e Oio DEPARTMENT —
B 2Pt TRAFFIC CRASH REPORT *0enores MaNDATORY FIELD FOR SUPPLEMENT REPORT FOCAGREFORTNUMEER
K] oz [C] ons | LOCAL INFORMATION 2023-00005613
E PHOTOS TAKEN - " [ T Y R T O M A D N N
O [J ox-1p [] otHeR | REPORTING AGENCY NAME® NCIC* HIT/ASKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH k Police 2 1-SOLVED 98- ANIMAL
[ privaTe PROPERTY Bellbrook Po Io i ;9 |° |5 JlL___32- uNsoLvED &12_1 |£|1_| 99 - UNKNOWN
COUNTY* [ LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1 2-viLtaece 1-FATAL
I_z__l_g_l L___I3-TGWNSHIP Bellbrook 11292023, 1050, L } 2 SERIOUS INJURY
ROYTE TYPE | ROUTE NUMBER |PREFIX ; gg&m LOCATION ROAR NAME ROAD TYPE LATITUDE becimat oeceees SUSPECTED
3_EAST 3- MINOR INJURY
L afiaa 1 4 § 4-WEST FRANKLIN ,S |T ] P |9|.|6 l3 7 |9 |6 |6 j SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- N&)}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oecaees 4-INJURY POSSIBLE
2-§
3-EAST 5- PROPERTY DAMAGE
L 1 [ | 4-WEST REGENT PARK |D IR |_|8|4|.|o l8 |9 l1 |2 |4 | ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION | T REFERERTE IR - INTERSTATE ROUTECTPY | AL - ALLEY HW- HIGHWAY  RD - ROAD
1- NORTH K] WITHIN INTERSECTION or ON APPROACH
2-MILE POST g- SOUTH US - FEDERAL US ROUTE AV - AYENUE LA - LANE SQ - SQUARE 0
L 13- L} 3.EAST
3:HOUSE* Rt [T R BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGEAREA  NUMBER oF AFPROAGHES
CR-CIRCLE OV -OVAL TE - TERRACE
AT L oo
FROM REFERENCE unir oF Measure | O NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL RERACWAT,
1-MILES | TR-NUMBERED TOWNSHIP 1 i y
2-FEET ROUTE D B i N WAL [ roaowar ovioen
T I | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFLIL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- OGN ROADWAY 9. CROSSOVER 1-NOT GOLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS | &5 W ENR 5 BACKING 2 SOUTH (<4 FEET)
L1 1 3.8 MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yrpiciesy  6-ANGLE 1 East  |— 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON 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 RAMP 99-OTHER/ UNKNOWN 9- OTHERIUNKNOWN
[K] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 3 1 2
WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L2 L= e
[] LAW ENFORCEMENT PRESENT 1_3__' 3-WORK ON SHOULDER |4_| 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 3. sNOW BITUMINOUS,
[[] acive scoot zone 5.0THER 5 - TERMINATION AREA p-CURVELEVEL || 3- ASPHALT
4.CURVE GRADE | 4-ICE T——
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD,DIRT, | 4 g p¢. paveL,
1-DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 2 pawwousk 0 2-CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, [ _piar
3- DARK — LIGHTE D ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT £ [GHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5.- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE ' : ' N R ' Indicate the nerth
- } I 4 H | direction with
On Wednesday, November 29, 2023 at 1057 hours I S T T ' an “N” on the
- | compass diagram.
responded-to_a.crash-on West Franklin Street at et S .
Regent Park Drive. Unit I was backing eastbound on | |
West Franklin Street while Unit II was stopped on I
. B — - —— it
West Franklin Street turning southbound onto
Regent Park-Drive:-Unit-II-was-advised-to-stop by a
utility worker while fiber optic cable was on Regent [
Park Drive. Unit I struck Unit II causing minor
- Ack TN ) - SEE OH-2
damage. Photographs and witness statements were
obtained. Thé driver of Unit I was issued citation |
32576 forimproper-backing-ORC-4511:38: My body i
camera was activated during this incident.
Respectfully,
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
lllllzpzlogpl |1|°|§|°||1|1|2|92|02!3a 11I0I5I7I1}F|9?|°l2|3l I1Io|5I7H1'1FPlzloFI3I I1I1|5|34 DMOTDR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  miNuTEs | \Warren Vetter SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER™ 0 4 ESTNG RO ST 1015}
|°| ] llslol {ll1|2|3|IB L_BI31 | I il & JB F3 l3 | I |
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@ UNIT 2023-"0CT6E613

