) . ;
LIGHT CONDITIO WEATHER 9- OTHERANKNCWN | 5.- SAND, RiUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2- DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_p-oo
3-DARK — LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) *
4 -DARK ~ RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE

"Uniit #2 was legally parked facing from west to east in the lot of Mclntosh's Pub| - an “N" on the
compass diagram.

Unknown driver of Unit #1 backed from west to east into the rear bumper of i :

Unit#2 and fled the scene ) | —— ;_;___}l_-_k, et
a5

[}
) . R < Indicate the north
—y L “ Y U\ 1 @; direction with

[ U M.

——r k.

Fhank)i A

.
T

[ |
- +
i
| [

' :
LE
Ll |
CRASH REPORTED BATE / TIME BISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
51 1 POLICE AGENCY
12142077 1906 12142021 1906 | 12142021 1914 | 12142021 2001 % rouces
T:vTv‘.:l\'t I:I&Es |I v:srgﬁz e TOTAL OFFICER'S NAME* Euecxen o DFFICER'S NAMEY ..
ROA| ED |IN TION TI MINUTES H
Burns, Mark Jones, Jackie ag;;tgg:ﬁ:‘:wm
1 O 6 O 11 5 OFFICER'S BADGE NUMBER™ Cuecwen By OFFICER'S BADGE NUMBER™ T A ST RS URTT 25
L | ! I 1 N || | - | |3 i 4!;_ | | | | L
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l e St e

UNIT

UNIET #

LOd,

OWNER NAME: LAST, FIRST, MIDDLE . [Jsavie o5 orivers

McDermott, Michelle L

| OWNER PHONE: 1€ sriz -acx <[Jsane asoriver:

| 1 L l J

LOCAL REPORT NUMBER

2 21-000048 , ., , ,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ saueasorver: 9 1. NONE 3 - FUNCTIONAL DAMAGE
3411 Darbyshire Ct Beavercreek Oh 45440 L =/ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE. ZP CammereiaL Carrizr PHONE: ine_uor ageacone 9 - UNKNOWN
AN T WO AN WO RS N Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERIGLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. JES6954 | 3TMCZ5ANOLM355924 , 1 12020 || TOYT
INsuRaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED TAC
TYPE 0F USE ] US DOT # TOWED BY: COMPANY NANE
Clcomercine [Jooveramenr [JMutRcency | | T
INTERLOEK #occupanTs | VEWICLEMEIGHT SVWRIGCWR [[] VATERIAL cuass# piacarom #
DEVICE  [X] Armskip unit O 1 1 2 10001 36K 185, RELEASED
ERUIPPED | 5 . S26K LBs [ rracars L1
1 - PASSENGERCAR 7 - 4OTORCYCLE 24HEELED  12-50LF CART 18-LUQLIVERYVEHICLE, 23 PEDESTRIANS SKATER
O 4 2 - PASSENGER VAN (HINIVAN) 6 - CTORCYCLE 3WHEELED 13- SHOWHOBILE 13-3US {16+ PASSERGERS! 26 WHEELCHAIR (ANY TYPE!
L—L ) 3. SpoRTUTILITYVERICLE 9 - AGTOCYOLE 1¢-3INGLE UNITTRUCK 2 -OTHER VEHICLE 25 CTHER NOR-OTORIST
UNITTYPE ooy pp 10-4CPEDOR MOTORIZED  15-SEWLTRACTOR 21- HEAVY EQUIPHERT 2 -BICYILE
5 - CARGCVAK BiCYCLE 16-FARY EQUIPMENT 2-MNICALWITHRIDEROR 27 .TRAIM
5

- YAN (935 SEATS) H-A

# oF TRAILING UNITS

LLTERRAINVERICLE 37 noTomuoes

(ATV/UTV)

ANIWAL-DRAWN VEHICLE

A - UNKNOWY OR HITAKIP

MODE WHEK CRASH DCCURRED?

WASVEHICLE OPERATING IN AUTONOMOUS

G - NDAUTOMATION
1 - DRIVER ASSISTARCE
2 - PARTIAL AGTOMATION

9

AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTO'AATICN
4 - HIGHAUTOSATICN
5 - FULL AUTOV ATEON

9 - UNKNOWN

L} 1-YES 2.NO 9-OTHER/UNKNOWN
1-AGKE
, 9 9 2-TAXI
. -
SPECIAL 3 ..LEETROMC'RIDESI:ARHG
FUNCTION % - SCHOOL TRANSPORT
5 - BYS-TRANS:TTOMMUTER

& - BUS - CHARTERTOUR
7 - BLS- WTERGITY

§ - BUS- SHUTTLE

- BUS- OTHER
10-ANEULANCE

1-FIRE

12-MiLJTARY

13-POLICE

15 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPYENT

16-FARY

17-40WING

18- SKOW RE'ACVAL
19-TOKING

20 - SACETY SERVICE PATROL

21- 4T, CARRIER
99-GTHER S UNKNOWN

9 9 1 - KO CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERVCDAL CONTA'NER 6 - POLE 12-E6NCRETE MIXER
{HOT APPLIGABLE A0TOR VEHISLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
C:oﬂnﬁf 28U 4- L0SGIKG 6 - CARGOVAN/ENCLISED BOX 14 7, 47 aFp 16 GARBAGEREFUSE
TYPE 7 - GRAIVCHIPSGRAVEL 11003 99-0THER / UNKNOWY
1 - TURN SIGRALS 4 BRAKES 7 WORM OR SLICK TIRES § - MOTORTROUBLE 93-CTHER / UNKNOWN
VI—J—‘EH";L‘EJ 2 - HEAD £A4PS 5 STEERING & - TRAILER EQUIPAENT 15-DISABLED FROY PRIOR
DEFECTS 3.TAIL LAWPS & - TIRE ELOWOUT DEFECTIVE ACCIERT

—

- INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2. NTERSECTION - UNMARKED
LOCATION  cposswaLk

AT IMPACT

3 - LITERZECTION - CTHER

4 - MIDBLGCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER ? READSIDE
B - SIDEWALK

3 - TRAVEL LANE - G.nix Leciran,

9 - MEDIAN/CROSSING ISLAND
13-DRIVEWAY ACCESS

11-SHARED USE PATHS (R
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0TEERS LNKLOWN

[1-no pamaGE [ 0 1

d-vop r137

- unDERCARRIAGE 1143

[J-ALL AREAS [ 157

B8 - unIT NOT AT SCENE | 16 |

1- KON-CONTACT
- KOK-COLLISION O

W e

1 - STRAIGHTAHEAD
2- BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 -NEGOT:ATING A CURVE
14 -ENTERING OR CROSSIKG