i
DAMAGE

8"11 # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T]SAME AS URIVER} OWNER PHONE: 1%.00E AREA c00E ¢ [JSAME A5 DRIVER)
~I |1 y|MIC COMMUNICATIONS, [T TR N TN N N B S R DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, 21P ([T]SAME AS ORIVERY 1-NONE 3 - FUNCTIONAL DAMAGE
{70 HANFORD ST Street APT. 1 NEWARK, NJ 07114 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carmer PHONE: INCLUDE AREA CODE 9 - UNKNOWN
1. .1 i 1 i | i | | ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE & VEHICLE IDENTIFICATION § WISLEVEAR | VEHICLE MAKE Rl L G
N [xMen7s AFDXFABYABEAS5322 5608 kord
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VerrFIED |INTEGON NATIONAL INS [2017128535 WHI F450
TYPE of USE US DOT # TOWED BY: COMPANY NAME
R commercw [Jeovermuent [ RS | 41,3 14,2 6,7, .
INTERLOCK #OCCUPANTS v:ulm.zl\.v_ng;l(r"g\glswscwn [[] MATERIAL  cLass# PLACARD ID #
[CJoevice ™ [Jumskre unre : . RELEASED
CAUIPPED 01 g 2-10001-26Kes. [] rLacaro
170 LT 13 . >26K18s [ I [ S T
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 4  2-PASSEMCERVAN(GNIVAN) §- MOTORCYCLESWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR(ANYTYPE)
L3 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-O0THERVEHICLE .- OTHER NOK-MOTORIST
UNTT TYPE 4 _picx yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 71 -HEAVY EQUIPMENT - BICYCLE
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT B-ANIMALMATHRIDERC:  27-TRAIN
6 - VAN (215 SEATS) 11-%?%‘""“““ 17-MOTORHOME ARIMAL-DRAWNVERICLE 9. yNiNOWN OR HIT/SKIP
ng_j # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIGH 3 - CONDTIOHAL AUTOMATION 9 - UNKNOWN
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTARCE 4 - HIGHAUTOMATION
L2 5 1.YES 2-HO 9-OTHER/UNKNOWN ATonomals 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NOKE 6 - BUS- CHARTERTOUR 11-FARE Th -FARM 21-MAIL CARRIER
14 7- BUS- INTERCITY 12-MILITARY 17 -HOWING 99-OTHER/ UNKNOWN
sL—L_lpEcm 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1B-POLICE 18-SNOW REMOVAL
FUNCTYION 4 - SCHOOLTRANSPORT 9 - BUS-- OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

© 1 1-MOCAROBOTYPE  3-VEHCLETOWINGANOTHER 5-INTERMODALCONTAINER 8- FOLE 12- CONCRETE MIXER i
.  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTOTRANSPORTER
e Rny 2-BUs 4.- LOGGING & - CARGOVANENCLOSED BOX  19_r 4T Bep 14- CARBAGEREFUSE z Y. P s .
TYPE 7-GRAINCHIPSGRAVEL 13 _pyyp 99-0THERY UNKNOWN e Ul
1-TURN SIGHALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN & (|
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : . %
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