18- APPROACHING
R LEAVING VERIILE

INITIAL POINT oF CONTACT

A e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.57RKM L1575 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 1 5 112 - REFERTO UNIT 1. VEHICLE NOT AT SCENE
ACTION : STRick  PRECRASH 4.(UERTAKINGASSING 10-PARKER e G, IMERMSOIRIST | =7y 112 EEOER D . NKNOWN
5-aorustann ACTIONS § encmcurioRe 11-stowiv oR sTopren N 21-STARJING QUTSIDE 13 -T0p 9 - UNKNOWN
& STRUEK b - SAKING LEFT TURR 1L TRAFFIC 16 WORKIKG JISABLEIVERICLE
3-DTHER/ GNKNCWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-CTHER / UNKNGWN
1-NONE 7-LEFT 05 CENTER 13-IMFROPER STARTFROWA  17-VISION OBSTRUCTION  20.LYIAG 1K ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2-FAILURETOVIELD §-FOLLOWINGTO0 CLOSE/acoa  PARKEC POSITION 18-CPERATING DEFECTIVE 22 -NOT DISCERMIBLE 1- DHE-WAY 1 ROUNDABDST 4 - STOP Sigy
1 g 3-RAN RED LIGHT 9 IMPROPER LANE Crthge 14 TTFPED DR PARKED EQUIPMENT 23-QPENING DOGR TATO 2 TWO-WAY O 6 2- SIGNAL 5 - VIELD Sl
£-RAN STOP SIGH 10-TAPROPER PASSING 15 SUERVHC TOAYD 19-LOAD SHIFTIRGFALLING  ROAJWAY Lt s riaskER  6-vocouTROL
CRTRBUTING & . saFe spEED 11-DROVE OFF ROAD 1:';,;0%'". ) o SPILLIRG %-CTHER IPROPERACTION
& -EAPROPERTORN 12- IMPROPER BACKING RN 20-14PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE aF EVENTS OMROAD 1-ACTINVOLVED
1l EVENTS L i , 2 - INVOLVED-AGTIVE CROSSING
L 2 1 L-OVERTCRUROLLOVER  6- EQUIPNENTFAILYRE  11-CROSSCENTERLINE— 16-RAILWAYVERICLE 22-WORK ZCHE MAINTENANCE 3 - INVOLVED-PASSIVE (055136
L rreeewsoy 7 - SEPARATION OF UN:TS OPPOSITE DIRECTIONOF  y7. anryat — rapey EGUIPHENT
3 B S RAR e Rakd Bt TRAVEL 16-AHTYAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I N 12-DOWNHILL RUNAWAY 19-ANIVAL - OTHER SHIFTING CARGO OR 1-ACRTH 5. NORTHEAST
2L 1 1 4. JACKKHIFE 9 - RAM OFF ROAG LEFT 13-GTHER NCN COLLISION » o YER“V AICLE ANYTING SET IN #OTION 2SOUTH 6 - NORTHWEST
5 - CARGC EQUIPAENT 16-CROSS MEDIAN 14 PEDESTREAR e HICLE BY A COTORVENICLE 3 .
L0SS OR SHIFT ) i 7 -GTFER WOYABLE DBJECT FROM L | TOL — | 3-EAST  7-SCUTHEAST
3L | 15-PEDALLYELE 21-PARKED X OTORVEFICLE G-WEST 8- SOUTHWEST
COLLISION WiTh FIXED OBJECT ~ STRUCK 9- CTHER  UKN WY
5 VPACTATTENUATOR 31 GUARDRAIL EAD 37-TRAFSIC SIGN POST B-CURB 50- WORK ZONE AINTENAKCE
p—t—! . IB;!,?;\GS:E:J:;I(;‘AJ 32- PORTABLE BARRIER 18-OVERKEAL SIBNPOST  42.17H ., EiULILP'ﬂENY WUNIT SPEED DETECTED SPEED
6- BRI VERHEAL 33-MEDIAN CABLE BARRIER 29 -LIGHT /LUXINARIES 45 EMBANKMERT W . e ne
STRUCTLRE e TR SUPPORT e T -BULOING O 05 1 1-sweniesmaneseee
54 oo 4 %-7ENC
27-BRIDGE PIER ORABUTVENT ~ gapasen 4-UTILITY POLE 47 -WALLBOY 53-TENAEL L b— 2 cacowaeo e
26- BRIDGE PARAPET 35- EDIAN CONCRETE A1-THER POST, POLE 1. TREE 51-0THER FIXED 0BJECT L
6 29-BRIDGE Rarl BARRIER IR SLPPORT gl - 9 -CTHER IKKADHY POSTED SPEED P UABEIERAEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT 1 O
[t D
I_:]-__I FIRST HARMFUL EVENT Ll | MOST HARMFUL EVENT
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\ e UniT LOCAL REPORT NUMBER
SF PUBLIC SAPETY
L |21_OOOO4_8L b b1 g
UNIT # | OWNER NAME: LAST, FIST, KIDDLE : [Ysave s oiven: OWNER PHONE: 1 oe arza cose [Jsanseas orver:
8. 02, NAIRUS, JOHN G S T RN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[Jsares a2 amivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
6440 POSSUM RUN RD DAYTON OH 45440 4036 L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL Carrier PHONE: inc ot AREA 2ope 9 - UNKNOWN
| i 4 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMIGLE MAKE INDICATE ALLTHAT APPLY
QH| FLYER LLGKKRTED6BJ384069, | | | u _
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # €OLOR VEHICLE MODEL el Tk
o ~ P,
verrFien | State Farm 058-7803-F13-35F BLK CA 1/ 5 e ‘-\z 1(1 N 2
TYPE of USE v us oot # TOWED BY: COMPANY NANE p— 13 - ,
Dleosserene Comewwenr [iggeeer | " o] b :
T VEHICLE WE(GHT GVWRIGCWR HAZARDOUS MATERIAL . -
INTERLOCK #OCCUPANTS 1. £10K LB [] MATERIAL ciass# PLAcARD b # e\ R ] S s\ A
BEVIcE [ HrrsKap unit O O 1 2 - 10,001 36K Los. RELEASED NCRT ¢ ¥ \ e .
FavierED Ly [ 13-szekuss | [ Pracaro 1 7 w@r‘s - ’*"?37}
1 - PASSENGERCAR 7~ H40TORCYELE 2ATHEELED  12-B0LF CART 18-U/OILVERYVERICLE:  23-PEDESTRIAN ! SKATER 7
O 3 2 - PASSENGERVAX CATNCYAN] 8 - MOTORCYCLE 3AHEELED 13- SNOWGBLLE 19-8US {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE] LYY |
L 5 SpORTOTAITYVENICLE 9. AGTOLYELE 1¢-SINGLE UNITTRUCK 20 DTHERVENICLE 25 -CTHER NOX-1OTORIST '
UNITTYPE ¢ gy yp 10-OPEDCR MOTERIZED  15-SE7/-TRACTOR 21 -HEAVY EQUIPYENT 2 -BICYCLE
5 - CARGL VAN BICYCLE 16-*ARA EQUIPEENT R-ANNALWITHRIDERGR  27-TRAIN
O £ - AN (915 SEATS) H-MLTERRAIRVEMCLE 37 wororpsye ANHALDRAWIVERCLE o yyicuginn OR HITiSKIP
WY 16TV :
# oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CORDITIONAL AUTOVATIEN 9 - UNKNOWN
2 MODE WHEK CRASH OCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOMATICH
b OI-YES 2-HO 9-O0THER/ UNKNOWY A,,'*J“,Nmm 2-PARTALAGTOWATION 5 - FULL AUTGYATION
MODE LEVEL
1-AOKE & - BUS ~ CHARTERTOUR 1-IRE 16 -FARY 21-MATL CARRIER
0.1, 2-mn 7 BUS - INTERG:TY 12-YILITARY 17 - HOWING 59-QTHER ¢ UNKKOWY
sPECIaL - ELECTRONIC RIDE SHARING 3 - LS SHUTTLE 13-POLICE 18- SK0W REMCVAL
FUNCTION % - SCHOOL TRANSPORT 9 - BUS - DTHER 14 -PUBLICUTILITY 19 ToWING
5 - BUS - TRANSITLOMMUTER  10. AMEULANGE 15 -CONSTRUCT:ON EQUIPYENT 26 -SAFETY SERVICE PATROL
01 1-Kocrosmrryee 3 - VEHICLETOWIRS ANOTHER 5 - INTERRGDAL CONTAINER 6 - POLE 12-€CNCRETE MIXER
LMLy NaTaPPLICASLE HOTORVEHELE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER
ol 2-mus 1 LESGING 6 - CARGOVANENCLOSED BOX  1_¢(pragp 1 GIRBAGEREFUSE
TYPE 7 - GRAIV/CHIPS/GRAVEL 11-20¥p N-BTRER? UNENOWY
1 TURK SIGNALS 4 - BRAKES 7 WORNORSLCKTIRES §- YOTORTROUBLE 99-CTHER UNKNOWN
V'—‘_JEHICLE 2 - HEAD LA%PS 5 - STEERING & - TRATLER ERSIPENT 15 -DISABLED FROM PRIOR
DEFECTS 3. TALL LA4PS & - TIRE BLOWOUT JEFECTIVE ACCIDENT
[J-nooamagE 101 [1-UNDERCARRIAGE (147
1-GTERSECTION - WARKED 3 - iNTERSECTION-STHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSNALK 4 - IIDBLOCK - MARKED T-SHOULDER/READSICE 19- DRIVEWAY ACLESS ATINCIDENT SCENE O-7op 1132 0-aLL AREAS 1151
Nfg::_}giﬂl:T 2- ENTERSECHON - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSE pATHs R 99-OTFER/LNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - G:kta Locanse TRAILS [3- uNIT HOT AT SCENE 116 1
- hON-CO} . - HAKING U-TUR) ~NEGOT; AT g -
1 - KOK-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOUATINGACURVE 18 gﬁgﬁmsi - INITIAL POINT OF CONTACT
4 2-KON-COLLISION 1 Z - BACKING 8- ENTERING TRAFFICLANE 14 - ENTERING ORCROSSING :
v SPECTFIED LOCATION 19-STANDIKG 0- NO DAMAGE 14 - UNDERCARRIAGE
L_Z 1 3.STRIKING 2100 3 - CHANGING LANES 9 - LEAVING TRAREIC LANE Lo : & 6 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION :. stRuck PRE.CRASH 4 . 0VERTAKING/PASSING 10- PARKEL 15 -WALKI:NG,. RUNM}:,‘JG. 20-0TaER NG&-?.’GTDR!S‘I [ e DIAGRAM -
5- gorustriking ACTIONS 5 woncocntrore  11-suoweve oRsToppeD UGEING, PLAYIHG 2-STARIGAUTSIDE 15 Top 99 - UNKNOWN
& STRUCK & NG LEFTTURN INTRAFFIC 16 -WCRKING DISABLEDVERICLE
3-DTHER CRKNGAN 12-JRIVERLESS 17 - PUSHINGVEHICLE 99-CTEER 7 UNKNOWN
1-HONE 7-LEFT 0F CENTER 13-IEPROPER STARTFROMA  17-VISION OBSTRUCTICR 20~ LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIG CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE AC)e  PARKEC POSITION 18-OPERATING DEFECTVE 22 NOT BISCERMBLE 1 - ONE-WAY 1-ROUNDABOY™ 4 - ST0P SIGN
O ] 5- RAN REC LIGHT 9-1:1PROPER LANE CHANGE 1""[5;3::33””““ , fg:;:’:f::mmm& zz-gz:;{msynmmm 2 TWDWAY O 6 2 - SIaNAL S YELDSIGY
— 10-IMPROPER PASSIAG 15 SEERVAGTOAGD Lot . ‘ SHSHR 6
IRCUYSTARCES 3 - UNSAFE SPEED 11-DROVE DFF R0AD - WRNG iy e ! - CTRER THPROPERACTION