K3-NeDAMAGELO1  [J- UNDERCARRIAGE L 14 |

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
bl CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ ROADSIOE  10- DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op 1132 [J-ALL AREAS (151
- 2-INTERSECTION- UNMARKED  CROSSWALK 5 TDEWALK 11-SHAREDUSEPATHS (R 99~ OTHER/ UNKNOWN
LOSATION  cRossHALK 5 TRAVEL LANE ~Orses Lo RAILS L] UNTT NOY AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
2- NOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14- ENTERIHG ORCROSSING OR LEAVING VEHICLE
3 SPEGFIDUICTION - 19-STARDING 0- NO DAMAGE 14 - UNDERCARRIAGE
oese] EAIHER oS SRS 3 LR IMITEN ) O 5  1.12-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUGK  PRECRASH 4 (VERTAINGPASSING 10-PARKED MO UWERMMMITORST | L1 T DIAGRAM o ik
5. BOTHSTRIKING ACTIONS 5 \uiNc RIGHTTURY 10-SLOWING ORSTOPPED ] 21- STANDING OUTSIDE 13.70P SEAEIOHE
& STRUCK & - MAKING LEFT TURK INTRAFFIC 16- WORKING DISABLEDVEHICLE -
3-OTHER) NN 12 DRVERLESS [TISNRAEE o
1-NONE 7-LEFT OF CENTER 13-[MPROPERSTART FROMA  17-VISIONOSSTRUCTION  21-LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 3-RANREDUIGHY 9-IMPROPERLANE e 14 STOPPED ORFARKED EQUIPMENT 73.-OPENING DOOR INTO 2 2 Twowy 6 2-sena 5 VIELD SIGN
Lt cansTor siG 10-IMPROPER PASSING 19-LOADSHIFTINGTALLING/  ROADWAY [ L4, .
15-SWERVING TOAVOID 3 - FLASHER & - N0 CONTROL
CONTRIBUTING SPILLIKG %-OTHER IMPROPERACTION
CIREUNSTANgES 5 - UNSAFE SPEED 11-DROVE OFF ROAD R o [N e
& -IMPROPERTURN 12 IMPROPER BACKING - CROSSI # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD 1S RPNNANED
— 3 1 2. INVOLVED-ACTIVE CROSSING
42 (O L-OERTRNROUOVER 6. EQUPNENTFALIRE  11CROSSCENTERUNE-  1o-RALMAYVEMICLE 22-WORK ZONE HAINTENANCE S VIV ED SV CHDSSINE
=, _ riReExeLosion 7 - SEPARATION OF UNITS OPFASIYE DIRECTIONOF 17w FARM EQUIPMENT UNIT 7 NON-MOTORIST DIRECTION
3 - IMMERSION 8- RAN OFF ROAD RIGHT 18-AHIMAL ~ DEER 2-STRUCK BY FALLINE, )
12-DOWNHILL RINAWAY Ty ™ e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2 ).} A - JACKKNIFE 9 - RAN OFF ROADLEFT : - ARYTHING SET IN MOTION
13-OTHER NON-COLLISION 20 MOTORVEHICLE 1K 2-S0UTH  &-NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN B BY A HOTOR VEHICLE 4 3
LOSS R SHIFT 24 -0THER MOVABLE OBJECT FROML | ToL— | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9-OTHER JUNKNOWK
A 5-IMPACTATTENIATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURB 50-WORK ZONE MAINTENANGE
- . gmsggv!fmm 32-PORTABLE BARRIER 35-OVERHEADSIGRPOST ~ 44-DATOH g m‘:"‘f’” UNIT SPEED DETECTED SPEED
- 33.MEDIANCABLE BARRIER  39-LIGHT/LUMINARES 45 EMBANKMENT -
L STRUCTURE 34 HEDIAN CUARDRALL SUPPORT 5 FEMEE 52 BUILDING | 5 ‘ 1- STATED/ ESTIMATED SPEED
b1 27-BRIDGE PIER ORABUTHENT ~ agieR 40-UTILITY POLE 7 -MAILBOX 53 TUNNEL — L |2 . CALCULATED fEDR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE . TREE 54- OTHER FIXED OBJECT
' - 3 - INDETERMINED
6Lt 1 29-BRIDGERAIL BARRIER ORSUPPORT 5. FIRE HYORANT 99 OTHER? UNKNOWN POSTED SPEED
30-GUARDRALL FACE 35 MEDIAN OTHERBARRIER  42-CULVERT 2 5
[ S
|L| FIRST HARMFUL EVENT L_l__l MOST HARMFUL EVENT
HSY8304 OH1U 1/49 [760-0820] PAGEZ  OFD
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ez U 2023 "BFEDEea 5