5 - PROPER TURN 12-MPROPER BGACKING ‘ § - PHPRIPER (ROSS1G # or THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- K0T INVOLVED
SEQUENCE oF EVENTS 2 HVOVED ACTIVE CROSSyY
EVENTS C i, -DI» ) "c G
2 O L-OVERTURNROLLOVER & EQUPRENTFAILLRE 11-CROSSCENTERLINE~ 1b-RAILWAY VEMCLE 22- WORK ZONE ‘AINTENANCE 3+ INVOLVED-PASSIVE CROSS:NG
== g mreesLesiov 7 - SEPARATION OF UNITS SOROSITE DRECTIOHOF 17 auivac — s EQUIPUENT UNIT / NON-MOTORIST DIRECTION
3 IEAERSIN § - RAN CFF ROAD RIGHT . . 1B-ANINAL- DERR 22-STRUGK BY FALLTHG, ¢ )
_ 12-DOWNHILL RUKAWAY B-BUAL - OTHER SHIFTING CARGG R T-AORTH 5. NORTHEAST
b0 < GACKKNIFE 9 - RAK CFF ROAD LEFT ; ; SREAL - ANYTHING SET IN MOTIGN N
N . 13-OTHER NON COLLISION 5y _orop v o i 2-SOUTH 6 - NORTHWES”
5 - CARG EQUIPHIENT 10-CROSS M EDIAN V4 PEDESTRIAN ; . 8Y ANDTORVERICLE o
L0SS OR SHiFT . TRANSPCRT 24-THER ¥0VABLE JBJECT FROM L | TOL —_ | 3-EAST  7-SOUTHEAST
L1 15-PEBALCYCLE 21 -PARKED ¥ OTOR VERICLE F-WEST @ - SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER ; UNKSOWY
25 14PACT ATTENUATOR 31-GUARDRATL END 37 TRAFFIC SIGN POST LR 50-WORK ZONE MAINTENAKCE
L1 stRash cuskion 32 -PORTAELE BARRIER I8-OVERWEAD SIGNPOST  45-D1TGh EQUIPYENT UNIT SPEED ‘ DETECTED SPEED
2b-BRIDGE OVERHEAD 23-JEDIANCABLE BARRIER  39-LIGHT LUNINARIES 45 - EVBANKMENT SL-WALL
STRUCTERE 50 Heoy R B LETER SUPPORY oy o2 BUiLOAG O 0 0 1- STATED, ESTEATED SPEED
. R A ZRA] 4 -FEYCE .
27 BRIDGE PIER OR ABUTYENT ~ pappirp 40-UTILITY POLE 7 -3AILBOX 33 TuNKEL e L 9 saiouiaen e
25-BRIDGE PARAPET 35 "AEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 - OTHER FIXED 0BJECT ; i
29-BRI2GE RAIL BARRIER ORSUPPORT st el 9.CTHER { UNKKOWY POSTED SPEED 3- VHDETERHINED
30- GUARDRAIL FACE 36 MEDIAY OTHER BARRIER  42-SULVERT 1 O
I_l__J FIRST HARMFUL EVENT L | MOST HARMFUL EVENT L
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LGCAL REPORT NUMBER
Op90 DEPARTMENT
®= ez Motorist / Non-MoToRisT 21-00004
| = | L 1 i - i} J
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
OI ‘Unknown, L1 4y _I‘ Lo F_
ADDRESS: STREET, CITY, STATE, 21p i CONTAET PHONE - 15cLune AREA cooe
- | [I— l L f=—_1 |
| INJURIES |INJURED | EMS AGENCY (NAME: INJUREDTAKEN TO: MEDICAL FACILITY chawck, crvv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAS USAGE | EJECTION | TREPPED
| TAKEN USED 9 9 DOT-CompLiant
HELMET O 1 1
- w L1’ | Mo L\ ] |- B N i
DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED ‘ LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
| S E— | |
OL CLASS | ENDORSEMENT RESTRICTION SkLic7urTod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S) T
SELECTUPTGZ BISTRACTED STATUS | TYPE |‘RESULT SELCETUSTO4
By 9 [ awconor [ marwiuana 9 1
Ll g1 o | < | [ orherpruc e SUASS| | | Y O SIS | S S| T N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ‘ AGE | GENDER
i | 1 | - _.|L-_L_.|_|' L _ !
STREET, CITY, STATE, 2iP CONTACT PHONE - 14cLunE &Rea cone
—t 1 1 1 _J i | L__|
INJURED | EMS AGENCY (NAME: INJUREDTAKENTO: MEDTCAL FACILITY (vaxe, cir | SAFETY EQUIPMENT SEATING POSITICN | ATR BAB USAGE | EJECTION | TRAPPED
JAKEN USED “DqDT;'CEurauEAm
BY C MET
| i3 I L i_ L J
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
ENDGRSEMENT RESTRICTION seLecTupTo) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUGTEST(S) I
SELECTUPTOZ DISTRACTED VALUE STATUS | TYPE | RESULT zueicrorses
Bv [ accorior [ maruuana
e ofe e e e oo [ ormeronuc | [ Y T S | | N N I
NAME: LASY, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
[ L | — | I‘L ; L ]
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLune AREA Co3E
| ES— | o} e R B e e |
| INJURTES |INJURED | EMS AGENCY (NAME; INJURED TAKEN T0: MEDICAL FACILITY uaser civv: | SAFEYY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
! | TAKER USED l'NI'l'-mewuxa»rrI
BY MC HELMET
;. i ] L I L | . JiL |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
CODE
| SRS R— |