]
8’13’ OWNER NAME: LAST, FIRST, MIDDLE QJamE As bitver) OWNER PHONE: 14ctupe avea cote {[TJ5AME a5 DRIvER)
~ [l MATECKI, JOHN MICHAEL 60,96 109,07 6, DAMAGE SCALE
= OWNER ADDRESS; STREET, CITY, STATE, 21P ([ Jsaue asohiver) 2 1- NONE 3 - FUNGTIONAL DAMAGE
£ 2236 SHADOWOOD CR Circle BELLBROOK, OH 45305 L} 2-MINDRDAMAGE 4 - DISABLING DAMAGE
Bl COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuerciaL Carrier PHONE: 1ncLUDE AREACODE 9 - UNKNOWN
t 1 1 1 1 I 1 { ] I J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
%) XN1348 |3|T|M'- luﬂ' EINIGPIMIolslilq'Izlgl 240 ;1,1 [Toyota
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
VERIFIED (USAA USAA0142318697104 RED [Tacoma
TYPE of USE Usbot # TOWED BY: COMPANY NAME
[Joommerciac [Jeovernment [ MEMERGENCY | |, T
INTERLOCK H#OCCUPANTS "‘“““{"F‘ﬁ;‘g,ﬁ‘{:’:““‘“ ] MATERIAL cLass# PLAcARD IO #
DEVICE  []HIT/SKIP UNIY 01 2 - 10,001 . 26K LS. RELEASED
EQUIPPED ! 3 . 526K L8S. O pacare 411
1- PASSENCERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 4 - PASSENCERVAN(MINIVANY § - MOTORCYCLE 3WHEELED  13-SHOWMOBILE 19-BUS(16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L} 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNIT TRUCK 2-OTHERVEHICLE 25-GTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR A1 -HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT Z-ANMALVITHRIDER:R  27-TRAIN
& - VAN (L15 SEATS) 11-%‘;&“““”“ 17- MOTORHOME AHIMALDRAWHVERICLE  0o_ UkKNOWN OR HIT/SKIP
L 0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIGNALAUTOMATION 9 - UKKNOWN
2 MOBE WHEN CRASH OCCURRED? 1- DRVERASSISTANCE 4 - MIGH AUTOMATION
L= ) 1.YES 2-HO 9-OTHER/ UNKNOWN AlToRomous 2- PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-HAIL CARRIER
01 :m 7 - BUS- INTERCITY 12-MILITARY 17 -ROWIHG 99-OTHER! UNKHOWK
SPECIAL 2 -FLECTRONC RIDE SHARING &- BUS- SHUTTLE B-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PBBLICUTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFEYY SERVICE PATROL
© 1 -MOCAROBONTYE 3. VEHCLETOWMGAMITHER 5 -INTERMODALCNTAINER 8- POLE 12-CONCRETE MIXER
1 JROTAPPLICABLE MOTORVEHICLE CHASSIS G - CARGOTANK 13- AUTGTRANSPORTER
ARy 2-ls 4- LOGGING 6 - CARGOVANENCLOSED B 1. a7 D 14-CARBAGEREFUSE
TYPE 7-GRAINCHIPSTRAVEL 1y pywp 99-OTHERY UNKNOWN
1- TURN SIGALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-GTHERY UNKNOWN
VERICLE 2 - HEADLAWPS 5 - STEERING 8. TRAILEREQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[3- N0 DAMAGEL 01