ENDORSEMENT
SELECTUPTOZ

SEATING POSITION

1- FROKT - LEFT SIDE
\MOTORCYCLE DRIVER:

2 FROAT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT $IDE
{MOTORIYCLE PASSENGER)

5. SECOND - MIDDLE
&- SECOND - RIGHT SIDE

INJURIES .
1-FATA

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- KO APPAREXT INJURY

_INJURED TAKEN BY =~
1-NOT TRANSPORTED

TREATED AT SCENE 7-THIRD - LEFT SIDE

. (NOTORCYCLE SIDE CAR!
2-E48
3. POLICE 8- THIRD - FAIDDLE

¢-THIRG - RIGHT SIDE
1G- SLEEPER SECTION

9- OTHER ! UNKNOW

USAFETY.EQUIPMENT - JERCALEEREY
11- PASSENGER IN OTRER
EEhOREISED ENCLOSED CARGDAREA

2- SHOULDER BELT DNLY USED

3- LAPBELT ONLY USED

4- SHOULDER & LAP BELT USED
5-CHILD RESTRAIN™ SYSTEM -

{NON-TRAILING UNTT, BIiS,
PICK-UP WITH CAP}

12- PASSENGER I UNEACLOSED
CARGD AREA

15+ NON-MOTORIST
99 - OTHER 7 UNKNDWHN

7 -BOLSTER SEAT
- HELPET USED

9 - PROTECTIVE PADS USED
{ELBOAY, KNEES, ETC)

10 REFLECTIVE CLOTHING

13- LIGHTING PEDESTRIAN
{BICYGLE ONLY

99 - OTHER  GKNDWH

RESTRICTION seceetue oy

. ) [ ovver oruG
AIR BAG m

FORWARD FACING 13- TRALLING UNIT
6- CHILD RESTRAINT SYSTEM - 13- RIDING Ok VEHICLE EXTERIOR
REAR FACING (KON-TRATLING LNIT)

DRIVER ALEOHOL / DRUG SUSPECTED
DISTRACTED
BY [ acconor [ marisuana

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR GLASS
{OHI0 =0)