[]- UNDERCARRIAGE 1 14 |

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LARE 9 - HEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MIDBLOCK- MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 O-atLaRers 1151
NON-ROTORIST 7. INTERSECTION - UNMARKED  CRUSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHS R 99-OTHER/ UNKNOWN
kg?ﬁ;ﬂ{: CROSSWALK 5 . TRAVEL LANE ~Oren Lecerion TRAILS [3- UNIT NOT AT SCENE [ 16
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING L-TURN D3-NEGOTATINGACURVE  18-APPROACHING
INITIAL POINT 0f CONTACT
4 NOwCoLLIsioN 2- BACKING 8- ENTERINGTRAFFIC LAME  14- ENTERING OR CROSSING OR LEAVING VEHICLE 0= NO DAMAGH 14 - UNDERCARRIAGE
L= 1 3.STRIKNG LI I 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING : i
1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION 4.STRUK  PRECRASH 4.VERTAKINGPASSING 10-PARKED WL RANNG,  2-overokbooest | (0,5 DIAGRAM g9 uinkNOWN
5. BoTHSTRIKING BCTIONS 5 payiue mGHTTURN 1. SLOWING ORSTORPED g 21-STANDING OLTSIDE 13.70P :
9-OTHER/ ORI 12-DRIVERLESS PARBIERILE IR e a0 (S
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADVAY TRAFFICWAY FLOW TRAEFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGTOOCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
0 1 3-RANREDUGHT 9-IMPROPERLANE Ciange  14-STIEPED ORFARKED EQUIPMENT 23-0PENING DOORINTO 2 a.Twoww 6 2-sonn 5 - VIELDSIGN
C 1 eansTop i 10-IMPROPER PASSING 5 SHERINCTO VD 19-LOADSHIFTINGFALLING.  ROADWAY L L V3 pasHER 6. MO CONTROL
CONTRIBUTING - SPILLIKG 9. OTHER IMPROPERACTION
CROUNSTANgES 5 UNSAFE SPEED 11-DROVE OFF ROAD T i —
&-IMPROPERTURN 12-IMPROPER BACKING ' # oF THROUGH LANES RAIL GRADE CROSSING
| SEQUENCE oF EVENTS O ROAD B SN
4 2 1 2. INVOLVED-ACTIVE CROSSING
7 EVENTS
o2 O | 1-OERURVRLOVR 6. EQUPNENTPLIRE  I1-CROSSCEWTERUNE-  I6-RAILNAYVEHICLE 2-WORKIONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L 5 riReipioston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMIENT
3 - IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL ~ DEER 23- STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHLLRURNRAY 0y enee SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
21k 1 4-JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER HON-COLLISION ANYTHING SET IN MOTION
20- BOTORVEHICLE 1N 2-S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN Lo BY AMOTORVEHICLE 1 2
1085 OR SHIFT 24- OTHER MOVABLE OBJECT FROML__§ ToL = 1 3-EAST  7-SOUTHEAST
31 15-PEDALCYELE 2 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION witk FIXED OBJECT ~ STRUCK 9 - OTHER JUHKNOWN
A 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIEN POST B-tURB 50- WORKZONE MAINTENANCE
L1 /crash cuskion 32-PORTABLE BARRIER 33-OVERHEADSIGRPOST  #4-BATCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEDIANCABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
L STRUCTURE 52 NEDIANGTARORT] SUPPORT 5 ma 52 BUILOING 0 1-STATED/ ESTIMATED SPEED
L 77.bROGE PIERSRABUTMENT * gagrugR 4)-UTILITY POLE £ -BAILBOX 53-TUNNEL L1 L } 2 -CALCULATEDFEDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE B-TREE 54-OTHER FIXED OBJECT
e - 3 - UNDETERMINED
6i 1 1 29-BRIDGE RAIL BARRIER OR SUPPORT £ FIRE HYDRANT 9. OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 -CULVERT 2 5
[ B
lLl FIRST HARMFUL EVENT 11_1 MOST HARMFUL EVENT
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=L OHIO DEPARTMENT LOCAL REPORT NUMBER
=z MotorisT / Non-MotorisT 2023-00005613
i ] 1 1 | ] | | 1 | | 1 1 i )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MIC NUNES GOVEIA, NELCINO 0 6 ,0 ,7 ;1 ,9 8 2,41, |LM J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 375 QUITMAN ST Street APT. 1 DAYTON, OH 45410 2 /5 1 2 7 1 2 3 8 6
o
L5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (namE, c17vy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
E B HeED Nehener | 0 1 1 1
= L5 L 0 4, ||; 1 1L it ot
™ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
B 4511.38 MM [J |starting/Backing 32576
= _s
t= (L CLASS | ENDORSEMENT RESTRICTIDN seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS
8Y [ aconor ] maruuana
L_I ] [ T I TN S N N Y IR BN ' 1 |D0THERDRUG 1 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MATECKI, JOHN MICHAEL 0,6 ,1 ,4.,1,9 .7 9,44 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1KCLUDE AREA CODE
3 .
= 2236 SHADOWOOD CR Circle BELLBROOK, OH 45305 . 6 0 9 6 1 | 0 2,0 7 6 i
=7
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKENT0: MEDICAL FACILITY cuawe.civv | SAFEYY EQUIPMENT | o SEATING POSITION | AIR BAG USABE | EJEGTION | TRAPPED
3 e USED o 4 MoHELMET| 0 1 1 1 1
z L3 LI Dl I 1 1 L ] [ —— 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 s
S
E=l L CLASS | ENDORSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN
SELECTUR 102 DISTRACTED STATUS
BY ] atconor [ marwuana
N 1 O orxer brue 1 1 |1
BN | [ NN Y SN | Y TN N U N S ) I ] [ | )
A
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
f i L | ] { | 1 | 1 [ [ | (] ]
%] ADDRESS: STREET, CITY, STATE, 21 CONTAGT PHONE - trcLube AREA CoDE
o
E L | 1 ] | | 1 1 | { |
(5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0;: MEDICAL FACILITY cvame,civ) | SAFETY EGUIPMENT . SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-GampLiany
2 BY MC HELMET
~ | L Ll I DU | [ VR | U | | E—
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
&
= [ -]
£ OL CLASS | ENDORSEMENT RESTRICTION SELECT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED TYPE | RESULT stLeciuriva
BY [ aconor  [[] marwuana
I . | [[] otHer prug