5- NOT APPLICABLE

9- DEPLOYKENT URKNOWN 3- W ROPED ONLY

- NOVALID 8L

[ EIECTION | GLENDORSEMENT

1- NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED 1 - MOTORCYCLE
3-TOTALLY EJECTED P~ PASSENGER
4- NOTAPPLICABLE N -TANKER

8- MOTOR SCOOTER
R-THREE WHEEL HOTORCYSLE

TRAPPED }

1-ROTTRAPPED $- SCHOOL BS
2- EXTRICATED BY ] " :
WECHANICAL HEANS U :ODBLE &HTA‘;‘P:ETRA‘LERS
3- FREED BY X-TAKKER? MAT
MR S ey e
F-FEXALE
M-MALE

U - OTHER/ UNKNOWN

CONDITION

OL RESTRICTION(S)
1-ALCOHDL INTERLOCK DEVICE
2-GDLINTRASTATE QALY

3-CORRECTIVE LENSES
4. FARM WAIVER
5- EXCEPT CLASS A BUS

6- EXCEPT (LASSA
&CLASS B BUS

7 - EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARMER'S PERNIT
RESTRICTIONS

1C - LIWITED TO DAYLISHT ONLY
11 - LEATTED TO EMPLOYMENT
12- LINHED - OTHER

13- JECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES QKLY

15 - MOTORVERICLES VITHOUT
AIR BRAKES

16 - QUTSIDE MIRSOR
17 - PROSTHETIC AD
18- OTHER

ORIVER DISTRACTION
1-NOT DISTRACTED
2-HANUALLY OPERATING AN

1-NDAE 6IVEN
2-TEST REFUSED

ELECTRONIC COMMUNICATION .
DEVICE (TEXTING, TYPING, £ ;ﬁ?ﬁ?ﬁf&:ﬁ?”“ B
DIALING? ‘ N 1
A 14
3-TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KnOww
COMMUNICATION DEVICE 5-TESTGIVEN RESULTS
¥ \ UNKNOW!,
4-TALKING ON HAND-HELD
£0™ 10N DEV:
e S s ALCOHOL TEST TYPE
5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-81000
7-0THER DISTRACTION 3- URINE
{KSIDE THE VEHICLE 1-BREATH
8-OTHER DISTRACTION QUTSIDE 5 OTHER
THE VEHICLE
9-OTHER ! UNKADAYN
1-NONE
[ conoition [N
1 - APPARENTLY SCRMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (EG, DEPRESSED
ANGRY, D'STURAED,
4- ILLNESS 1-AMPHETAR IHES
5- FELL ASLEES FAINTED, 2- BARBITURATES
FATIGUED, ETC.

3-BENZODIAZEPIAES

&- UNDERTHE INFLUENCE 3-CANNABINOIDS

OF MEDICATIONS / DRUGS

1ALCOROL 5-COCAILE
9- OTHER / UNKNOWN & OPIATES: CPI0IDS
7-0THER

8- NEGATIVE RESLLTS

HS5Y8306 OH1M 1/19 [780-1500]
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= &racizs UCCUPANT / WITNESS ADDENDUM

_21-000048""

Lt 4

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ASE GENDER
L 1 | | S — S ) [ L ]
ADDRESS: STREET, CITY, STATE, ZIP CAONTACY PHONE - mic: ube AREA cope
S | | 1 1 1 |
INJURIES | INJURED EMS Agency (NAMET INJURED TAKEN 70: MeorcaL Faciuary {warse, cxtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED BOT-Compuany
BY MC HELMET
| L 1 | S S | | U | I
UNIT # | NAME: (AST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
L1 | S | | | | | ) (I U | ' !

ADDRESS: STREET, CITY, STATE, zIP

CONTACT PHONE - incouee ares coe

| | Il 1

EMS Asency (NAME)

INJURIES |INJURED
! TAKEN
8Y

| —

' INJURED TAKEN TO: MEDICAL Factiry (xami, ciTy) | SAFETY EQUIPMERT
USED

DBOT-Compriant
MG HELMET

SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED

| S— [S—— [ L 1 1L I }
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | il l | 1 [ | | S

CONTACT PHONE - mciunE aRea coot

TAKE

UNIT #
L1
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES INJURED | EMS Acency (NAME)
N
BY

| S

INJUREDTAKEN T0: Meotca Facrury {uane, civv) | SAFETY EQUIPMENT
USED

BOT-Compuiant

MC HELMET
S

SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED

8Y

 S—

" INJURIES 1 =

1- FATAL
2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
| F-FEMALE

M - MALE

| U-OTHER/ UNKNOWN

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

?- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC))