DRIVER DISTRACTION TEST STATUS

AIR BAG 0L CLASS

INJURIES

SEATING POSITION

OL RESTRICTION(S)

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINORINJURY  2-FRONT-MIDDLE 3. DEPLOYED SIDE 3-GLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 ey qryEN, CONTAMINATED
3- FRONT- RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY F 4-DEPLOYED BOTH FRONT/SIDE  1-REGULARCLASS 4- FARMWAIVER DIALING)
5.- N0 APPARENT INJURY “'fhﬁggggc}LEEFETPi‘s[’SEENGER) 5-NOTAPPLICABLE {OHI0 = D 5. EXCEPT CLASS A BUS 3 TALKING ON HANDSFREE 4-TESTGIVEN, RESULTS KNOWN
5 - M/CMOPED ONLY COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
it 9- DEPLOYMENT URKNOWN b-EXCEPT CLASS A i
INJURED TAKEN BY E i &-NOVALID OL &CLASSBBUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED REOND I 7-EXCERT TRACTOR-TRAILER COMMUNICATION DEVICE T ECUHOE GESIEINeE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EMS erClS ESE EAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE LADl:
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER I Bp0en
9- OTHER/ UNKNOWN S JHIRDSRIGHTSINE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION L
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIOERSEVEHICTE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTOEMPLOYMENT  8-OTHERDISTRACTION OUTSIDE 5 - OTHER
Q- MOTOR SCOOTER
1 NONE USED 11 PASSENSER IN DTHER 12- LIMITED - OTHER THE VEHELE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9- 0THER /UNKNOWN
2- SHOULDER BELT ONLY USED (NON-IRAILING UNIT,BUS,  L-NOTTRAPPED P —— 13- MECHANICAL DEVIGES OO
. PICK-UP WITH CAP) 3 (SPECIAL BRAKES, HAND -
3- LAP BELT OHLY USED b et e 8 2 ;’ETC':{‘EQICEA’L",IE s T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BL00D
SRR ) « e s X-TANKER { HAZMAT ADAPTIVE DEVICES) 1 - APRARENTLY NORMAL 3 URINE
S-CHLDRESTRANTSYSTEM- o R AT NER: 14-MILITARYVEHICLES ONIY 2 pHYSICAL IMPAIRMENT iR
FORMIRI PALING ) 15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (.. bEPRzsst
- - 5, )
6- CREIALRDF';EC?;ENNT SYSTEM- 14~ :‘,}gk’%ﬂm’ﬁfn%“ERmR F-FEMALE ALR BRAKES ANGRY DISTURBED)
g 16- OUTSIDE MIRROR 2 -
TIDIEHEN Rl o K f Ty 17- PROSTHETICAI it I
8 - HELMET USED 99- OTHER/ UNKNOWN Rl " EATIGUED ETC I ;- i
18- OTHER ETC. 3. BENZODIAZEPINES
SEERUTECTIVERAD S SED 6~ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS JCANNERIRDIDS
10- REFLECTIVE CLOTHING JALGOHOL 5 -COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER £ INKNOWN 6-OPIATES / OPIOIDS
{ BICYCLE ONLY 7-0THER
- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] P, a4 E
Y ! BBPD 2019 OH-1 2%%5—00005601':3 Page 4 OF 6