" 10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

95- OTHER 7 UNKNOWN

INJUREDTAKEN T0: Mepicar FAciLery (Name, crvv) | SAFETY EQUIPHENT
USED

DOT-Conpriant
M€ HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| l | 1 { | 1 ) [ ] i
ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - incLuok aReA covg
INJURIES | INJURED | EMS Acency (NAME) TRAPPED
TAKEN

SEATING POSITIGN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SI1DE
(MOTORCYCLE PASSENGER)

5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- TRHIRD ~ MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
8US, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4- DEPLOYED BOTH
FROKT/SIDE

5~ NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
i 99- OTHER/ UNKNOWN AR
NAME: LAST, FIRST, MIDDLE BATE OF BIRTH ASE GEMDER
Blommel, Nicholas lO 5 Q 9 .1 9 8 3 L1 é 8 _ M
ADDRESS: STREET, CITY, STATE, ZIP " CONTACT PHONE - Inci uor axea coot
2292 vy Crest Dr Bellbrook OH 45305 | N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 | |

S | S | —

ADDRESS: STREET, CITY, STATE, ZIP

L 1 il

CONTACT PHONE - nigLuoe srea cooe

! ! 1 ! i I i

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH ] AGE GENDER
i S S S N N ST WY
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - meLudE 4REA crce
L— 1 | | L I — ——

HSY 8355 OH1P 1/19 {760-1500]
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NARRATIVE SUPPLEMENT I o

INCIDENT DATE / TIME

12/14/2021 19:06

| N_arra-t_iv_e 'l.'ype: Supplemen_t Topic:
Narrative Officer: Burns, Mark 34 Narrative Date/Time: 12/14/2021 20:49
Reporting Officer: Burns, Mark 34

Upon arrival, | met with the vehicle owner Mr. John Nairus. Mr. Nairus was advised by Alison
Sublet-Davis (Bartender) about a vehicle that just backed into his GMC Acadia. Mr. Nairus advised a Nicholas
Blommel witnessed the accident.

I spoke with Mr. Blommel regarding the above. Mr. Blommel advised he was turning left into

' Mcintosh's Pub And Grub when he observed a Gray pick up truck back into an Acadia. | asked if he was able to
get a plate? He stated no. Mr. Blommel advised another vehicle was in front of him blocking the registration. Mr
Blommel went inside and told Mrs. Sublet-Davis. He stated approximately five minutes later Mrs. Sublet-Davis
advised an unknown female was able to get the registration.

The possible registration is JES6954. The ro/owner Ms. Michele McDermott. | was able to

find a contact number for Ms. McDermott. | made contact and explained the above. Ms. McDermott admitted to
being at Mclintosh Pub but denied hitting anything. Nothing further at this time.

BWC on




NARRATIVE SUPPLEMENT i ]

INCIDENT DATE / TIME

12/14/2021 19:06

| Narrative Type: Supplement Topic:

Narrative Officer: Burns, Mark 34 Narrative Date/Time: 12/15/2021 21:16
' Reporting Officer:Burns, Mark 34

On the above date, at approximately 1706 hours. | responded to 3411 Darbyshire Dr in
Beavercreek to speak with Ms. McDermott. Negative contact.




NARRATIVE SUPPLEMENT

| INCIDENT NUMBER

| 21-000048

| INCIDENT DATE / TIME

| 1211412021

19:06

B N:rr;ti-ve Type: Supplemen_t
‘ Narrative Officer: Burns, Mark 34
Reporting Officer: Burns, Mark 34

Topic:
Narrative Date/Time: 12/16/2021

On today's date, | spoke with Ms. McDermott via public service. | asked if she was coming in
‘ to speak with me so | could look at her vehicle. Ms. McDermott advised, | could contact her family attorney.

| Nothing further at this time.

21:18




NARRATIVE SUPPLEMENT Wi il

| ) ) | 121142021 19:06
| Narrative Type: Supplement Topic: Video
Narrative Officer: Jones, Jackie 5 Narrative Date/Time: 12/21/2021 11:26

i Reporting Officer:Burns, Mark 34

Dec. 21, 2021

I reviewed the police camera footage from the sally port with negative results.




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

LOCAL REPORTING DATE OF CRASH

R 2048 BPD waz by

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