Bl 9o Derammizy 0 l w A LOCAL REPORT NUMBER
B etz JCCUPANT ITNESS ADDENDUM 2023-00005613
L 1 | | 1 1 | | 1 ] | 1 1 1 |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | I { 1 i | 1 i I I Pl L )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLUDE AREA CODE
]
= 1 1 ] 1 1 i I 1 ] 1 J
Bl INJURIES [INJURED | EMS Ascrcy (NAME) INJUREDTAKEN T0: MeoicaL Faciuity (NamEe, aiTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIanT
8y MC HELMET
| — | I— S — L i I 1|t ) |L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ I | L | ] 1 | | | ! | 3 [ T I | | ]
&1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1uctude area cooe
5
8 | [ | 1 L 1 1 | i | —
g INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
A\l MC HELMET
| — | N—  S—— L I ] (- Ht J|t |
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L i I I ] t i | ) | I I | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNLUDE AREA conE
! 1 1 1 1 1 L 1 1 1 ]
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Facitiry (name, ary) | SRFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN PSED POT-Comprrant
BY MC HELMET
| —— S | A—— | I U | | S— ) | E— | S—
UNIT 4 | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH ASE GENDER
! 1 I 1 I 1 I I L1 L
ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CORE
L | ] I ] 1 I 1 I i I
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicar Faciivy (Name, aiTy) | SAFETY EQUIPMENT SEATING POSITION | ASR BAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compr2ant
L Y [ — Ll MCHELMET | 11 L )| I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT ~ LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY ey I TORCY ELE B RIVER) 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT ~ MIDDLE

3 - SUSPECTED MINOR INJURY Sia g 3. FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4 - POSSIBLE INJURY 4 - SECOND —~ LEFT SIDE 4 - DEPLOYED BOTH

5 NG APPARENT 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 SIDE
TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8 - HELMET USED 9- THIRD - RIGHT SIDE
A e ; 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
T (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
) 2
F FEMLALE 11- LIGHTING — PEDESTRIAN 12 g:zzgh}l\%i’;m UNENCLOSED D
r-m: / Al L] 13- TRAILING UNIT ]
< R/ UNKNOWN >
99- OTHER / UNKNOWN 14.- RIDING ON VERICLE EXTERIOR 2- hEIIXEL‘ggMED BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
%l DE SOUZA, HUMBERTO LUIZ 0,7 ,2 ,0 ;1,9 ,7,7 (46, | M
k-
[ ADDRESS: SYREET,CITY, STATE, ZIP GONTACT PHONE - incLupe AREA CopE
il 375 QUITMAN ST Street APT. 1 DAYTON, OH 45410 9 0 8 9 7 7 0 2 1 4
NAME: | AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E L. I 1 ] | 1 ] I | | S S | | . |
= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLupe AREA copE
=
1 | | | | | | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I t I ] ] I | |
=\ ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
L | | 1 | 1 1 | | 1 |
HSY 8355 OH1P 3119 [760-1500] PAGED  OFO
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LOCAL REPORT NUMBER

=z Narrative Continuation 2023-00005613

Det. J.Warren #37
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OHIO TRAFFIC ACCIDENT — DIAGRAM/NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

UNIT |

LOCAL iézgzleG . DOATE OF ACCIDENT
Rerorw 2023-00005613 Bellbrook Pollce - B w1l 29 v2023
29 Greene £SSIOENT FRANKLIN ST Street
N
'y
‘f'; I \
N
UNIT I \ | /
/
e WEST FRANKLIN STREET
7 ) 4

MmM<—A00 XAUPT —Z2momA

Not To Scale

OFF{CERS

BB37\ Warren, Josh, L,

SIGNATURE BADGE NO

BB37

HS3Y 7002

BBPD OH 2 Accident Diagram 2023-00005613 Page 1 OF 1



OHIO TRAFFIC CRASH WITNESS STATEMENT

OH-3 REV 1/82

LOCAL REPORTING

REPORT

| nomBER 2%~ S (15

AGENCYf—r\K/LgﬂGUVL ZQCLIC£

DATE OF CRASH
My Ipag Vo
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OHIO TRAFFIC CRASH WITNESS STATEMENT OH-3 REV 1/82

LOCAL REPORT'NG DATE OF CRASH
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